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efforts to stay abreast of developments. Therefore, read, enjoy and be
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T

his past July, I was asked to
participate in an internet
based “Help Desk” panel at a local
television station to answer questions
posed by parents after the shooting
massacre in Aurora, Colorado.
The help desk was fielded by three
psychologists and a psychiatrist.
Several of us were also interviewed
by the news station to discuss how
to answer the questions that children
might raise following such a tragedy.
In addition to the feelings of shock and
sadness, I felt a sense of appreciation
for the opportunity associated with
being able to provide some service to
our community at a time when I felt
the desire to do something positive.
I also found myself experiencing
another feeling; I felt proud that
there were three psychologists on this
panel. It reminded me that we are
consistently perceived as the go-to
people when public issues around
mental health occur.
The role that psychology plays in the
mental health of our nation is not to
be taken lightly. As I mentioned in
my acceptance speech at the Annual
Meeting, we are so fortunate to have
the breadth of opportunity that
psychology offers us. We work in
schools, prisons, veterans affair offices,
hospitals, colleges, inpatient units,
outpatient offices, clinics, specialty
medical practices, the Centers for

by Steven Perlow, Ph.D.
Disease Control and Prevention,
nursing homes, the military,
corporations, adoption agencies,
research centers, wilderness settings,
therapeutic residences, group homes,
religious centers, human resource
departments, Division of Family and
Children Services (DFCS), with athletic
teams, court systems, disability centers,
retreat centers, police departments,
bureaus of investigation, and the
Central Intelligence Agency. We
host television and radio shows.
We work in rehabilitation centers,
non-profits, many government
agencies and more. You have
worked hard to make this happen.
One of the most important roles of
your state organization is to strive
to ensure this privilege to work as
you do remains protected.
As an example, within my first couple
of weeks in office, we have been
dealing with a redesign of Medicaid
for the state, a flagrant violation of
the mental health parity law by an
insurance company and a review of the
psychologist licensing laws. The Legal
and Legislative Committee (LLC) and
Insurance & Managed Care Committee
of GPA have had a busy summer as
these Committees are playing an active
role in monitoring the above situations,
participating in the relevant meetings
at the state and national levels, and
making recommendations to the
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organization regarding our various
options going forward. The LLC
and the Insurance & Managed Care
Committee welcome the involvement
of additional psychologists interested
in insurance or legislative issues.

“

It is my belief that it is part of
the natural order of things for a
psychologist in the state of Georgia
to join GPA. In addition to being the
only organization who advocates for

The role that
psychology plays in the
mental health of our nation
is not to be taken lightly.

”

psychologists in the state of Georgia,
it can also offer a tremendous
opportunity to belong and meet
with people with similar interests
and motivations. One thing that has
consistently and pleasantly surprised
me is the depth of knowledge and
variety of skill sets GPA members
possess. Consistent with their diversity
of interests and vocations, many
have their own set of reasons for
participating in GPA activities.
Consider the following:
GPA has seven Councils. These
include the Councils for Middle
Georgia Psychologist • Fall 2012

Georgia and the Columbus Area.
They also include the Councils for
Emerging Professionals (students),
Family, Child and Assessment Issues,
Independent Practice, Gender and
Sexual Diversity, and the Psychology
of Women and Girls.
GPA also maintains 17 Committees.
These include Annual Meeting, Ethics,
Colleague Assistance, Psychology in
the Workplace Network, Continuing
Education, Finance, Insurance &
Managed Care, Ethnic Minority
Affairs, Legal & Legislative, Federal
Advocacy, Early Career Psychologists,
Academic Affairs, Membership, ProBono, Public Education, Rural Health
and the Disaster Response Network.
Additionally, GPA has active Task
Forces. These include Diversity
Training and History.
Here are some examples of new
activities taking place:
•F
 or the first time, the Academic
Affairs Committee will be staging a
statewide college bowl competition,
pitting students from around the state
in what is expected to be an enjoyable
and entertaining activity with a payoff
of year-long bragging rights. This
Committee is also soliciting research
summaries from its members for
the GPA website so that others can
see what type of research is being
conducted in Georgia.

• Th
 e Rural Health Committee is
co-sponsoring a Rural Health
Conference with Georgia Southern
University to take place in Savannah
this October.
• Th
 e Council on Psychology of
Women and Girls, Council on Family,
Child and Assessment Issues, and
Council on Independent Practice
have joined forces to sponsor the
Mindfulness Mini-Conference this
October in Atlanta.
There is much more. GPA maintains
a big tent. If any of the above areas
interest you, consider becoming
involved on a Council, Committee
or Task Force. It is through your
participation in these activities that you
gain the greatest payoff. These include
professional contacts for yourself or
your students, interesting exchanges
of ideas, the opportunity to promote
an agenda in important areas of
psychology, and the support of the one
organization working to support you.
I look forward to seeing you at a GPA
sponsored event soon.

Save the Date
2013 GPA Annual Meeting
April 19-21, 2013
Marriott Evergreen
Conference Resort,
Stone Mountain, Georgia
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From the Executive Director
There’s
never been
a better
time
to leave
your claims
made policy
behind

Prior Acts Coverage

ONLY $175*

*In addition to the appropriate premium
for a new professional liability policy.

Has the cost of “tail coverage” prevented you from
switching your professional liability insurance?
Protecting your “tail” shouldn’t cost an arm and a leg...
New PRIOR ACTS Coverage
from CPH & Associates
An Afforable Solution:
Rather than buying expensive “tail coverage” from your claims made
policy carrier, you can now purchase a new professional liability
policy with Prior Acts Coverage. This will protect you for future
claims related to events occurring back to the retroactive date of your
expiring policy.

Lifetime Protection
CPH & Associates’ occurrence form policy provides lifetime coverage
for incidents that occur during your policy period. Our goal is to
provide the most comprehensive coverage available at the most
affordable price.

& AS S O C I A T E S

Call Us:
800-875-1911 OR
312-987-9823

Professional Liability Insurance
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Other Coverage
Highlights
$35,000 State Licensing Board
Defense Coverage
$10,000 per Deposition/$35,000
per year - Deposition Expense
Coverage
$1,000 per day / $35,000 per
year - Defendants Reimbursement Coverage
And more!

Visit Us Online
w w w. c p h i n s . c o m
Instant Quotes. Online Applications.
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MESSAGE
by Kathie Garland

G

reetings GPA Members!
reetings GPA Members!

Fall has arrived and so has the
beginning of a packed schedule at
Georgia Psychological Association!
We hope you are planning to take
advantage of a wide variety of activities
that your association is sponsoring to
promote psychology as a science and
as a profession. Here are a few that I
recommend you consider.
Our Continuing Education Committee
has been busy recruiting presenters
and selecting topics of interest for
workshops which will appeal to
psychologists across the state in relicensure year. And, as a GPA member,
don’t forget that you will receive a
discount to attend the CE workshops
of your choice. Don’t delay as
workshops are close to capacity. Check
out the 2012 workshop schedule at
www.gapsychology.org/ceworkshops.

“

It is energizing to
begin the fall season...

In addition to the CE workshops at
the GPA Central Office, three GPA
Councils (Council of Independent
Practice, Council on Psychology of
Women and Girls and the Council
Georgia Psychologist • Fall 2012

on Family, Child and Assessment
Issues) are sponsoring a Mindfulness
Mini-Conference on October 12 at
the Wyndham Atlanta Galleria. GPA
is also co-sponsoring a Rural Health
Conference at the Coastal Georgia
Center in Savannah with the Rural
Health Research Institute at Georgia
Southern University. These conferences
will offer you the ability to receive six to
twelve hours of CE CEU’s by attending.
Other opportunities for involvement
and engagement that will occur this
fall include a Networking Event
sponsored by GPA and the Council
for Independent Practice. For those of
you subscribing to GPA Plus, you will
be hearing more about this event in
the near future. We encourage you to
attend and get acquainted with your
colleagues.
During the month of November,
the Psychology in the Workplace
Network Committee
will be awarding GPA’s
Psychologically Healthy
Workplace Awards to
worthy employers for
creating programs that
foster employee health
and well-being while
enhancing organizational performance
and productivity. This year, GPA had six
nominees for these awards.

”

for newly licensed psychologists.
This event will introduce these newly
licensed professionals to GPA and the
benefits of membership in our state
association. The second program that
is on the drawing board is a Leadership
Academy geared toward early and midcareer psychologists which will offer
them the opportunity to collaborate,
participate, advocate and learn
leadership skills through a series of
four sessions over a five month period.
Applications along with the agenda
will be available soon for those who are
interested in applying.
GPA is also striving to keep you
informed of procedures for re-licensure
this year. Please watch our magazine
and e-communiques for the latest
news from the Board of Examiners of
Psychologists.
It is energizing to begin the fall season
by greeting members attending these
events and activities at GPA! Your
association is here to serve you and
to provide a myriad of opportunities
which will promote involvement and
pique your interest. Contact me at
kgarland@gapsychology.org if you have
suggestions or recommendations for
programs or activities which would be
of interest to you or your colleagues. We
appreciate your input and participation!

Two new initiatives are currently in the
planning stages. The first is a luncheon
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by Nancy A. McGarrah, Ph.D.

their marital problems. The reporter then calls Dr. Greate
and asks for an interview, mentioning how he would like to
ask about his work with couples such as his friends. Should
Dr. Greate do the interview? If so, should he acknowledge
knowing the reporter’s friends? What ground rules should Dr.
Greate set up with the reporter before starting the interview?

Lights, Camera, Action
Ethical Challenges in Working with the Media

P

sychologists make important
contributions to the public’s
understanding of mental health
issues through working with the
media. Reporters ask psychologists
for their comments on psychological
aspects of issues on which they are
reporting. Working with the media
can help provide accurate information
to the public, enhance the image
of the profession, and serve as a
practice development strategy for the
psychologist. However, working with
the media brings with it a number of
ethical challenges and dilemmas.
APA Ethical Standards Related to
Media Work

Competence

Example: A psychologist is interviewed
for a story about addiction, which is
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one of his areas of expertise. During
the interview, the reporter asks
questions about the effects of drugs
and alcohol use and abuse on children
when it is a factor in a divorce. The
psychologist does not treat children
and does not know this literature.
Boundaries of competence (Standard
2.01) is a standard that should be
considered when working with the
media. Reporters will ask for comments
on a wide variety of subjects, for which
the psychologists may have no specific
expertise. Even if the topic is new to
the psychologist, most reporters are
basing the interview on some piece
of research or a news item. Reporters
will usually send the psychologist
the data on which they are basing
the story. Often, the psychologist is

competent to comment after reviewing
the data and possibly doing their
own literature review. However, if the
psychologist then determines that
the topic is not in his or her area of
expertise, a referral should be made
to another psychologist who has the
needed relevant expertise. Media
training, often offered by the Georgia
Psychological Association (GPA), is
crucial in developing competence and
comfort in the media arena. Mock
interviews are helpful in desensitizing
psychologists to the process as well as
pointing out areas for improvement.

Confidentiality and Public
Statements

Example: A reporter heard friends
of his talking about how much their
psychologist, Dr. Greate, had helped
Georgia Psychologist • Fall 2012

Maintaining confidentiality (Standard 4.01) will need to be
explained to the reporter if the reporter asks to interview a
client to make the story more meaningful to the audience.
Standard 5, Advertising and Other Public Statements,
contains most of the ethical standards that apply to media
work. Standard 5.01(a) stipulates that “psychologists do not
knowingly make public statements that are false, deceptive, or
fraudulent concerning their research, practice, or other work
activities” (APA, 2002, p. 1069). This includes answers to a
reporter’s questions, and questions about the psychologist’s
training and credentials. Related to this is Standard 1.01,
Misuse of Psychologist’s Work, which states that psychologists
must try to correct or minimize misrepresentation of their
statements. There is rarely a chance to review an interview
prior to publishing or airing, but it is important to review it
afterward to make corrections. Standard 5.02, Statements
by Others, also relates to correcting other’s statements
about a psychologist’s work or one’s own statements that are
incorrect. It also states that a psychologist cannot compensate
individuals in the media in return for publicity in a news item.

Media Presentations
Example: An experienced child and adolescent psychologist
is called by a CNN reporter and asked to comment on the
Pennsylvania State University child abuse case. The reporter
wants to help viewers understand what motivated the
perpetrator.
Standard 5.04, Media Presentations, states that psychologists
ensure that their statements are based on “their professional
knowledge, training, or experience in accord with appropriate
psychological literature and practice…and do not indicate
that a professional relationship has been established with the
Georgia Psychologist • Fall 2012

recipient” (APA, 2002, p. 1069). In this author’s experience,
this issue most often causes problems for the psychologist. It
is important to speak in generalities when making comments
in these interviews.
Working with the media can be a rewarding experience,
but can be fraught with ethical dilemmas. Seeking an ethics
consultation from the GPA or the American Psychological
Association Ethics Committee is highly recommended
if needed.
GA Psy 3.375x4.75:Layout 1 11/22/11 9:38 AM Page 1

Understand your
client's relationship
with money & the
role money plays
in mental health.
Continuing Education
for Mental Health Professionals
Page 7

Joint Custody Requires Savvy
Record Management:
Clinical, Ethical and Legal Issues in Child Treatment

T

herapists working with
children of divorce face
complicated clinical, ethical and legal
issues. This is particularly true if the
parents share joint legal custody. This
article addresses the issues for the
clinician who wishes to make choices
in the best interests of their clients and
from an ethical and legally informed
perspective.

Clinical and Ethical
Considerations
Psychologists recognize that obtaining
information from and providing
feedback and recommendations to
parents are an important part of child
treatment. They provide informed
consent to the parents (Standards
3.10, 10.01) about the therapeutic
process. An immediate issue when a
parent brings the child for treatment
is whether they have the legal right
to do so. If the parent has final
decision-making for medical issues, it
is assumed they do. The conservative
therapist requests a copy of the
current parenting plan. Regardless
of the information provided by the
presenting parent, ethically, the treating
psychologist should alert the other
parent, preferably in writing, about
the child beginning therapy and invite
their participation. If a parent solicits
treatment and does not wish the other
parent to be contacted, this raises an
ethical red flag. Children of divorce are
often sensitive to whether both parents
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are supportive of
treatment. If a
therapist develops
a relationship
with only one of
the parents, the
aware child may
feel that the
therapist is on
that parent’s
‘side’ if there
is parental
conflict. This can
impact the therapeutic
course for a child who is
trying to navigate between
two conflicted parents.
Many parents believe their
communications with the
therapist are privileged; this may
not be accurate. The therapist must
discuss the Limits of Confidentiality
(4.02). In individual therapy, the
child is the client and theirs are the
only privileged communications. The
ethical psychologist should clarify to
the parent(s) that they are “collaterals”
to the child’s treatment, thus, their
communications with the therapist are
not privileged and could be accessed
by the other parent. This is true unless
the parent and child are presenting
for family therapy and the clinician
is working with both together. In this
case, the billing records and clinical
notes should reflect that it is family
therapy, not individual therapy.

Sometimes
the nonpresenting
parent sees no
need for therapy,
does not believe in therapy or believes
the presenting parent has ulterior
motives. The therapist must determine
if the child has difficulties and can
benefit from therapy and whether
it is likely to be helpful despite the
objections of a parent. The psychologist
must make the determination they
believe is best for the child and
document their reasoning. Clinically
it is difficult to achieve progress if the
child is aware that one parent is voicing
opposition.
Release of the therapy notes is a
complicated issue. The relevant
American Psychological Association
Ethical Standard is 4.05: “Disclosures
(a) Psychologists may disclose
Georgia Psychologist • Fall 2012

confidential information with the
appropriate consent of the individual
client/patient or another legally
authorized person on behalf of the
client/patient unless prohibited by law.
(b) Psychologists disclose confidential
information without the consent of
the individual only as mandated by
law, or where permitted by law for a
valid purpose such as to (1) provide
needed professional services; (2) obtain
appropriate professional consultations;
(3) protect the client/patient,
psychologist, or others from harm…”
Creating a therapeutic environment
is dependent upon agreement that
communications during therapy will
not be divulged to others, including
parents. Release of the therapist’s notes
often results in the child patient feeling
betrayed; the older the child, the more
such exposure is likely to negatively
impact therapy. Any parent reading the
statements and concerns of their child
can find them upsetting and confusing.
The divorced parent is typically
sensitive to any negative impact of their
divorce on the child. Therapists, unlike
most parents, recognize that children
can make extreme statements based
on an upsetting event, but this may not
reflect their feelings in general. Indeed
they may not recall their statements,
or deny having made them, if they are
inconsistent with their typical feelings
and mood. There can be a negative
impact on the parent-child relationship
if the parent reads these statements.
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For these reasons most psychologists
orally share the child’s feelings and
concerns in a reasoned and diplomatic
fashion only when therapeutically
helpful. Some parents are so concerned
about their child’s comments (whether
because of fears about accurate
reporting, coaching, or for other
reasons) that they demand access to the
therapist’s notes in spite of the above
concerns. This should be addressed
clinically with the patient.
Releasing records, especially to parents,
needs to be a thoughtful decision from
an ethical and clinical perspective.
The therapist should help the parents
understand the possible impact on
the child and their relationship with
the child, of the parent accessing
the record. Feelings expressed by
children in cases of divorce may be
intense, direct, and may favor one of
the parents. As such, feedback to the
parents must be diplomatic. Issues
arising from conflicts between the
parents can be explained, as can other
actions by the parent that might cause
the child distress. It is rarely beneficial
to quote the child to either parent.
This may only exacerbate the parents’
divisiveness.
If both joint custodians waive the child’s
privilege by signing releases, there is
no question that the records should be
released. The child should be informed
of the record release in therapy and the
ramifications discussed.

by Barrie Alexander, Ph.D.,

H. Elizabeth King, Ph.D.,
Elinor H. Hitt, Esq. and
Barry B. McGough, Esq.

Psychologists often encounter joint
custodians who do not agree about
the release of a child’s record. The
parent who is not the decision-maker
has an equal right to the record as
the decision-maker but it is less clear
whether the parent without decisionmaking authority can obtain the
records without agreement by the
decision-maker absent this being
addressed in their Court Order. Such
a request places the psychologist in
a difficult position since the person
requesting the records is likely to
view a reluctance to comply as taking
the other parent’s side, without
understanding the therapist’s clinical
and ethical concerns.
If the parents are involved in custody
litigation, there may be a Child
Custody Evaluator or a Guardian
ad Litem (GAL) appointed by the
Court. In the case of the former, the
Court Order may specifically state
that the CCE have access to the child’s
therapy records. If the CCE requires
the release of the records, they will
likely be obtained by the parents after
the report is issued. Alternatively, the
Continued on next page
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Continued from previous page

therapist might offer a written
therapy summary in lieu of the
complete file. In the case of a
GAL, the release of the records
is at the discretion of the GAL
and is usually allowed under
the Order appointing them.
Although their file may be
obtained, the GAL may demand
that the records therein not be
released.
If either or both parents request
copies of the clinical file and/
or the therapist’s testimony as
part of litigation, the therapist may
believe this disclosure would not be
in the child’s best interests. Discussing
the therapist’s concerns and quoting
the HIPPA guidelines about refraining
from actions that might harm their
client is a beginning strategy most
likely to be effective with a parent with
whom the therapist has a working
relationship. Further efforts could
include the therapist filing a Motion to
Quash (the subpoena) or involving the
child’s GAL.
Our Ethical Standards reference the
law as guiding release of records so
understanding Georgia and relevant
federal law is important in deciding
whether to release records of a child
in the joint custody of their parents.
When in doubt, documented
consultation with a representative of
the GPA Ethics committee and an
attorney can be helpful.

Legal Considerations
In Georgia, there is an absolute
privilege against disclosure of
confidential communications between
a licensed psychologist and their
child patient. The privilege includes
information that originates from
the communications, such as a
therapist’s opinion, observations and
conclusions and records of such. The
privilege extends to communications
Page 10

Several Georgia
statutes address
the release of
confidential mental
health records.
between past or present treating
psychotherapists of the patient.
However, this privilege from nondisclosure does not extend to all aspects
of the psychologist-patient relationship.
The existence of the treatment
relationship, records confirming
hospitalization for mental health
evaluation, records of payments made
by patients, dates of appointments and
business records are not privileged so
long as these do not reveal psychologistpatient communications.
For the statutory mental health privilege
to be invoked a therapeutic relationship
between the patient and psychologist
must exist or have existed. Where a
mental health provider is appointed by
the court solely to evaluate a person’s
mental state, there is generally no
provider-patient relationship. However,
the test is whether treatment was given
or contemplated.
The patient must also have had
a reasonable expectation of
confidentiality. The presence of a
third party can destroy confidentiality,
unless the third party is involved as
a necessary or customary participant
in the treatment, such as a parent in a
family therapy session. No professional
relationship arises where a parent
simply discusses his or her child’s
condition and treatment with the
psychologist.

While it is often said that
the mental health privilege
is absolute, in certain
circumstances, the privilege
can be waived. Where the
patient is a child, the privilege
may be waived on the child’s
behalf, either expressly or
implicitly. In either case, an
affirmative waiver is required
as a pre-condition to discovery
in a legal case. An express
waiver would be evidenced by
a “release form” being signed
by or on behalf of the patient
allowing the records to be
disclosed. An implied waiver
arises where the patient or someone
acting on behalf of the patient takes
affirmative action showing intent to
waive the privilege, such as calling the
treating psychologist as a witness on
his or her behalf and asking about the
patient’s mental status.
Under Georgia law it is unclear who
can waive the privilege on behalf of a
child, and can be fact dependent. Case
law establishes that where the child
is in the custody of the Department
of Family and Children’s Services,
DFCS can invoke or waive the child’s
privilege. By extension, it appears that
the custodial parent can also make
this decision for the child. What if
joint custodians disagree, and one
parent wants to invoke and the other
parent wants to waive the privilege?
The answer is uncertain, but in such a
circumstance, the court is authorized to
appoint a GAL to answer the question.
Several Georgia statutes address
the release of confidential mental
health records. As of January 1, 2008,
O.C.G.A. 19-9-1(b)(1)(D) provides
that unless otherwise ordered by the
judge, parenting plans shall include
language “that both parents will have
access to all of the child’s records and
information, including, but not limited
to…health…” There is no requirement
that the parent accessing the record has
joint legal or physical custody, or is the
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parent that has final decision-making
authority over healthcare. Statutes
governing release of mental health
records stemming from hospitalization
for mental illness or substance abuse
treatment allow the privilege to be
waived by consent of the parent, legal
guardian or legal custodian of the
minor. There is no other state statutory
guidance for psychologists in private
practice regarding access to a patient’s
mental health record.
Federally, the Health Insurance
Portability and Accountability Act of
1996 (HIPPA) establishes national
standards for the use and disclosure
of individual’s health information
(protected health information) by every
health care provider who electronically
transmits health information in
connection with certain transactions
(covered entities). Protected health
information encompasses all
“individually identifiable health
information” held or transmitted by a
covered entity in any form, including
the patient’s mental health condition,
provision of health care to the patient,
payment and common identifiers such
as name, address, birth date and social
security number.
Generally, a covered entity may not
use or disclose protected health
information except as HIPPA permits
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or requires, or as the individual who
is the subject of the information
authorizes in writing. As relevant to
this article, HIPPA allows disclosure
of protected health information in
a judicial proceeding pursuant to
court order, and disclosure is allowed
in response to a subpoena if the
individual is provided notice or a
protective order is provided.
Protected health information,
including psychotherapy notes,
may also be disclosed upon written
authorization from the individual.
When the patient is a child, a person
legally authorized to make health
care decisions on the child’s behalf
(personal representative) can permit
the disclosure of the child’s protected
health information. In most cases,
parents are their child’s personal
representatives and can access the
child’s medical record.
Where the parent is not considered
the child’s personal representative,
HIPPA defers to State and other law. If
State or other law is silent concerning
access to the child’s protected health
information, then the covered entity
has the discretion to provide or deny
access to the child’s record, provided
the decision is made by a licensed
health care professional in the exercise
of professional judgment.

Going Forward Considerations
(A) If the parents are separated or
divorced, review any Parenting Plan
or other Court Order regarding
custody of the child.
(B) C
 ontact the non-presenting parent
and attempt to have both parents
consent to therapy, though at a
minimum, have the parent with
final decision making authority
regarding health care decisions
consent.
(C) Know what the Parenting Plan
or other Court Order says about
access to records.
(D) Explain to the parents that their
communications are not privileged.
(E) In your initial paperwork, include
information about your fee, should
you be required to testify at a
legal proceeding regarding your
treatment of the child.
(F) Organize your file into three
sections, separating privileged from
non-privileged materials:
a. Billing and administrative
materials;
b. Communications between the
therapist and third parties, and
materials completed or provided
by third parties.
c. Communications between
therapist and patient and
therapist and other treating
professionals.
(G) If asked or subpoenaed to release
records or testify concerning the
child, both joint legal custodians
should sign a release. If one
parent objects or the therapist
feels disclosure is not in the child’s
best interest, the therapist should
refrain from action without a
court’s direction.
(H) While the legal rules are unclear,
the psychologist must use their
ethical decision-making skills,
document their reasoning and
consider obtaining an ethics
or legal consultation before
proceeding.

Page 11

Managing Boundaries on
the Internet
by William F. Doverspike, Ph.D.

T

he Internet poses challenges
for therapists managing
boundaries in professional relationships.
Therapists who provide web-based
services face an evolving myriad of
questions as codified ethical standards
lag behind increasingly newer forms
of technology. Therapists who do not
provide services electronically meet
prospective clients who typically
obtain online information about
therapists before the first face-to-face
meeting is scheduled (Zur, 2008).
Therapist disclosures in the privacy of
a psychotherapy session can become
unintended public statements that
are only a mouse click away from the
client yet far beyond the reach of the
therapist’s control. Because the Internet
is within the public domain, a therapist’s
seemingly private disclosures can be
essentially transformed into public
disclosures (Zur, 2010).
Intentionality and intimacy of
disclosures. Therapist disclosures
can be classified by the dimensions
of intentionality and intimacy
(Doverspike, 2012). The dimension of
intimacy refers to the degree to which
a disclosure is personal rather than
professional. Low intimacy disclosures
include therapists’ statements about
their credentials or office locations,
whereas high intimacy disclosures
include therapists’ statements about
their leisure activities (on a personal
website), political orientation (on a
Page 12

blog), or even dating preferences (e.g.,
social networks). The dimension of
intentionality refers to the degree
to which information is disclosed
knowingly and purposefully rather
than incidentally, inadvertently, or
beyond the control of the therapist.
Low intentionality disclosures include
incidental information about the
therapist (e.g., information contained
in articles or books) or information that
is beyond the control of the therapist
(e.g., information posted by others),
whereas high intentionality disclosures
include therapists’ statements posted
on their practice websites, professional
listservs, or personal blogs. Good risk
management favors minimizing high
intimacy (personal) disclosures, in
contrast to low intimacy (professional)
disclosures, regardless of the degree of
intentionality involved.
Emails, website blogs, and social
networks. Even when using
authentication procedures and
encryption protocols, therapists who
engage in emailing or texting with
clients may find such information
transferred anywhere clients choose
to send it. Think of an email being as
public as an old-fashioned postcard.
With respect to Internet blogs posted
by therapists, anyone (including clients)
can usually read the blogs. Most
readers are savvy enough to discern the
identity behind the screen name when
an alias is used. In the world of online

networks (e.g., Facebook, LinkedIn),
contemporary therapists live in glass
houses, and the distinctions between
one’s private and public lives are more
subtle and complex in the light of
such technology. As Behnke (2008)
observed, “Within the span of seconds,
a point and click with a cell-phone
camera can render public what would
almost certainly have remained private
just a short time ago” (p. 74). On social
networks, clients can “friend request”
their therapists--or search the sites of
the therapist’s “friends”--and thus gain
access to personal information such as
relationship status, religious views, or
favorite songs (Zur, 2010). Regardless
of whether an invitation is accepted
or ignored, the therapist’s response
itself can have significant implications,
both inside and outside the traditional
therapy hour. The increased use of
online networks has been associated
with an increase in the “small world”
phenomenon in which people are more
closely connected than ever before. The
“six degrees of separation” between
friends (Milgram, 1967) became 4.74
degrees in 2011. Facebook’s data show
that there are now only four friend
connections between people around
the world (Facebook cuts six degrees
of separation to four, 2012). Good risk
management requires caution when
emailing and posting, because such
information can become accessible in
online locations other than where the
therapist intended.
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Professional listservs. Professional listservs can compromise
the privacy of therapists’ disclosures. Although registration
is required to join “invitation only” listservs, the user’s name
and email address are usually the only requirements. On many
listservs, information is rarely checked for accuracy. Many list
members never post at all, less than 10% post with any degree
of regularity, and there is often no information regarding
the remaining 90% on the list (Zur, 2008). Therapists often
request “consultations” with seemingly minimal regard for the
complexity and dynamics required in genuine professional
consultations (Behnke, 2007). Listserv consultants often
seem oblivious to the presence of online “lurkers” monitoring
electronic communications (Zur, 2011). Technologically
savvy clients, as well as those who deceptively join such lists,
have access to information about their own treatment as
well as their therapists’ treatment of other clients. Even when
therapists disguise the details of a case, clients may recognize
themselves or someone else they know is in treatment with
the therapist (Zur, 2008). Good risk management requires
discretion in posting on professional listservs because clients
and others can be harmed by unauthorized disclosures
revealing their protected health information.

recommendations. First, assume that everything you post
online will be read by your clients or their significant others.
As Zur (2010, p. 1) cautions therapists, “Consider anything
you post on Facebook (and online in general) to be written
on your forehead.” In other words, assume that clients have
access to your personal emails, private blogs, social networks,
and professional listservs. While posting on your personal
computer or texting on your smartphone, think of the
Internet being like the front page of the New York Times. Be
cautious about consulting with colleagues through listservs,
because information posted on listservs may be forwarded
by unauthorized individuals to unintended destinations. If
you request online consultations, obtain the client’s prior
authorization, use authentication procedures, and use an
online platform with secure encryption (Younggren, 2012).
If you provide online consultations, be aware that anyone
(including clients) may intercept, carefully read, personalize,
and draw conclusions about advice that you provide to other
therapists (Zur, 2011). Do not post anything that could be
considered critical of a client or another therapist. Never post
anything that you would not be able to explain and ethically
justify to a group of your most respected colleagues.

Summary and recommendations. If you are concerned about
better boundary management on the Internet, consider these
Georgia Psychologist • Fall 2012
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Ethical Concerns in Working with
Veterans Across the Generations

by Regina Sherman, Psy.D., ABPP,

Clinical Psychologist at the Atlanta Veterans Affairs
Medical Center (VAMC)

A

s of 2010, there were more
than 22 million Veterans
in the United States (US) representing
service spanning from World War II
(WW-II) to Operation Iraqi Freedom/
Operation Enduring Freedom (OIF/
OEF), with 36% enrolled in the
Veteran’s Health Administration (VHA;
Department of Veterans Affairs, 2012a).
It was estimated that there were 773,900
Veterans living in Georgia in 2010 with
more than 74% having served during
war time (Department of Veterans
Affairs, 2012a). Much attention has
been paid in recent years to OIF/
OEF Veterans and the importance of
providing education and treatment
for mental health conditions, yet the
majority of Veterans being treated are
not OIF/OEF Veterans. This article will
consider ethical concerns in working
with Veterans across the generations,
namely suicidal and homicidal ideation
and intimate partner violence (IPV).
Page 14

With society paying close attention
to the psychological impact of war
and recovery from war, it is common
to hear of risk of suicide in OIF/OEF
Veterans. Several studies show that
OIF/OEF Veterans are at elevated risk
for suicide compared to the general
public (Bruce, 2010; Guerra & Calhoun,
2011; Kang & Bullman, 2008; Pietrzak
et al., 2010). However, among those
using VHA services, OIF/OEF Veterans
were not at greater risk for suicide than
other Veterans using VHA services
(Ilgen et al., 2012). It is notable that
OIF/OEF Veterans receiving care in the
VHA are more likely to have received
mental health services following a new
mental health diagnosis than were
Vietnam Veterans (Seal et al., 2010). A
report on risk for suicide in Vietnam
Veterans revealed that they also had an
elevated risk for suicide during the first
five years after discharge from active
duty (Boehmer, Flanders, McGeehin,

had formed a plan to harm someone
else (Hill, Johnson, & Barton, 2006).
Related to homicidal ideation is IPV.
Studies have found that rates of IPV
across these military and Veteran
populations ranged from 13.5% to
58% (Marshall, Panuzio, & Taft, 2005).
For Veterans as a whole, PTSD was
found to be an important correlate that
largely accounted for the relationship
between combat exposure and IPV
(Marshall et al., 2005). Other studies
(Jordan et al., 1992) found that Vietnam
Veterans with and without PTSD have
higher rates of IPV than the general
population. A study of former prisoners
of war from WW-II found that PTSD
negatively affected marital satisfaction
with the numbing symptoms of PTSD
being the most harmful to the marriage
(Cook, Riggs, Thompson, Coyne, &
Sheikh, 2004).

Boyle, & Barrett, 2004). Veterans as a
whole who used VHA services have
been found to have an elevated risk
for suicide relative to the general US
population (McCarthy et al., 2009).
Among the Veteran population, active
duty Veterans and those with posttraumatic stress disorder (PTSD) or
physical injuries from combat were
found to be at a greater risk for suicide
(Bruce, 2010), as well as Veterans with
accessible firearms (Kaplan, Huguet,
McFarland, Bentson, & Newsom, 2007).

to address and treat suicidal and
homicidal ideation and IPV. In addition
to assessing for and treating suicidal
and homicidal ideation, mental health
providers should recognize that combat
Veterans with PTSD and depression are
at higher rates of perpetrating IPV and
recommend that clinical assessments
of couples consider IPV, especially in
couples seeking couples therapy, and
that proper treatment and/or referral
to specialized treatment programs for
perpetrators and victims/survivors be
a part of the treatment plan (Sherman,
Sautter, Jackson, Lyons, & Han, 2006).
“The person identified herein is
an employee of the Department of
Veterans Affairs however, the views
expressed in this article do not
necessarily represent the views of that
Department or of the United States.”

GPA-Plus
Invest in your career by choosing GPA-Plus. This
added benefit includes a listing on the online referral
service, invitation to the Independent Practice listserv,
four weeks of website advertising (job posting or
classified ad up to 50 words-text only), membership
directory in pdf format, and an exclusive invitation to a
professional development networking event.

While slightly less common, homicidal
ideation is another salient expression
of psychological distress in Veterans. A
chart review of 425 soldiers deployed
during OIF found that 67 (nearly
16%) had considered killing someone
else (not the enemy) within the past
month and more than half of them
Georgia Psychologist • Fall 2012

To address these concerns, the VHA has
expanded its mental health outreach for
OIF/OEF Veterans and their families
(U. S. Department of Veterans Affairs,
2012b) and has developed a system of
suicide prevention coordinators and
a suicide prevention/crisis hotline
for all Veterans (U. S. Department of
Veterans Affairs, 2012c). There are
countless other initiatives, including
screening primary care patients for
depression, PTSD, and problematic
substance use, the implementation of
primary care-mental health integration
psychologists, and the distribution
of gun locks in medical and mental
health clinics, to name a few. Given that
almost two-thirds of Veterans are not
enrolled in the VHA (Department of
Veterans Affairs, 2012a), mental health
providers in the general population
also play an important role in helping
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“Trust Sponsored
Professional Liability
Insurance provides the
broad coverage and risk
management resources
I need.”
Sallie E. Hildebrandt, Ph.D.
Dr. Hildebrandt is in independent practice with a focus on
the treatment of depression, sexual and marital therapy,
and evaluation of bariatric surgery patients. She is also
President of the California Psychological Association and
Chair of the Committee of State Leaders.

Trust Sponsored Professional Liability Insurance
Insuring psychologists like me and you.
As an independent practitioner, I benefit from the
professional liability coverage and risk management
help I receive from The Trust. I believe the policy keeps
pace with my evolving profession, and I have the
assurance that when issues arise that might put me at
risk of malpractice actions and disciplinary complaints,
a free consultation with The Trust Advocate is just a
phone call away.

With so much to do and so much at stake, it’s good
to know The Trust has me covered. I can spend more
time focusing on what matters — helping others to
help themselves.
Call The Trust at 1-877-637-9700 or visit www.apait.org
to learn what they can do for you.

* Underwritten by ACE American Insurance Company, Philadelphia, PA. ACE USA is the U.S.-based retail operating division of the ACE Group headed by ACE Limited (NYSE:ACE)
and rated A+ (Superior) by A.M. Best and AA- (Very Strong) by Standard & Poor’s (ratings as of July 22, 2011). Administered by Trust Risk Management Services, Inc.
Policy issuance is subject to underwriting.
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L

istservs are powerful tools
with the ability to provide
support and information across a staggering range of issues and professional
challenges. Our discussion of ethics
must be placed in the context of how the
Internet has the capacity to change our
professional lives for the better. What
are the ethical aspects of requesting a
clinical consultation over a listserv? Two
points seem important to consider in
thinking about this question.

First, a consultation is a dynamic
process. A consultation involves
two or more professionals engaging
around a particular matter where
questions, concerns and issues emerge
that are addressed and discussed as
recommendations are formulated. A
consultation is a professional activity
that requires competence in the
areas consulted upon, as well as the
ability to define the boundaries of the
question posed and the opinions or
recommendations offered. Both the
consultant and the consultee should
be aware that they are engaged in
a professional activity, that is, the
process of obtaining and providing a
consultation, with that fact explicitly
acknowledged by the psychologists
involved.
Second, communications made during
clinical consultations are governed by
confidentiality, as set forth in Ethical
Standard 4.06:
 4.06 Consultations
When consulting with colleagues,
(1) psychologists do not disclose
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Ethics and the Internet:
Requesting Clinical
Consultations Over Listservs

5/21/12 1:46 PM

Georgia Psychologist • Fall 2012

Georgia Psychologist • Fall 2012

by Stephen Behnke, J.D., Ph.D.,
APA Ethics Director

confidential information that
reasonably could lead to the
identification of a client/patient,
research participant, or other person
or organization with whom they have
a confidential relationship unless
they have obtained the prior consent
of the person or organization or the
disclosure cannot be avoided, and
(2) they disclose information only to
the extent necessary to achieve the
purposes of the consultation...
Psychologists treat the relationship
between consultant and consultee as a
confidential relationship, and disclose
information in the consultative process
“that could reasonably lead to the
identification of the client/patient” only
if necessary and then only to the extent
required for the consultation.
Several issues arise in thinking through
the degree to which listservs allow the
kind of dynamic process that is central
to a clinical consultation. Consider,
for example, whether the psychologist
requesting the consultation is aware
of the competence of those listserv
members who choose to respond.
Generally, psychologists choose
consultants for their expertise
and would hesitate to act on a
recommendation of a consultant whose
qualifications to address the relevant
issues were uncertain.
Consider as well the degree to which
exchanges on a listserv lend themselves
to providing and obtaining the
information necessary for a clinical
recommendation, while maintaining

the bounds of confidentiality. Obtaining
a client’s consent for consultation
conducted on an individual basis allows
the psychologist to tell the client that
the consultant, like the psychologist,
is bound by confidentiality. Listservs
are another matter entirely. The vast
majority of listservs offer no more
confidentiality than one could assume if
giving a talk at the local library. It seems
likely that most clients, if properly
informed, would not want their
confidential communications disclosed
in such a setting.
These points do not detract from the
substantial benefits which listservs
offer that entail little ethical analysis.
Listservs can be enormously helpful
in seeking referrals, identifying
professionals with specific expertise,
identifying important clinical
considerations for a given condition
or disorder, and in calling attention to
unique complexities and important
competencies in certain treatments.
When postings on listservs move
the focus from more general issues
to discussing details of a specific
individual’s clinical situation, the
ethical issues become significantly
more complex. Our ethical scrutiny of
how we use the Internet therefore rises
correspondingly.
Copyright © 2007 by the American Psychological Association.
Reproduced with permission. The official citation that should
be used in referencing this material is Behnke, S. (2007, July).
Ethics and the Internet: Requesting clinical consultations over
listservs. 38(7). Retrieved from http://www.apa.org/monitor/.
No further reproduction or distribution is permitted without
written permission from the American Psychological Association.
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Integrating Considerations
of Culture into Ethical
Decision Making in
Psychotherapy Practice

“ Culture isn’t
just what
other people
do.

by E
 laine Thomas, Psy.D. and
Zahida Kassam, M.Ed.

(Rogoff, 2003. p. 11)

M

ost practicing
psychologists are
conscious of the ethical issues related to
assuring that he or she is competent to
treat someone of a different background
or culture as explicitly stated in the
APA Ethics Code (2002) standard 2.01
(b), Boundaries of Competence. The
code also enumerates cultural diversity
related standards for assessment (9.06),
unfair discrimination (3.01), and
harassment (3.03). Further, the latter
half of the aspirational Principle E of
the code behooves us to maintain an
awareness of how culture affects our
work in its declaration:
Psychologists are aware of and
respect cultural, individual, and role
differences, including those based
on age, gender, gender identity, race,
ethnicity, culture, national origin,
religion, sexual orientation, disability,
language, and socioeconomic status
and consider these factors when
working with members of such groups.
Psychologists try to eliminate the effect
on their work of biases based on those
factors, and they do not knowingly
participate in or condone activities of
others based upon such prejudices (p.
1063)
Culture has been defined in many ways.
For the purposes of this discussion, the
parsimonious, yet potent description of
Page 18

Parham (2009) will be used: “Culture…
is a complex constellation of mores,
values, customs, and traditions that
provides a general design for living and
a pattern for interpreting reality” (p.
433). Additionally, other fundamental
assumptions about culture guide this
discussion. These are that: any culture
continually evolves, each individual
possesses multiple identities arising
from multiple cultures and, culture
mostly operates outside our awareness
until there is an obvious clash in
values or expectations arising from the
intersection of two or more cultures,
or there is an explicit attempt to bring
aspects of culture to awareness. Rarely
do we explicitly acknowledge that our
APA Ethics code itself reflects a cultural
perspective and that interpretation of
the enforceable standards in the code is
subjective. It will also vary depending
on the culture of the interpreter and
the larger sociopolitical context within
which the interpreter resides.
There is little research indicating the
types of ethical dilemmas related
to culture encountered in clinical
practice. A study of 256 counselors
by Sadeghi, Fischer & House (2003)
aimed to determine the multicultural
ethical dilemmas rated most frequently
and significant in their treatment
of ethnoracial minority clients. The

study found that the five dilemmas
encountered most frequently (at least
once a month to once a year), by about
60% of clinicians surveyed were:
1.A conflict between the client’s
cultural expectation that solutions
are given and fostering the clients
independence to solve the problem(s).
2.A conflict between helping the client
leave the family of origin for his/her
own individual growth and helping the
client stay and cope with conforming to
the expectations of the culture within
the family.
3.A conflict between the clinician
compartmentalizing counseling values
to achieve credibility with the client
and maintain counseling values at the
cost of losing credibility with the client.
4.A conflict between working on
alleviating symptoms and negative
consequences related to discrimination
the client faced and working toward
helping the client assert their civil
rights and the resulting negative
consequences resulting from such an
assertion.
5. A conflict between helping a client
leave an abusive marriage that would
result in social exclusion and staying in
the marriage and coping.
These data, though limited, highlight
that value differences between therapist
and client are amongst the most
Georgia Psychologist • Fall 2012

commonly encountered
and significant ethics
related dilemmas in
multicultural practice
(Sadeghi, et al., 2003).
In everyday practice, we
do not often explicitly
consider or articulate the
fundamental values that
are rooted in professional
culture. These may be
described as valuing the
following characteristics:
autonomy and
individualism, ways
of knowing rooted in
empiricism and logical
positivism, explicit
identification and honest expression
of feelings, the pursuit of pervasive
happiness, as well as the experience of
positive emotion. Hoop, DiPasquale,
Hernandez and Roberts (2008) name
the existence of such values as arising
from ‘health care culture.”
Examination of The Universal
Declaration of Ethical Principles for
Psychologists (2008), adopted by the
International Union of Psychological
Science in 2008 is instructive in
our explicit examination of values.
It describes aspirational principles
and the values following from these
principles that are believed to be
Georgia Psychologist • Fall 2012

”

and informed consent, as culturally
defined and relevant for individuals
families, groups, and communities”
(p. 2), and similarly “protection of
confidentiality of personal information,
as culturally defined and relevant
for individuals, families, groups, and
communities” (p. 2). In the values
associated with Principle II, it states
“self-knowledge regarding how their
own values, attitudes, experiences,
and social contexts influence their
actions, interpretations, choices, and
recommendations” (p. 3).

relevant to the provision of
psychological services globally. Four
principles are described: I. Respect for
the dignity of persons and peoples,
II. Competent caring for the wellbeing of persons and peoples, III.
Integrity and IV. Professional and
scientific responsibilities to society.
Most notably, it includes language
describing that certain values (and
by extrapolation standards for
application to the APA ethics code)
are ‘culturally defined’ and that they
must be considered at not only the
individual, but other contextual
levels. For example, it states that
psychologists accept the values of: “free

There are also values from which a
psychologist operates that are rooted in
each or a combination of the multiple
identities s/he holds. In upholding
ethical mandates to maintain
multicultural competence, identifying
and articulating the values is essential.
Recognizing and navigating conflicts
related to values is probably one of the
most complex tasks in psychotherapy
practice. That is, how can psychologists
approach integrating culture (that of
the client and one’s own) into ethical
decision-making? There are several
ethical decision-making models
that explicitly take culture and other
diversity variables, such as gender
or culture, specifically into account.
Describing the details of these models
Continued on next page
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is beyond the scope of this article,
however, features distinguishing
these models from those that do not
discuss culture
are worth
mentioning.
Intuitively,
multicultural
decisionmaking
models
encourage
psychologists
to maintain
a high level
of cultural sensitivity and awareness
(Garcia, Cartwright, Winston &
Brozuchowska, 2003). Practitioners
can demonstrate an appropriate level
of competence by seeking consultation
and practicing regular self-reflection,
specifically in relation to cultural values
and norms (Frame & Williams, 2005;
Hill, Glaser & Harden, 1998). Explicit
examination of the psychologist’s
personal characteristics or values that
may affect framing the problem and any
solution is a crucial step in the model
of Hill et al. (1998). There is also a
clear shift toward a more collaborative
decision-making style, particularly with
consideration of the inherent power
differential between client and therapist
(Gautheir, Pettifor & Ferrero, 2010; Hill
et al., 1998; Frame et al., 2005), which is
influenced not only by the very nature
of psychotherapy, but by contextual
and systemic factors e.g., institutional
oppression and marginalization of
specific groups. Frame et al. (2005),
explicitly include assessment of the
acculturation and racial identity
development of the client. This is a
useful and practical base from which
to begin hypothesizing the extent of
the potential gap between client values
and the Eurocentric values inherent in
our profession, as well as the values of a
psychologist educated and raised within
that tradition.
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For example, let us imagine that we are
faced with a dilemma similar to that
described in Sadeghi et al. (2003; i.e.,
#2). A young adult female immigrant
client from a collectivistic culture
is brought to
treatment by her
parents because
she is sleeping
excessively, not
eating regularly,
fatigued and
isolating from
family. Previously,
she had been a

withhold financial support
of their daughter as she was
beginning to meaningfully
explore life outside the family.
How will you develop initial
treatment goals? Will they
be geared toward bolstering
the daughter’s separation and
individuation from her family
or to help her reestablish her
cultural values? Additionally,
with whom will you work?
Will you work primarily with
the daughter, the family or
both? One’s answer to these

treatment goals, the psychologist may begin to ask the
following questions:
1. To what extent are the goals a reflection of value I have
placed on individualism and autonomy?
2. To what cultures’ (psychology, mental health care, client,
psychologist-culture, psychologist-gender, psychologistethnicity etc.) assumptions about optimal functioning and
well-being can I attribute these goals?
3. How would I describe the client’s beliefs and expectations
about optimal functioning and well-being? And, who is the
client?
4. Who are the others with whom the client is interdependent
that may impact the client’s optimal functioning and wellbeing, and that may need to be considered in treatment
with respect to goal setting and/or inclusion in treatment?
5. What do I understand and not understand about
the client’s multiple identities, culture and level of
acculturation?

good student while attending college
and had been developing a circle of
friends who did not share her culture
and whose families had lived in the
United States for several generations.
The family states that they would like
for their daughter to be relieved of
these symptoms and to be less involved
with her new friends and “American”
culture. The daughter does not state
any explicit expectations of mental
health treatment. As you complete the
intake interview it becomes apparent
to you that the parents threatened to

questions will depend on many factors
and we suggest that without awareness
and critical evaluation of one’s values,
one may be inclined to work with the
daughter individually and help her to
separate and develop independently
of her family. This example is overly
simplified, but was introduced
to highlight the need to examine
the values inherent in developing
treatment goals.
To elucidate the nature of the value
conflicts inherent in developing
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Other ethics related issues that arise in
psychotherapy practice for which the
clinician may reference the literature for
guidance include expectations of privacy and
confidentiality (Meer & VandeCreek, 2002),
boundaries and dual relationship (Hoop,
et al. 2008), informed consent (Hoop, et
al., 2008), different levels of acculturation
in a family (Schwebel & Hodari, 2005),
and among other issues the potential harm
to clients resulting from use of outdated
theoretical ideas and treatment strategies
(Cole, 2008; Gallardo, Parham, Johnson
& Carter, 2009). Further, multicultural
competence, a broad ethical imperative may
be, enhanced with maintaining familiarity
with APA guidelines regarding working with
specific groups (those with disabilities, LGB,
girls and women). There are a multitude of
other ethics-related issues that may come up and the points
raised here could be elaborated more extensively; however it
is hoped that this article will begin psychologists’ awareness
and reflection of, and consultation about culturally sensitive
ethical decision making.

JOIN US FOR THE SEVENTH ANNUAL
FOUR-DAY EXTERNSHIP IN
EMOTIONALLY FOCUSED THERAPY
FOR COUPLES – (EFT)
Presented by ICEEFT Certified Trainers:
Michael Barnett, LPC Director: Atlanta
Center for EFT,
Gail Palmer, MSW ICCEFT DIRECTOR
Place: Argosy University Atlanta.
Date: January 3 - 6, 2013.
To Register: visit www.EFTAtlanta.com
or contact Michael Barnett at (770) 458-6886
Georgia Psychologist • Fall 2012
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by Andrew Burkley, MS,

Member of the Pennsylvania
Psychological Association

C

lient confidentiality is of
the utmost importance
for psychologists. Unfortunately, the
technicalities of computers often make
it difficult for therapists to securely
store and delete sensitive information.
A new piece of legislation that
amended HIPAA, called the Health
Information Technology for Economic
and Clinical Health (HITECH) Act,
created additional regulations and
penalties regarding the secure storage
of protected health information (PHI).
The following article seeks to inform
psychologists on procedures for secure
deletion, protection, and encryption of
their files.

Secure deletion
It is essential that sensitive information
be deleted off of any drive in ways that
prevent its ever being recovered. Any
malicious individual with an easily
obtainable program can recover all
types of deleted information from a
computer’s hard drive. Secure deletion
is necessary for deleting old contact
notes from a hard drive, removing
sensitive files from a USB flash drive or
floppy disk, or wiping the hard drive
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before the computer is sold, recycled,
or thrown away.
Macintosh
Macintosh users are at an advantage
over Windows users on this front.
Macintosh users have an option to
securely delete their trash bins. This
process takes longer, but actually
overwrites the file with random data,
making the file unrecoverable. The
secure delete option can be found
under the Finder menu.
Windows
Although Windows does include a
program to securely erase files and
free space, it is not-user friendly. A
more user-friendly, and free, program
is called Eraser. Eraser will write over
the fragments of the file with random
1’s and 0’s so that the data is not
recoverable by any program.
Removal of old/crashed hard drives
Old and crashed hard drives can
present a dilemma when sensitive
information is stored on them. An
old hard drive, however, presents a
slightly different issue than a crashed
hard drive. Presumably, old hard

drives still run and can be wiped and
reformatted. Several programs, such
as the aforementioned Eraser, will
totally wipe a hard drive. The difficulty
is that you cannot wipe a hard drive
that you are currently using. However,
accessing a preloaded program
(Command Prompt) before Windows
boots will allow the user to reformat
the drive without removing it from the
computer. After formatting the drive,
it would take a computer specialist to
recover any of the data.
In consideration of crashed hard
drives, you may rest in comfort in
that if the hard drive is not booting or
loading at all, chances are the data is
unrecoverable anyway. The circuitry
on the board can also be physically
damaged to prevent access, but is not
100% foolproof.
Encryption
Encryption is a form of protection
that prevents files from being accessed
without the correct password or key.
The HITECH act does not require that
files be encrypted; it only requires that
they are stored securely. However, if a
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data breach occurs, and the data was
not secured, the offender must make
a public announcement regarding the
breach to those affected, and have their
name listed on a government website
of offenders. If the data was found

to be securely stored, a
public announcement of
a breach is not necessary.
According to the
HITECH act, encryption
is considered a method
of securely storing data.
Luckily, both Macintosh
and Windows software
(with some exceptions)
natively support
encryption standards.
Encryption can be used
to conform to HIPAA/
HITECH standards,
prevent unauthorized
access to data, and
prevent access to USB
drive data if lost or stolen.
Third-party programs
There is a variety of third-party
programs that offer to encrypt your
data for use on USB drives and
portable hard drives. One program

in particular, which complements
Dropbox, is called SecretSync.
SecretSync will encrypt your files
automatically before syncing them to
Dropbox, which means that the files
stored in your Dropbox folder on
your hard drive are encrypted before
they are sent to Dropbox. Another
great program, appropriately named
TrueCrypt, can encrypt an entire
USB drive or hard disk. Therefore, if
the USB drive is lost or the computer
stolen, it would be impossible to access
the data without the correct password.
This article was reproduced with
permission from the Pennsylvania
Psychological Association. No further
reproduction or distribution is
permitted without written permission
from the Pennsylvania Psychological
Association.

Ethics

Have an ethics question?
Contact GPA for a complementary ethics consultation
from the GPA Ethics Committee. This benefit is
exclusive to members only. Call Amy Dietrich at
(404) 634-6272, ext. 208 to reserve an ethics consultation.

Legal

Did you know that GPA offers low cost legal consultations?
GPA Members have the option to purchase two hours of
low cost legal consultation before December 31 at the rate
of $150. Call Martha Turner at (404) 634-6272, ext. 201
for more information.
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CONSULTATIONS

Secure Deletion
and Encryption
of Sensitive Files
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Reflecting on

Boundaries of Competence
by Linda L. Hoopes, Ph.D.

S

tandard 2.01 of the
APA Ethical Principles
of Psychologists, Boundaries of
Competence, includes the following
guidance:
(a) P
 sychologists provide services,
teach, and conduct research
with populations and in areas
only within the boundaries of
their competence, based on their
education, training, supervised
experience, consultation, study, or
professional experience.
(c) P
 sychologists planning to provide
services, teach, or conduct
research involving populations,
areas, techniques, or technologies
new to them undertake relevant
education, training, supervised
experience, consultation, or study.
(e) In those emerging areas in which
generally recognized standards for
preparatory training do not yet
exist, psychologists nevertheless
take reasonable steps to ensure the
competence of their work and to
protect clients/patients, students,
supervisees, research participants,
organizational clients, and others
from harm.
In recent years, we have seen
increases in “crossover” activity,
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including clinical psychologists
working in organizational settings
and organizational psychologists
building deep one-on-one advisory
relationships. Even within a given area
of psychology, there is a potentially
wide range of services, some of which
we are better prepared to deliver than
others.
Nagy (1989) reminds us that one
option is to refuse to treat clients to
whom we cannot deliver competent
service. However, another option is
to expand our capabilities. This raises
the important question of how one
appropriately cross-trains in a new
area of psychology. How might a
clinician prepare to effectively work
with organizations? How might an
organizational psychologist develop
deeper therapeutic skills? How might
anyone whose training and experience
is in one aspect of psychology prepare
themselves to move into a new arena?
I would suggest that the first step in
developing a new competency (or
strengthening an existing one) is
to recognize when you are moving
beyond your competence. Research
summarized by DeAngelis (2003)
suggests that we often overestimate
our abilities, and may therefore fail to

accurately perceive our limitations. It
is critically important to seek feedback
from experts and peers to gain an
unbiased view of yourself.
The second step is planning and
executing a course of preparation to
help you reach the desired level of
competence. This does not necessarily
mean becoming a world-class expert;
Handelsman (2011) argues that a
minimum level of competence is often
adequate to meet the ethical criterion,
especially in cases where failing to
provide aid could lead to harm.
The planning process should involve
consulting expert sources to accurately
understand what foundational and
functional competencies you need to
develop. This may involve expanding
your network of peers/professional
resources to include those with
expertise in the new area. Your plan
could include one or more of the
following options:
• Returning to school to gain an
additional advanced degree
• Postdoctoral work in a new
specialization
• A structured course of continuing
education study
• Attending a different group or
division’s meetings
Georgia Psychologist • Fall 2012

•A
 formal supervision or mentoring
relationship
•A
 pprenticeship; observing and then
being observed by experts in the area
of competence
•O
 n-the-job training
A critically important element of
learning a new specialty is putting
oneself into “beginner’s mind,” fully
opening up to what can be learned
rather than trying to move too quickly
into practicing in the new area. One
of my colleagues cites the inability or
unwillingness to adopt this mindset
as the biggest challenge in developing
new hires.
Once you have achieved a level
of mastery in the new area, it is
important to monitor, evaluate,
and refine your effectiveness by
measuring the outcomes of your work,
identifying strengths and weaknesses
in your performance, and staying up
to date with new developments.
Our desire to learn and grow does
not end when we finish our graduate
work. By taking appropriate steps, we
can continue to shift and expand our
capabilities throughout our careers.
Georgia Psychologist • Fall 2012
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A Message From the Georgia State
Board of Examiners of Psychologists

GPA Member

Online License Renewal and
(NEW) Submission of a Secure and
Verifiable Document

SPOTLIGHT

NEW THIS RENEWAL: Due to a change in Georgia law (OCGA §50-36-1 – HB 87) all licensees must include a copy of a “Secure & Verifiable
Document” (henceforth SVD) with their license renewal. For more information and a list of acceptable documents, go to www.sos.ga.gov/plb. A state issued
Driver’s License or a Passport are two examples of an acceptable SVD (for US Citizens – Qualified Aliens must continue to submit their documentation to
verify lawful presence in the US).

Chris M. Wolf, Ph.D., ABPP

TO RENEW ONLINE:

1.Click on the “License Renewal” link on the right side of the Board’s website (www.sos.ga.gov/plb/psych) which will take you to the online
renewal website: (https://secure.sos.state.ga.us/mylicense/Login.aspx?process=ren).
2. Enter your User ID and Password. If you do not remember the User ID and Password you set up for your last renewal, you can create a new
User ID and Password through the noted “registration” feature on the site.
3. When entering your license number, be sure to enter all letters and numbers, including zeros. For example, the first psychology license to
be issued in Georgia was PSY000001.
4.After you have renewed your license online and printed your receipt, go to Georgia Board of Psychology website (http://sos.georgia.gov/
plb/psych/); Access the menu item “Download Forms” from the drop down menu under “Online Services” (http://sos.georgia.gov/cgi-bin/
plbforms.asp?board=02). Look for the form titled “Secure & Verifiable Document Submission Cover Sheet.”
5. You may submit your SVD and cover sheet either in person at the Board offices located at 237 Coliseum Drive, Macon, Georgia 31217-3858;
submit by USPS mail service directly to the Board at the aforementioned address; or fax directly to the Psychology Board at 478-314-9746.
NOTE: *Failure to submit the legally required SVD will delay the renewal of your license. Please allow up to 48 hours for the SVD document
to be processed. You may check the status of your renewal online from the Board’s website, www.sos.ga.gov/plb/psych; click on the “License
Verification” link.
Continuing Education Audits of a random sampling of licensees renewing also may delay the renewal as well. If you are selected for a CE Audit,
you must submit the CE Audit Report Form (found in the “download Forms” webpage noted above) along with legible copies of your certificates
of attendance for the CE Hours obtained. CE Hours are to be obtained within the two year renewal cycle between expiration dates.

Should you have any questions, or would like a paper renewal form mailed to you, you may contact the Board at (478) 207-2440.

Congratulations Jennifer Kelly, Ph.D., ABPP!
The Georgia Psychological
Association extends best wishes
and congratulations to Jennifer
Kelly, Ph.D., ABPP on her election
to the position of Recording
Secretary for the American
Psychological Association.
Jennifer is a member of the
GPA Board of Directors where
she serves as Federal Advocacy
Coordinator. Jennifer also served as President of GPA in
1999-2000.
A native of Gulfport, Mississippi, Jennifer received her
doctorate in Clinical Psychology from Florida State University.
In addition to serving on the GPA Board of Directors, Jennifer
is a member of the Board of Directors of the American
Psychological Association. She is also a Past-Chair of the
Board of Professional Affairs with APA and a Past President
of Division 31. She is the Past-Chair of the Association for the
Advancement of Psychology.
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Jennifer practices in metro Atlanta where she is Director of
the Atlanta Center for Behavioral Medicine.
Locally, Jennifer takes great pride in being active in the
community. She is a graduate of the 2003 Leadership Atlanta
class and serves on the Board and Executive Committee for
Project Interconnections and ChrisKids.
In addition to being named the recipient of the 2012 APA
Division of Health Psychology/American Psychological
Foundation Timothy B. Jeffrey Award, Jennifer has also
been the recipient of APA’s State Leadership Award, Federal
Advocacy Award for APAPO, the Karl Heiser Advocacy
Award and GPA’s Legislative Advocacy Award.
Jennifer is also a member of the International Association for
the Study or Pain and the American Pain Society. She was
Associate Editor of Professional Psychology: Research and
Practice 2007-2012.
Upon her election as Recording Secretary of APA, Jennifer
made history as the first African American female to be
elected as an officer of the association.
Jennifer makes Georgia and GPA proud!
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S

by Rabia Subhani-Siddique, Psy.D.

uch a great, caring person;”
“awesome doc;” “a wonderful
man who really takes a personal
interest in his patients:” these are
just a few of the accolades I heard
about Chris M. Wolf, Ph.D., ABPP
when I was touring Fort Benning
earlier this year. Dr. Wolf is the Lead
Neuropsychologist at the Traumatic
Brain Injury Clinic at Fort Benning,
which is considered to be one of the
largest military bases in the United
States. He is a soft-spoken, down-toearth gentleman and very humble
about all he has accomplished since
moving to Columbus almost three
years ago. Basically, Dr. Wolf created
and developed the neuropsychology
department on post in order to provide
services for active duty military. He also
created groups for anger management,
stress management, sleeping
issues, adjustment to disability, and
biofeedback training. The department
has gone from one neuropsychologist
to two neuropsychologists and four
technicians in less than three years.
When asked what he likes most about
his work, Dr. Wolf replies that he
“really enjoys working with soldiers
because they’re very appreciative.”
Being no stranger to the military, Dr.
Wolf also served in the army and left in
1978. His population of interest is that
of soldiers who have Mild Traumatic
Brain Injuries with Post-traumatic
Stress Disorder (PTSD).
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Dr. Wolf graduated from
Temple University with
a Ph.D. in School Psychology.
He explains that he went in with
different expectations about what
school psychology involved, namely
targeting school age populations with
preventative measures to ward off
later psychological issues. Instead,
he found himself conducting testing
only. Becoming disillusioned, Dr. Wolf
decided to go back to the inpatient/
rehab arena in which he had previously
worked after his Masters in Clinical
Psychology. He was soon offered a
job in a rehab hospital and developed
their clinical psychology department.
In due course, the hospital changed
ownership and went from being
primarily orthopedic to becoming a
stroke center. At that point, Dr. Wolf
realized that he needed more training
in neuropsychology and completed
a postdoctoral re-specialization in
neuropsychology. When asked how
he feels about neuropsychology,
Dr. Wolf states that it “opened up
my eyes to a different world” and
gave him a “different perspective on
human behavior.” Subsequent to his
specialization, a recruiting company
contacted Dr. Wolf about the offer in
Fort Benning, which he accepted and
has been here ever since.
Dr. Wolf has been married for seven
years to his current wife, Gail, who
has a Masters in Education. She has

been working with
Dr. Wolf at Fort
Benning as a neuropsychometrist
and is also an artist. In their leisure
time, Dr. and Mrs. Wolf enjoy visiting
family in Pennsylvania, dining out
once a week, going to the theater and
movies. They also enjoy spending time
with their yellow labrador, Bambi.
Dr. Wolf has a son, Ryan, who is
attending Columbus State University
and majoring in Business. He also has
a stepson, Brian, who graduated from
Temple University with a Business
degree and a stepdaughter, Tracy, who
is an occupational therapist. Dr. Wolf ’s
favorite pastimes include writing
articles for blogs and building his
website, www.memory-loss-facts.com.
In fact, he has also written a Kindle
eBook about the same topic and it will
be on Amazon’s website. Dr. Wolf was
recently asked to write an article for the
National Register and has developed
numerous workshops for CEUs for
various professions, such as Nursing.
In addition, he recently became Board
Certified by the American Board of
Professional Psychology because he
“wanted to keep up” his skills.
Dr. Wolf is a wonderful example of
how psychologists can impact and
substantially improve the community
in which they work. As the Colonel
who gave me a tour of Fort Benning
stated, “Having Dr. Wolf here has made
all the difference.”
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Book
by David Ryback, Ph.D.

REVIEW

Breaking Anger’s Embrace: and
Other Insights on the Human
Condition

In his chapter on persuasive communication, Dr. Schneider
recommends we stick to specifics, ask for feedback and, above
all, do not monopolize the conversation. His suggestion for
successful premarital counseling is to ask each client what they
like and dislike about one another, what they resent, what are
their expectations; basic questions we need to remember.

Author: Thomas Schneider, Ph.D.
(Smyrna, Georgia: SouthForce
International)
100 pages with glossary, references
and index. $14.95.
Based on 40 years of clinical experience, this book is a treasure
chest of homespun wisdom on coping with anger, anxiety and
other personal issues, such as dealing with parenting, marital,
and communication challenges in general. This is a fairly brief
book, and quite straightforward in its approach. Why use more
words when getting to the point, directly, is so refreshing?
As the title says, the main thrust is Breaking Anger’s Embrace—
how to overcome the primal urge to fight back when feeling
threatened. If there are three basic emotions—anger, fear and
sadness—Dr. Schneider is able to dig deeper into each one.
Anger, for example, can range from relatively mild annoyance
through violent rage to a psychotic-like meltdown. Anger,
maintains the author, can cover a host of more vulnerable
emotions, such as loneliness, shame, and guilt. When left to
simmer, anger can transform love to hate, humor to sarcasm,
and independence to defiance. The simple antidote to anger is
compassion and self-acceptance.
One of Dr. Schneider’s unique contributions is a Jung-like
concept he refers to as “the ancestral unconscious,” based on
family heritage and which resides in the “under-conscious”
along with Jung’s collective unconscious, located in the lower
hippocampus. If our inner genie can be uncorked from this
hidden part of our mind by releasing our anger, then two
paths to fulfillment become available: “Creativity,” by which
we “produce something of value that is exclusively ours,”
discovering our unique talent; and “contribution…giving of
oneself to someone else,” such as teaching someone to read,
visiting a prisoner, or becoming a mentor.

A chapter on parenting reminds us that our best role as
parents is that of benevolent dictator. Control change but do
so by offering choices and maintaining consistency. Among
his “nevers” are: Never give an order more than once; never
allow a television set in a child’s room; never fail to set limits,
whether on television time, computer use, video games or cell
phone use. “Are we in danger of rearing a new generation of
cyborgs?” he asks. When teens ask for a solution to a problem,
invite them to take on all suggestions and then sleep on it.
Their “under-conscious” will help provide the right answer.
What is the solution to the obesity epidemic? Just “eat less;
exercise more.”
These are all great insights with “stickiness” in that they make
so much common sense once we hear them. Dr. Schneider,
a Fellow of the Georgia Psychological Association, has let his
own genie come out of his own under-conscious and shares
his unique contributions, including the concept of Inventive
Alternative Method, in which both parties in a conflict
situation contribute equally until both are satisfied without
compromising their basic values. He takes his place alongside
Jung, with his concept of Ancestral Unconscious where we
might find our potential talents and inspirations. Not only does
Dr. Schneider help us break anger’s embrace—he also helps
us find our unique selves by becoming more compassionate
and open-hearted. We welcome this small book with a big
embrace.
Dr. David Ryback (David@EQassociates.com) is the author of ConnectAbility (McGraw-Hill) and
his first novel, Beethoven in Love (Tiger Iron Press).

Update Your GPA Member Profile!
Updating your profile allows GPA members to find you when searching for referrals with the online membership
directory. Also, GPA mails and emails legislative announcements, event information and of course, publications
such as the Georgia Psychologist. Ensure that GPA has the correct contact information in your online profile by
logging into to the GPA website, www.gapsychology.org. *Member Login is on the top right corner.
Page 28

Georgia Psychologist • Fall 2012

CLASSIFIEDS
Licensed Psychologist Needed - Group Practice: Private
Practice opportunity for Georgia licensed or license eligible
psychologist in a prosperous, well-established practice in a rapidly
growing city. Child, adolescent, family specialty preferred but
will consider generalist or other specialties. Supportive, collegial
environment. Excellent income potential. Minimal administrative
requirements allowing greater focus on direct care. Fax Vita/Letter
to (706) 653-7843. Columbus Psychological Associates; 2325
Brookstone Centre Parkway, Columbus, GA 31904.
Practice Management/Clinical Consultation: Business skills,
clinical excellence and the person of the therapist create a thriving
practice. Consultation supervision needs to address all of these
areas. Please contact me to get more information about both
individual and group consultation. Contact Dr. Mary Gresham at
mg@doctorgresham.com or (404) 320-6510.
Athens, Georgia: Licensed Psychologist who is a Medicaid/
AMGRP/Wellcare provider sought to join large group practice.
Fixed manageable rent (vs %) covers all infrastructure, built-in
therapy referral base, and positive collegial atmosphere. See
www.positive-outcomes.com to learn about the practice and contact
Dr. Harvey Gayer at gayer53@msn.com for further information.
We are on west side of Athens and near Atlanta.
The Atlanta Network for Individual and Family Therapy,
a well established private practice in Dunwoody, has both a full
and part-time office space available. We provide referrals, an office
manager who bills and files insurance, a full service office, a web
presence, a collegial atmosphere, bi-weekly peer consultation time,
and an office conveniently located near I-285 to serve the metro
Atlanta area and beyond. Please call Marsha Sauls, Ph.D. at
(770) 668-0350 ext. 221 for more information.
Part-time office for rent in Alpharetta. Windows, fully
furnished, fax, copier, kitchenette, credit-card terminal, and all
utilities included. Located on Highway 9, a quarter mile north of
North Fulton Regional Hospital. Established practice, opportunity
for referrals and consultation group. For more information,
call Lisa Flannigan at (770) 240-8364 or Carol DiFabio at
(770) 240-8363.

Georgia Licensed Clinical Psychologist wanted to join
an established and thriving private practice in a small S. Ga.
community. No financial investment required. Excellent income
potential. Possibility for future partnership or ownership. Send
resume to: Anodyne Counseling, 600 1st St. SE, Moultrie, GA
31768.
Become a Facilitator of Stewards of Children Sexual Abuse
Prevention Training. October 30, 2012, 8:30-5:00 p.m., Georgia
School of Professional Psychology (GSPP), 980 Hammond
Drive, Atlanta; $350.00 payable directly to Darkness to Light
nonprofit(D2L.org); 5 scholarships available through GSPP;
email Nikki Berger at prevention@gcfca.org or register at
georgiacenterforchildadvocacy.org; 7 C.E. credits.

Welcome!
GPA offers a warm welcome to the following
New Members who joined the Association
between March 30, 2012-August 20, 2012.
Grace KH Barnes, Psy.D.
Christy Thorne Jaffe, Ph.D.
Michael Jay Manalo, Ph.D.
Laurie Tucker Margol, Ph.D.
Kristin Sullwold, Ph.D.
Ayanna Abrams, Psy.D.
Angela Regan Bethea, Ph.D.
Susan Elizabeth Collins, Psy.D.
Decia Nicole Dixon, Ph.D.
Sarai R. Padilla, Psy.D.
Amy A. Potts, Ph.D.
Stephanie Robins, MSW
Matthew Smith, Psy.D.
Nicole C Styperek, Ph.D.
Chanequa Walker-Barnes, Ph.D.
Tiffany Nicole Whitworth, Psy.D.
Donna Kreskey, Ph.D.
Student Members
Sandra Moore Goulding
Martine Luntz
Jennifer Lynne Perry
Alonso Romero
Diana Lynn Samek
Kerri Eileen Woodward

Professional with a LMSW and Ph.D. seeking to be hired to
do therapy. I can find my own clients, yet I need to be "hired"
to qualify for LCSW. I specialize in gifted and creative adults,
adolescents and children. I would like to work a 20 hour week.
I will get my own supervision, or you can provide supervision.
Contact Debbie Lathrop: lathrops@aol.com
Emory University Psychopharmacology Workshop, Recent
Work in Psychopharmacology and Neuroscience Relevant to the
Clinical Psychologist. Presented by Dr. Darryl Neill, 3 CE Credits.
October 22, 2012; 1-4 pm. Contact: diane.brower@emory.edu
Will discuss neurobiology of socioeconomic success, discuss
hallucinogens in clinical practice; mechanisms of hallucinogens,
describe cognitive enhancers: ADD to Alzheimer’s, assess free
will, the brain and legal system, and summarize current thinking
about neuroscience and addictions.

PSYCHOLOGIST
A Publication of the Georgia Psychological Association

2200 Century Parkway, Ste. 660
Atlanta, Georgia 30345

Address Correction Requested

2012 GPA

Invited Workshops Schedule
Antidepressants in Pregnancy:
An Update
October 5, 2012; 9:00am-12:00pm
Presenter: Bethany Davis, M.D.
CE Hours: 3 hours (Psychopharmacology)

Untangling Ethical Knots:
A Common Sense Approach
to Ethical and Legal
Considerations
October 5, 2012; 1:00pm-4:00pm
Presenter: Andrew M. Gothard, Psy.D.
CE Hours: 3 hours (Ethics)

Mindfulness Mini-Conference
(Atlanta, GA; Crowne Plaza
Atlanta Perimeter NW)
October 12, 2012; 8:00am-5:00pm
Presenters: Susan Barrett, Ph.D.,
Jeanette Sawyer-Cohen, Ph.D., Nzinga
Harrison, M.D., Mikyta Daugherty,
Ph.D., & Thaddeus W.W. Pace, Ph.D.
CE Hours: Up to 6 hours
(Psychopharmacology & Ethics)

2012 Rural Health Conference
(Coastal Georgia Center,
Savannah, Georgia)

The Process of Change in
Psychotherapy: An Experiential
Approach

October 26, 2012 & October 27, 2012
Keynote Speaker: Dr. Patrick H.
DeLeon, former APA President and
national rural mental health expert

November 16, 2012; 9:00am-12:00pm
Presenter: Avrum G. Weiss, Ph.D.
CE Hours: 3 hours

Sponsor: Rural Health Research Institute at
Georgia Southern University/ Co-Sponsor:
Georgia Psychological Association
Contact: Marie Williams; marieawilliam@
georgiasouthern.edu/ (912) 478-2260

CE Hours: 12 hours, including Ethics
and Psychopharmacology credits.
*Pending GPA approval.

Dialectical Behavior Therapy
Skills Training
November 9, 2012; 9:00am-12:00pm
Presenter: Erika Shore, Ph.D.
CE Hours: 3 hours

TMS Therapy-An Overview
October 26, 2012; 9:00am-12:00pm
Presenter: Brian Teliho, M.D.
CE Hours: 3 hours (Psychopharmacology)

Ethical and Legal Challenges in
Working with Families in 2012
October 26, 2012; 1:00pm-4:00pm
Presenters: Nancy A. McGarrah, Ph.D.
& Dan Bloom, J.D.
CE Hours: 3 hours (Ethics)

Visit the
GPA website
to register now!

CE

Clinical Psychopharmacology:
A Science, An Art, or Both…
What Are Your Professional
Role(s) and Responsibilities?
December 7, 2012; 9:00am-12:00pm
Presenter: Arthur J. Schlosberg, Ph.D.
CE Hours: 3 hours (Psychopharmacology)

Ethical Marketing
December 7, 2012; 1:00pm-4:00pm
Presenter: Mary Gresham, Ph.D.
CE Hours: 3 hours (Ethics)

CE Workshop: Cultivating
Cohesion: Getting Members to
Work in Group
December 14, 2012; 9:00am-12:00pm
Presenters: Josh Gunn, Ph.D. & Theresa
Welles, Ph.D.
CE Hours: 3 hours

CE Workshop: Non Suicidal
Self Injury in Adolescents and
Young Adults
December 14, 2012; 1:00pm-4:00pm
Presenters: Lorie Ritschel, Ph.D. &
Cynthia Ramirez, Ph.D.
CE Hours: 3 hours

