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I love chatting with younger colleagues, but too often forget how old I
must seem to them. I’m jolted back to the present when their eyes glaze
over as I reminisce about the DSM II, the challenge of memorizing the WAIS (before it
had Roman numerals) and the excitement of administering my first TAT. Did I mention
their pained “Grampa’s-telling-us-about-the-old-days” smile as I recall calculating
square roots (in fact, all statistics) by hand? I suppose “OK Boomer,” is a version of my
generation’s, “Don’t trust anyone over thirty,” but somehow, it feels more personal because it’s aimed squarely at me.
Anyway, “OK Boomer” It’s time for me to move on. Next year, Chuck and I will be the
only Boomers on the Executive Board. Time for me to move into “supporting” the work
of those who’ve accepted responsibility for NMPA. We recently received national recognition for developing early career leaders and those leaders are assuming governance
and guidance of NMPA. Within a couple of years, the Association’s leadership could be
entirely in the hands of early-and-mid career colleagues. I am delighted!
Recounting our recent successes: We’ve had several great Continuing Education activities. The State took steps to increase Medicaid payments. Our finances are sound. We
are nearly finished with revising our Bylaws. Membership jumped under President (Dr.)
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Educational Forums Committee Update
Thomas K. Sims, Ph.D., Educational Forums Committee Chair

This year, in addition to education programs dealing with clinical, ethical, and cultural issues, we have organized Saturday Seminars that reflected current event topics relevant to psychologists. These included educational presentations
dealing with end of life decision-making, “red flag” laws, and violence. Your program evaluations indicated that these
programs were very successful. We intend to continue offering current event topics as the needs arise.
Thank you again to our presenters for their excellent work.
As always, we are looking for Saturday Seminar presentations on topics related to current research and treatment approaches, and invite anyone interested in making a presentation to please back channel me at tksims@comcast.net.
(Continued on page 6)
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Upcoming Live CE Opportunities
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May 15, 2020
Insurance Trust Ethics Workshop
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Simmering CE workshop Ideas:
Transgender Issues
Cultural Competence
Learning Research/Adopting Small Outcome Studies
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Fond FAC Farewell & Hot News!
Deborah Okon, Ph.D., APA Federal Advocacy Coordinator
In March 2009 I stepped into this volunteer role and on to the State Leadership Conference dais in
Washington DC. I sat right next to Senator Bingaman to celebrate the passage of the Paul Wellstone and Pete Dominici
Mental Health Parity and Addiction Equity Act. The decade-long work of my predecessors made this happen and the
enthusiasm of that moment propelled me to stay in this position for almost 11 years. I’m going to highlight some of
our successes over the years. I say OUR because it is YOUR grassroots efforts that made these things happen. Your
emails, phone calls, in-person visits, and shared connections have been powerfully influential.
Do you remember when people couldn’t afford psychotherapy because it wasn’t covered by insurance, or the copays
were so high? Federal advocacy changed that! In 2008, the Medicare coinsurance for mental health treatment was
50%; by 2014 it was down to the current rate of 20%. This came from the Medicare Improvements for Patients and
Providers Act of 2008. At the same time, the Mental Health Parity and Addiction Equity Act ensured that large group
insurers could not provide less favorable MH/SA benefits than provided for medical/surgical coverage. In 2010, the
Affordable Care Act went further to apply the same rules to individual health insurance plans. Because of our efforts,
mental health and substance use disorder services were included as essential health benefits. Now virtually everyone
with insurance can seek psychotherapy when they need it.
From 2003 to 2014, health care providers swarmed the Hill asking for the “Doc Fix.” Remember when I’d ask you to
write your congress members and BEG them to stop a Medicare rate cut of 21.2%? Because of our powers of persuasion, the Doc Fix was enacted in 2015, and we have never again faced this type of cut!
(Continued on page 7)

Welcome New NMPA Members!
Early Career

Member in Training

Katherine Belon, PhD
Paul Nockels, PhD

Riley Sebastian

New Member Checklist:





Make sure you opt in (or out) of the Find-a-Psychologist page of the NMPA website.
Use the listserve to reach out to colleagues—those who might be helpful to you, those for whom you might be
helpful, and those you are just plain curious about. We are a friendly bunch.
Consider submitting an article to our newsletter. If you have news, expertise, or evidence-based opinions, we
want to hear from you. (Email Kevin at nmpaoffice@gmail.com)
Sign up for continuing education programs. They are top-notch, low-fee, and good networking.
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Early Career Psychologists Update
Kristina Dumas Ph.D.
Melissa Falkenstern, Ph.D. & Fritz Schoepflin, Ph.D.
This year the ECP assembled a team of NMPA members to
participate in the annual Walk to End Alzheimer’s organized by the Alzheimer’s Association. The event took place on a beautiful sunny Saturday
morning on October 19th. The ECP Committee was very proud of and thankful to the NMPA membership that formed a strong team of 12, including
nine humans and three canines! We are definitely planning to participate in
this very meaningful event next year so stay tuned for announcements. Our
goal is to make this an annual participation with the team size growing year
after year.

Graduate Student Committee Update
Tara Noecker, Ph.D.
Graduate Student Committee Chair
The Graduate Student Committee has been working to set up events for the spring semester. Our first event will be
the annual panel event jointly hosted with the Early Career Psychology Committee. The panel of both newly licensed and seasoned psychologists will answer the questions of graduate students, interns and fellows related
to work/life balance, starting a practice, getting licensed, finding a first job, etc. This event will be held on February 7,
2020. For those from NMSU who cannot make it to Albuquerque for the event, we will have a location in Las Cruces so
you can join us remotely. This is always a fun evening of learning, networking, and good food! We are also anticipating
two other campus events, one at NMSU and one at UNM. Please see the graduate student website for details on
events as these draw closer at: https://nmpsychology.org/page/Grad
Wishing graduate students and their families a safe and happy holiday season!

Nominations Committee Update
Deborah Okon, Ph.D.
Thank you to my 2019 Nominations Committee: Leslie Dozzo, Nicole Duranceaux, Ryan Flynn, Cheri Koinis,
Fritz Schoepflin, and Tom Sims. We recruited NINE fabulous people to step onto the Exec, to step into Members at
Large positions on the Board, and to join the Ethics Committee! We did great, and it only took a few teleconference
calls. The nominations season will start again in April and I will continue as Chair. I'm going to need help, so please let
me know if you know people. Ideally, my committee will include members from across the state and all of the major
institutions. With your help, we can shape the future of psychology in New Mexico! dmokon@comcast.net
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President's Message — cont’d
(Continued from page 1)

Wolfe and we’ve retained that growth. Our committees are vigorously engaged with State and Federal leaders. Committed, younger members assumed leadership roles. We lost very few volunteers and gained many new committee
members. We retained superb Executive and Assistant Directors. Board meetings were well-attended, cooperative and
were conducted within allotted time. We even made a transition from “NMPA should fix it!” to a process for identifying, tracking and addressing members’ concerns.
Compared to other professional associations, we’re pretty small but our impact has been surprisingly large. That’s a
direct result of your credibility, teamwork, and tenacity. Older psychologists will continue to serve, advise and support
NMPA but we may not attend every meeting, write budgets, set priorities, appoint committees or speak for the association. Thank you for allowing me to spend these years on NMPA’s board. I have one lap to go as Past President, and I
look forward to seeing what comes next. It has been a privilege to be part of NMPA’s mission.
It’s my tradition to wish others a Merry Christmas and a Blessed New Year. However you share your good wishes,
please know that I have been, am and will be delighted to continue the journey with you.—Tim

Open Mike — Outcomes, or Why Practice Psychology?
© 2019 Michael Baron, Ph.D.

You know how sometimes a word does not look like a word? In the early 1970’s, home from a college break, I was
playing Scrabble® with my father. I had just laid down the letters T-W-O, announced the score, and was about to replenish my rack with new tiles from the bag of letters when my father said, “Hold!” which meant that I shouldn’t pick
my letters, but I didn’t know why. He then pronounced my played word, as if it rhymed with “woe (“twoe”). “What the
hell is ‘twoe’?” This well-read and learned man, my father, had a momentary case of cerebral flatulence. Playing into
his confusion, I coyly asked, “You challenge ‘twoe’?” He looks skyward a second, thinks, and asserts, “Yeah, I challenge
‘twoe’!” I hand him our big unabridged dictionary, and he began to carefully turn over its many pages, searching for
what he knew would not be there. Suddenly he stopped, his eyes fixed upon a short space of bold type. His jaw
dropped. “Oh my God!” he exclaimed, and we both joined in laughter.
There are many words which begin with OUT, e.g., OUTSMART, OUTRUN, OUTPLAY. Some years later, at a tournament, a friend of mine (who would go on to become the co-president of the North American Scrabble Players Association) is looking at a word his opponent just played, and says, “Hold!” to prevent the player from drawing tiles, as he is
considering challenging the play. He reads the word aloud: “OUTCOMES.” He thinks to himself, “To surpass in COMING?...OUTCAME?” He decides to challenge the play! J
So I’ve been thinking about outcomes in therapy. Been thinking about that since I decided to major in Psychology 50
years ago. Then 25 years ago, I was fortunate to be able to collaborate with a remarkable group of psych techs and
psychologists while I served at the Los Lunas Center for Persons with Developmental Disabilities for five years, overseeing what may have been the first facility-wide behavioral outcome study in New Mexico (http://
www.michaelbaronphd.com/forms/Behavioral_Study.pdf).
Of the 350 developmentally disabled clients we served, some were blind and/or wheelchair bound, some medically
fragile, and (if memory serves me correctly, which, at this age, is suspect) nearly all with mental ages below 12
months. About half the clients had behavioral intervention plans (BIP), and half of those with BIPs were taking psycho(Continued on page 7)
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Continuing Education Opportunities
Educational Forums Committee— cont’d
(Continued from page 1)

We have received requests for future topics to include:










Treatment of depression
Working with persons with disabilities
Working with persons with low incomes or financial stress
Anger management
Domestic violence cases
Trauma informed treatment
Treatment outcome evaluation
Ethical issues
Cultural education

If you have knowledge about these or any other topics, please consider volunteering to make a one, two, three, or
four-hour presentation. Our speakers always comment about how preparing for a presentation was personally and
professionally helpful. Additionally, you will be helping your NMPA colleagues by adding to their knowledge. You also
get continuing education credits for yourself and receive a voucher that allows you to attend a future Saturday Seminar free or at reduced cost.
So for the New Year, please consider making a resolution to present a Saturday Seminar.

Keep an eye on your inbox for Spring 2020 opportunities.

NMPA ONLINE CULTURAL DIVERSITY CONTINUING EDUCATION
Category II credits
Cultural Diversity Credits (3/course unless otherwise
marked)
• New Mexico History and Culture, Part I
• New Mexico History and Culture, Part II
• NM Health Indicator Report
• NM Substance Abuse Epidemiology Profile, 2018
• The State of Health in New Mexico, 2018,
• Multicultural counseling competencies/research (2
credits)
• Awareness-based articles
• Knowledge-based articles

•
•

Skills-based counseling articles
Skills-based assessment articles

Ethics Credits (3 per course)
•

•

Guidelines on Multicultural Education, Training, Research, Practice, and Organizational Change for Psychologists
Psychological Treatment of Ethnic Minority Populations

Link to online cultural diversity courses
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Open Mike — cont’d
(Continued from page 5)

active medications. One of my supervisees came to me with a concern about medications, taken for nearly five years,
presumably to help reduce self-injurious (head-banging) and aggressive behavior (hitting others).
Knowing psych techs recorded monthly incidents of such behavior, I suggested we “take a look at the data.” No small
task, going over nearly 60 months of data, and then a few preceding months when the client was not on the medication. What we found was the frequency of SIB and aggressive behavior had actually gone up—and by 60%!—during
the nearly five years while on the very drugs which were presumed to target those behaviors. As the relatively newly
appointed clinical director of psych services, I solicited the staff to round up the data on all clients with BIPs. When we
did, we found a striking difference between those on and off medications. The good news was: The ratio of behavioral
improvers to regressors was 5:1 for those not on drugs. But for those on meds it was 1:1, a crapshoot as to whether
the client would improve or regress. That led to revamping services, diagnoses, medications, behavioral interventions….and better outcomes.
At a recent NMPA conference, I was shocked to hear this quote attributed to Thomas Insel:
“I spent 13 years at NIMH... at fairly large costs—I think $20 billion—I don’t think we moved the needle in reducing
suicide, reducing hospitalizations, [or] improving recovery for the tens of millions of people who have mental illness….” Really? Thirteen years and $20 billion? Was there any clue of the direction outcomes were going during those
13 years…maybe a few billion dollars earlier?
Why do we practice psychology, or for that matter, pursue any endeavor if not to bear witness to the fruits of our labor? Personally, as a private practitioner for 40 years, I am okay with self-reports provided by my clientele. I often use
a “Psychograph” (http://www.michaelbaronphd.com/forms/monthlyPsychograph.pdf) by which clients and I can contemporaneously track sought reductions of depression and anxiety. Maybe an “OUTCOME” or “TWO” need to be challenged after all.

FAC Farewell — cont’d
(Continued from page 3)

Remember the Medicare PQRS, at first having us spend hours each year to get a little bonus, and getting a 2% penalty
if we didn’t complete this annoying regulatory paperwork? Again, we advocated and Congress ended that requirement. In 2017, they replaced it with MIPS; also paperwork but you have to have a high volume practice to be required
to do it so fewer of us affected.

My focus since 2011: Asking Congress to include psychologists in the Medicare “physician definition,” so we can be
reimbursed by Medicare or Tricare if we practice in facility settings even if a medical doctor is not on staff, and so
medical psychologists can be reimbursed by Medicare and Tricare for prescription services. Here is the hot news: In
the past month ALL THREE OF OUR REPRESENTATIVES HAVE COSPONSORED THIS LEGISLATION! Thank you to psychologists across New Mexico who contacted Ben Ray Lujan, Xochitl Torres Small, and Deb Haaland. The biggest
thanks go to our NMPA Lobbyist, Linda Siegle, who proactively engaged her and our connections to arrange meetings
while our congress members were in district, and to Ricardo Gonzales, Patricia Brown, and Marie Weil who juggled
busy schedules to attend.
On January 1, I will confidently pass on this role to Dr. Taryn Goff. She has experience in DC and has been our NMPA
legislative committee chair for state issues. Please be as good to her as you have been to me. Thank YOU, my fellow
psychologists, for helping me be successful as your Federal Advocacy Coordinator!
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Sound Bites

(Bits about your colleagues’ doings)
Charles Elliott: My wife (Laura Smith) and I just completed our author review for our upcoming book, "Quitting
Smoking & Vaping For Dummies." In the process we learned more about vaping and vape shops than we ever imagined we would.
Sharon Kernen: Latest book choice: Highly Sensitive Person by Elaine Aron, PhD. It might bring up some questions
about how many persons you may have misdiagnosed as perhaps "Borderline," when in truth they may have
been born with a highly reactive nervous system. Dr. Aron supplies a great deal of insight on how to help such
individuals to redesign their lives to find peace and fulfillment.
Dean Rudoy: I just had listed on Audible a book I narrated entitled Staying
Sane in Crazy Town: A Monologue of Rude Wisdom—the compelling story
of a New York tough guy who is brought to his knees by a loss, and rises a
new man. Mixing elements of memoir, confession, and life philosophy, he
illuminates the shadows where we hide things from view, even from ourselves.
Laura Smith: I'm president-elect of Village in the Village, a group of neighbors and friends in Corrales dedicated to helping seniors age in place
while staying connected to the community. We're proud to be hiring our
first executive director and giving more than 1,000 services to our members. These services include driving to
medical appointments, providing respite care, arranging social gatherings, and much more.
Brenda Wolfe: Recently sworn in and assigned my first case as a Court Appointed Special Advocate (CASA) for
children in the Sandoval County foster system. I now have an even greater awe than during my adults-only practice years for those or you who work with children—working to help my assigned little monkey and keep my heart
in one piece!
Jane Wooten: After five rewarding years working as a psychologist in primary care at UNMH, I’m excited to open
my own practice: La Ventana Psychology. I’ll be doing individual therapy with adults, focusing on anxiety disorders, coping with chronic illness/chronic pain, trauma, and dealing with substance use disorder in the family. I’ll
be accepting new patients January 2nd, 2020.
Carolina Yahne: For four years, I’ve facilitated Motivational Interviewing Learning Community gatherings in Albuquerque. Another joy is supervising graduate students at the UNM Department of Psychology Clinic who are
providing treatment for Spanish speaking clients.

2020 Membership Renewal is Open!
NMPA membership year is January through December—Now is the time to join or renew.
Your membership helps NMPA work for you!
Visit our website to sign in and renew or join: www.nmpsychology.org
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Why Evidence Matters—And How We can
Access Evidence That Matters
Morgan T. Sammons, Ph.D., ASBPP
Executive Officer of the National Register of Health Services Psychologists
Scientific evidence is slippery. One consequence of the evanescent nature of scientific evidence is that scientific fads
abound, even in highly legitimate fields of medicine and psychology. But even in non-faddish interventions, we hear so
frequently that the currently reigning therapeutic emperor has no clothes that we may as well accept that he’s a nudist. In part, this is due to the nature of evidence and the mechanics of scientific investigation. Nothing cannot be disproven. As we delve into a problem our understanding of that problem deepens, and this affects how we approach and
treat common concerns like depression, hypertension, and the like. Is cognitive processing therapy the only valid treatment for PTSD, as some in the VA would like for us to believe? Is low dose aspirin for elders more harmful than good?
Is estrogen replacement therapy in post-menopausal women more risky than it is worth? These treatments, once accepted as rote, have all been questioned, and with good reason.
Generally treatment fads are fairly benign but occasionally they are not. In psychiatry, it can be argued that the fields’
wholescale embrace of serotonergic antidepressants was a fad based more on clever drug marketing than on science.
In some ways this was a relatively benign fad, because one antidepressant works just as about as well as another and
because serotonergic antidepressants were generally safer than the medications that preceded them. But in other
ways it was more damaging, because providers emphasized treatment with such drugs when non-pharmacological
treatment worked just as well for many. Other psychiatric fads like rapid neuroleptization or the dark practice of prefrontal leucotomy (lobotomy) were more destructive and left trails of permanently broken patients in their wake. But
medical fads are certainly not limited to psychiatry. In addition to estrogen replacement therapy or low-dose aspirin,
examples of other medical fads are abundant, such as formerly routine tonsillectomies and adenectomies in children.
Students of military medicine may recall another peculiar fad: For a long time it was mandatory for budding submariners to undergo appendectomies – until it was clear that the losses from surgical mishaps far outweighed the risk of a
ruptured appendix while submerged.
We in psychology may think that we’re immune to fads, and if not completely immune, we have some professionspecific antibodies. After all, our treatments are noninvasive and fairly benign – what does it matter that a patient get
CBT instead of CPT? Well, sometimes it matters a lot, as for those who underwent forced sterilization because a psychologist classified them as a “mental defective” on the basis of a culturally inapplicable or poorly administered IQ
test, or someone who underwent court-ordered hormone injections because their responses to a Szondi test indicated
“homosexual tendencies”. Fads such as encounter groups that forced disclosure of sensitive personal information led
in some instances to severe decompensation. Most of us who have been in practice for a while remember the repressed memory craze that sometimes had very real legal consequences for those identified as malefactors in these
“memories”. In an episode that strained my credulity to the utmost, I personally had to deal with a psychologist whose
testimony regarding satanic ritual abuse (a variant of the repressed memory phenomenon) led to the imprisonment of
innocent people.
But those examples are laughable, you say. Those things happened long ago, before we really understood what we
were doing, and besides, not that many people were affected. Think again. The misapplication of psychological science
is current and its consequences significant. The misuse of intelligence testing in death penalty cases is a very live issue
in front of the US Supreme Court as I write this. More broadly, the misapplication of the psychology of emotional
(Continued on page 11)
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Why Evidence Matters — cont’d
(Continued from page 10)

recognition underpins much of what is being touted as artificial intelligence (AI). In spite of emotional recognition being
built into numerous platforms that may affect you directly, much of the science seems to be shaky indeed. Based on
the research of the eminent social psychologist Paul Ekman, who claimed that all humans exhibit a basic set of facial
expressions in response to six common emotions, this type of AI claims to help big business recognize emotional responses to things like advertisements. But Ekman himself was involved in a far more serious collaboration (from which
he later distanced himself) with the Transportation Security Administration that attempted to use emotional recognition to detect suspicious or terrorist activity. The FBI has also used emotional recognition in attempts to recognize terrorists, according to the comprehensive study cited above published by the Association for Psychological Science that
challenged the underlying accuracy of emotional recognition in AI. To no one’s surprise, emotional recognition algorithms may not accurately determine emotions of people from non-Western cultures. Other research has shown that
facial recognition AI is more accurate for European-Americans than other ethnicities, particularly among people with
darker skin tones possibly because light-skinned males are overly represented in the underlying databases.
In short, it is not wise to presume that psychology is immune to either societal or scientific fads, nor is it accurate to
assume that our involvement in such fads is inconsequential. An emerging treatment that to me has all the markings of
a fad is the use of ketamine. I’ve written about this before, so I won’t dwell on it now, but suffice to say that the evidence base for ketamine is flimsy at best. This doesn’t deny that ketamine may help a few people. It is also true that its
use may represent the unexpected resurrection of a very ancient form of mental health treatment called ecstatic visionary shamanism, though I doubt that the physicians administering ketamine view it in these terms. It is also true
that there might be some therapeutic benefit to just ‘getting high’ – which I discussed in last month’s column regarding
a compound found in cannabis called cannabidiol, or CBD.
Some fads are harmless, but others that seem to be so actually may wreak more damage than we think. Last year, an
internet celebrity named Kayne West made news by engaging in an unvalidated form of treatment called “scream therapy” (at least I think so – in the absurd realm that makes up most of the internet, it is increasingly difficult to distinguish
reality from fantasy). Evidently Mr. West is too young to remember an earlier version, briefly popular in the early
1970s, called “primal screaming”, championed by a legitimate psychologist, Arthur Janov, but rapidly abandoned in the
absence of a legitimizing evidence base. So what’s the fuss, we ask? Primal screaming if nothing else was good clean
therapeutic fun, harmless albeit useless. But that is probably not true. After all, the goal of psychotherapy in most instances is to correct emotional incontinence, not foster it. As clinicians, one of our principal therapeutic endeavors is to
apply insight or reasoning to modulate negative perceptions and emotions regarding self or others. Forced or inappropriate disclosure, as was practiced in other unvalidated forms of therapy, like the aforementioned encounter groups
and later Critical Incident Stress Debriefing, can and did lead to emotional damage.

So evidence matters. Therefore, how we communicate evidence from the research side to the clinical side of psychology also matters. But what really matters here is that for a long time we haven’t been doing a very good job of communicating research to practitioners. Let’s face it. The average clinician doesn’t read much of what her or his research colleagues publish. Most articles in the psychological literature have an extremely limited readership. This isn’t because
clinicians are lazy or unethical. It’s because the mechanisms by which we communicate scientific evidence don’t very
well meet the needs of clinicians.
Randomized clinical trials are the current gold standard for psychological research. Indeed, the RCT, an invention of the
mid-20th century, is an extraordinarily powerful heuristic, so there is ample reason why it hs become the prevailing investigative rubric of our time. RCTs provide statistical validation for most of the interventions we view as evidence(Continued on page 12)
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Why Evidence Matters — cont’d
(Continued from page 11)

supported today, but they have become essentially the only recognized means of scientific communication in psychology. This does not serve the field well.
In mental health, RCTs mostly took the place of either uncontrolled trials or individual case studies. Whereas RCTs examine differences between highly controlled and tightly selected groups, case studies provided a mechanism of assessing individual differences in rich descriptive terms. In many ways, case studies more closely address the needs of
practitioners than do RCTs. Clinicians are more concerned with differences between individuals rather than differences
between groups. Their work depends on the accuracy of clinical observations, and clinicians do not have the luxury of
controlling for comorbidities, pre-existing conditions, or multiple interventions. And while it is true that clinicians
should be aware of the methods employed in an RCT, once a basic threshold of soundness has been passed, the nuances of statistical analyses are of little interest to the clinical reader. Yet we persist in focusing on method and results in
our publications, and limit our discussions only to the hypotheses we set out to disprove. Stripped of applicability and
context, RCTs lose much of their utility for clinicians.
The research community is not unaware of this. Since Paul Meehl famously eschewed case conferences many decades
ago a number of investigators have challenged the notion that observational techniques are unreliable and consistently
overstate results. I think it is time that we re-examined our attitudes towards them. We can, I believe, benefit from
both the predictive power of the RCT and the descriptive power of observational inquiry. Readers of the Journal of
Health Service Psychology will recognize our attempt to utilize both strategies in our attempt to provide clinicians with
usable insight of direct applicability to practice. All articles in JHSP are research based, yet they present the research in
context, and more importantly in a way that benefits from the observational insights of experts in a particular disorder
or patient population. In January of 2020, JHSP will begin a new partnership with Springer publications, and the journal
will be distributed to any library or institution that subscribes to Springer’s medical/clinical science package.
Obviously, this means of communicating scientific data is not completely novel, nor is it a panacea against fads or unsupported clinical interventions. But if others adopt the strategy of combining scientifically supported data with expert
clinical observation, I believe we stand a greater chance of better meeting the needs of the provider in the field.
Copyright © 2019 National Register of Health Service Psychologists. All Rights Reserved.

In Memoriam
NMPA is deeply saddened to learn of the death of
Dr. Julianne Lockwood.
Among the many roles she played in NMPA’s history, Julie was a
Life Member, past president (2001), legislative committee chair,
and newsletter editor.
She was a valuable member of our psychology community and our
condolences go out to her family and all those impacted by her
passing.
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Classifieds

To submit a classified ad, send your copy to executive director Kevin Kinzie at : nmpaoffice@gmail.com
Deadlines for copy submission and payment remission are below. Payment can be made by clicking “Online Store” on
the NMPA website.

Member

Non-member

Publication Date

Copy & Payment Due

Ad Size

Price

Price

Winter (Jan 1)

December 15

Business Card

$ 25.00

$ 50.00

Spring (Apr 1)

March 15

Quarter Page

$ 80.00

$100.00

Summer (Jul 1)

June 15

Half Page

$150.00

$175.00

Fall (Oct 1)

September 15

Full Page

$300.00

$325.00

You may not know ...
NMPA has a Facebook Page where we share news of our activities as well as those of other organizations relevant to our membership.
We have been slowly increasing our Facebook presence over the past year or two so
if you are a Facebook user, please ‘Like’ us!
If you have suggestions about how we can make stronger use of our page, or want to
get involved in making that happen, contact our executive director Kevin Kinzie and
he will connect you with out public education committee.

