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Keelan Quinn, PhD 
Editor, Ohio Psychologist

The theme of this year’s Ohio 
Psychologist is the “Multi-Faceted 
Future of Psychology.”  We have four 
articles that represent this theme.  
Professional wills, mass shootings, 
artificial intelligence, and psychoanalytic 
identity are all psychological topics 
bound to be seen over again in 
the future.

The first article is titled Do No Harm, 
Even in Death: Clinical Impact and 
Ethical Imperatives of Professional Wills 
by Dr. Robyn Miller.  It explores the 
importance of creating a professional 
will, a task some may delay for a later 
date.  Dr. Miller’s research illustrates 
how the sudden loss of a clinician can 
impact clients, which will motivate 
readers to move this up on their 
to do lists. 

Unfortunately, the increased occurrence 
of mass shootings has created a 
clinical population in need of specific 
care.  Advocating for Trauma-Specific 
Care in the Wake of Mass Shootings by 
Erin McHale, Aliesha Smith, and Dr. 
Michelle Shultz shows the impact this 
type of trauma has on survivors of mass 
shootings.  Clinical information and 
recommendations are also provided.  

OPA’s Communication and Technology 
Committee (CTC) has created guidelines 
to help psychologists choose and 
incorporate artificial intelligence (AI) 
tools in the many areas of psychological 
practice.  Guidelines for the Use of 
Artificial Intelligence (AI) in Psychology 
not only provides the specific guidelines, 
but it reviews the research behind 
their creation.

Our final article is the winner of OPA’s 
student P.O.D.cast, or Posters on 
Demand, competition.   Tanner Lyon and 
Dr. Lawrence Josephs explore the role 
of one’s personal life in psychoanalytic 
theory and practice in their paper 
titled “Knit into the Fabric:” A Thematic 
Analysis of Psychoanalytic Identity.  
The powerful use of qualitative data 
provides a better understanding and 
unique view of psychanalytic identity.  
Congratulations on 
your accomplishment!

This publication is peer-reviewed with 
each article being read and rated by two 
to three psychologists.  Thank you to the 
reviewers for their time and provision 
of valuable comments and feedback; to 
the authors for their critical thinking and 
esteemed contributions; and to OPA for 
the opportunity for Ohio psychologists 
to publish their work.  

Please begin considering contributing 
to the 2026 publication of the Ohio 
Psychologist with next year’s theme 
being “Psychology’s Influence on Our 
Changing Cultural Landscape.”

Until next year…
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The OPA Communication & Technology Committee is calling for manuscripts to review for 
the 2026 Ohio Psychologist, a peer-reviewed journal which is published once a year by the 
Ohio Psychological Association.

Who can submit an article?
Lead authors are required to have a doctoral level degree. Authors do not need to be 
licensed psychologists.

The following types of articles may be submitted:
•	Empirical
•	Quantitative
•	Qualitative

•	Mixed Methods
•	Meta-analyses
•	Literature reviews

•	Theoretical
•	Methodological
•	Perspective essays

The following types of articles will not be accepted:
•	Brief reports
•	Book reviews
•	Comments on and replies to previously published articles
•	Opinion pieces or commentaries

For more information on what each of the types of articles entails, refer to APA’s 
Publication Manual (7th Edition).

The focus of articles can be:
•	Scientifically research-based
•	Advocacy related to the profession

•	Practice related
•	Current use of technology practices in psychology

Instructions for authors:
1.	Articles should relate to the 2026 theme, “Psychology’s Influence on our Changing Cultural 

Landscape” and follow the guidelines set within the APA’s publication Manual (7th edition).
2.	Articles are to be no longer than 2,500 words (not including APA abstract, references or 

biography). Articles exceeding this length will be returned to the author without being 
reviewed. 

3.	Each article must contain a 100-150 APA Abstract.
4.	All papers must have references and be written in APA format.
5.	Perspective essays may be based upon clinical or practical experiences, and do not need to 

be research or academic based, however, they must still be written in a professional tone 
and use APA formatting.

6.	Please email Keelan Quinn, Editor, (ohpsycheditor@gmail.com) with your intent to submit 
an article. 

7.	Authors will email articles for review to Keelan Quinn in a Microsoft Word document 
no later than July 10, 2026.  Art work, tables, charts or photos are desirable, but must be 
submitted in a separate high-resolution pdf or jpeg format,   not embedded within the 
paper. The use of images is at the discretion of the managing editor on the basis of space 
and article significance.

8.	Articles considered for publication will be independently reviewed by at least two different 
anonymous reviewers. Written comments and recommendations from reviewers will be 
shared with authors.

9.	Each leading author will be contacted as to the status of the article after the peer review is 
complete.

10. Accepted authors will provide a brief biography of themselves, along with a high- 
      resolution photograph.
11. Authors will receive a link to the digital publication. Paper copies will not be available.
     Any questions regarding this process should be emailed to Keelan Quinn, Editor of the Ohio  
     Psychologist (ohpsycheditor@gmail.com).



Do No Harm, Even in Death: Clinical Impact and Ethical 
Imperatives of Professional Wills
Robyn B. Miller, PhD

 Abstract

This article explores the ethical, professional, and emotional implications of therapist death or 
incapacitation without an emergency plan. Drawing from qualitative interviews with fifteen 
mental health professionals who experienced the sudden loss of their own therapists, this paper 
highlights the clinical and ethical consequences of unplanned practice closures. It argues for the 
widespread adoption of professional wills and outlines practical and regulatory considerations for 
implementation.  Specific requirements for psychologists in Ohio are explicated.
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INTRODUCTION
The therapeutic alliance is an important agent of 
psychotherapeutic change, as demonstrated in studies across 
modalities and over time (Baier, A., Kline, A., & Feeny, N., 
2020). When patients feel understood, supported, and safe, 
the alliance can facilitate meaningful psychological growth. 
However, the powerful nature of this bond means that its 
rupture, especially if sudden or poorly managed, can be 
profoundly destabilizing (Becher, 2003; Beder et al, 2012).  
	
The American Psychological Association’s Professional Code 
of Ethics mandates that psychologists attempt to avoid 
harm by prioritizing client welfare, planning for the provision 
of continuity of care, and the protection of confidentiality 
(2017).  In Ohio, state law codifies these ethical standards 
(Ohio Administrative Code 4732-17-01, 2025). Even so, many 
clinicians fail to prepare for their own unexpected absence 
(Miller, 2025). 
	
This paper addresses an under-recognized ethical issue in 
clinical practice: the death or incapacitation of therapists 
without a continuity plan. To understand the impact of 
a therapist’s sudden death, this author interviewed 15 
therapists who had once been clients and lost their own 
therapists unexpectedly.  Each interviewee described 
her personal treatment history, the attachment to her 
treating therapist, and the circumstances of the ending. The 
emotional, relational, and professional impact of these losses 
are explored and guidelines for best practices are offered. 

VIGNETTES OF ETHICAL BREACHES

Failure to Provide for Continuity of Care
Many participants described the death of their therapist 
as an experience of ambiguous loss, characterized by lack 
of closure and confusion. Bethany*, a psychologist in her 
30s, had seen her therapist for 15 years. When her therapist 
missed a few sessions and did not return calls, Bethany felt 

rejected and confused, thinking “Maybe she’s given up on 
me.”  Weeks later, while abroad, a friend texted, “I’m so 
sorry to hear. How are you doing?” Bethany soon learned her 
therapist had died—and the funeral had already passed.
	
Following the shock, Bethany “struggled to make sense 
of the loss because it was hard to honor the good without 
feeling damaged by the abandonment.”  Later, a colleague 
of the therapist called to explain the therapist had received 
a late-stage cancer diagnosis but refused to prepare a 
clinical plan. “She died stoically,” the colleague said.  
Bethany reflected that her therapist “refused to accept her 
mortality or finitude.”  Tearfully Bethany shared, “I haven’t 
spoken about it.  I’m not sure others would understand the 
magnitude of the loss, and I feel guilty for being angry.”  The 
therapeutic dyad defies typical social roles which makes 
publicly grieving more difficult.
	
Steve*, a now-retired analyst, had been in therapy with Dr. F* 
for eight years. After a vacation break, Dr. F called to say he 
had received a terminal diagnosis and needed to stop work. 
He encouraged Steve to find support. Steve soon learned 
about his death via a professional listserv. “It was harder 
than losing my parents,” he said. “Who knows you better 
than someone you’ve spoken to so intimately for years?” 
Steve wished he could have said goodbye. His experience 
influenced his practice planning for his own patients: “The 
important thing is their suffering is minimized and not added 
to by negligence.”
	
In another abrupt ending, Michelle* knew her therapist Alan 
was taking time off for surgery but was shocked to learn 
that Alan had died due to complications and had left no plan. 
“I have no one to recommend you to,” the colleague who 
phoned said. Michelle was devastated and the loss during 
an already difficult time left her unsupported.  She was 
unable to find a new therapist for some time, and later she 
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had difficulty establishing an alliance. She felt her grief was 
dismissed by her new provider which deepened her sense of 
abandonment.

Breaches of Confidentiality and Fidelity	
Without a plan in place for a qualified colleague to provide 
coverage, the confidentiality, trust, and integrity at the core 
of psychological treatment may be violated.  Two therapist-
clients said they had noticed that their therapists appeared 
unwell and had asked about it but were reassured.  When they 
discovered that the therapist had died, they described feelings 
of betrayal and rage at being lied to.
	
Some of the distressed patients were contacted by the 
therapist’s spouse, adult child, or elderly neighbor. Some 
received letters months later, if at all.  One client described 
receiving bills from the therapist’s spouse for sessions she had 
already paid for. “It felt insulting.”  Only one participant of 
fifteen was told what had happened to his clinical records.  
	
Maintenance of medical records is a very clear legal duty in 
all states.  When no provision is made, the responsibility to 
patients has been neglected, potentially causing harm to their 
future treatment or legal affairs which may depend on such 
records. The psychologist’s practice or estate may face legal or 
financial liability. 

Protective Effect of Planning
Forethought can mitigate the client’s experience of loss. Two 
therapist-clients described gratitude despite their grief. In 
both cases, their therapists had left plans in place. A trusted 
colleague called promptly, provided compassionate updates, 
and offered referrals or to meet. These clients felt respected, 
considered, and valued. The experience helped preserve the 
therapist’s memory as one of care, even despite the loss.
	
Three participants had a chance to say goodbye, by phone 
or in person. Their therapists had arranged for a brief final 
connection. This helped contain the grief and affirmed the 
meaning of the relationship.  While we may not always have 
time or clarity to say goodbye, we can still plan to ensure our 
clients are not left confused, uninformed, or unsupported.

Avoidance of Planning	
Despite their painful experiences, the majority of participants 
(9 of the 15) admitted that they had not developed their own 
emergency plans. They cited avoidance, denial of mortality, 
and uncertainty about how to find a practice executor as 
barriers. This paradox of clinicians recognizing harm but failing 
to prevent it in their own practices underscores the need for 
systemic and cultural shifts (Miller, 2024).

THE ETHICAL AND LEGAL OBLIGATIONS OF EMERGENCY 
PLANNING IN OHIO	
The APA’s ethics code emphasizes continuity of care and 
prohibits abandonment (Standard 10.09.  APA, 2017).  
	
In Ohio, legal requirements go further:

•	 OAC 4732-17-01(C)(11,12): Psychologists must “make 
reasonable efforts to plan for continuity of care” in case 
of illness, disability, death, or other disruptions.

•	 OAC 4732-17-01(B)(7b): Adult client records must be 
retained at least 7 years from the last date of service. 
For minors, at least 2 years beyond age 18—but never 
less than 7 years total.

•	 OAC 4732-17-01(B)(7c): Psychologists must have a 
written plan for transfer and custody of records in the 
event of the licensee’s absence, emergency or death. 
The record custodian must be on file with the state 
Psychology Board as a condition of licensure, and 
the written plan shall be made available to the Board     
upon request.

BEST PRACTICE RECOMMENDATIONS

Create a Written Professional Will 
A “Professional Will” documents the emergency plan.   Your 
directive should be comprehensive and highly specific.  Include 
explicit instructions for client notification, referrals, access 
to clinical records, and billing continuity (Pope et al, 2021).  
Decide in advance how much you want shared with clients 
about your health or death.  Likely you will want to balance 
transparency with boundary preservation.  A Professional 
Will is not itself a binding contract with the person who has 
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agreed to be your Practice Executor (Scroppo, 2020).  As such, 
it is advisable that you sign it as a contract with your chosen 
practice executor.

Designate a Qualified Executor
Consider who could best carry out he requirements of 
executing your Professional Will.  For instance, you likely 
should choose a licensed clinician who is familiar with the 
clinical, ethical, and legal responsibilities of running a private 
practice.  Choose someone who you can rely on, but who is 
not so close to you that she would be emotionally impacted 
by your illness, injury or death.  Critically, you should also be 
sure to consider the burden you are placing on this person, as 
serving as a Practice Executor is surprisingly time-intensive, 
requiring full-time dedication for weeks (Miller, 2021).  For 
these reasons, it is more realistic to rely on either a group of 
colleagues who together act as the Executor (Steiner, 2011), or 
on a professional executor service (Miller, 2024, 2025).

Secure Access to Practice Systems
Your Professional Will should direct the Executor to 
instructions for accessing your practice calendar, client 
contacts, clinical records, voicemail, email, website, and other 
critical practice tools (Pope et al, 2021).  These instructions 
should include how to navigate two-factor authentication 
where that is required.  Be sure to regularly update passwords 
and documentation.

Ensure Legal Compliance
Ohio’s record retention rules for psychologists must 
be followed even in the event of psychologist death/
incapacitation.  Thus, your Professional Will must have a 

About the Author

ROBYN MILLER, PHD is a clinical psychologist practicing in 
Maryland since 2002, and she is the founder of TheraClosure, 
LLC, the first psychotherapist professional executor service.  
Dr. Miller writes and trains clinicians on professional wills and 
the role of practice executor and she and TheraClosure were 
featured in the New York times in July 2025 in an article on the 
impact on clients of sudden therapist death.  Dr. Miller trained 
at the Massachusetts Mental Health Center/Harvard Medical 
School and at Harvard University Counseling Center.  She 
earned a Ph.D. from University of Rochester, and a B.A. from 
Tufts University.  Psychotherapy interests include menopause 
transitions, eating and mood disorders, and trauma. 

specific plan to ensure the retention of records for the 
appropriate duration, to ensure they are stored according to 
Ohio and HIPAA regulations, and to ensure that when they 
are destroyed, the destruction is compliant with Ohio and 
HIPAA regulations.

Normalize Planning in Professional Culture
As a field we have been negligent of our responsibilities 
for emergency planning.  We can remedy this negligence 
by following the guidelines above, and by normalizing 
emergency planning within our professional culture.  For 
instance, discuss emergency planning in supervision, 
consultation, and training.  Share resources with peers to 
reduce stigma and avoid procrastination.

CONCLUSION
Therapists occupy a deeply personal and influential role 
in clients’ lives. The relationship, though professional, 
is profoundly meaningful. When that relationship ends 
suddenly and without preparation, clients can suffer lasting 
harm (Marmarosh, 2017). Emergency planning is not merely 
administrative—it is clinical, ethical, and relational. (Barnett 
et al, 2024; Scroppo, 2020). Creating a professional will is an 
act of compassion. It honors the trust clients place in their 
therapists and ensures that their legacy is one of care, not 
harm.  Therapists cannot control what might happen, but 
they can protect those in their care by planning for it now.

* Names and identifying details of both therapist-clients and 
treating-therapists have been changed.
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Advocating for Trauma-Specific Care 
in the Wake of Mass Shootings

Erin McHale, PsyM  |  Aliesha Smith, PsyM  |  Michelle S. Schultz, PsyD
School of Professional Psychology, Wright State University

Abstract

Mass shootings have sparked turmoil in the United States (U.S.) for decades, with 192 incidents recorded 
in the nation since 2013 (Gun Violence Archive, 2025). Ohioans alone experience a high frequency of mass 
shootings each year, as 18 mass shooting events were documented in Ohio during 2024 (Perry, 2024). The 
traumatic impact of these events is often chronic and debilitating for survivors, involving symptoms such 
as dissociation, hypervigilance, anxiety, anhedonia, suicidal ideation, and physical concerns like migraines 
and stomach pains (Lowe et al., 2025). Despite the common occurrence of mass shooting events in the 
U.S., 80% of survivors reported a lack of awareness regarding available mental health services (Rancher 
et al., 2024). This paper outlines the importance of empirically supported interventions for mass shooting 
survivors and community members, as well as detailed recommendations for psychologists in working 
with and advocating for this population.

grief, irritability, suicidal ideation, and physical biomarkers 
like headaches and nausea (Lowe et al., 2025). Survivors and 
witnesses with prior exposure to gun violence or trauma were 
found to experience more severe stress reactions and a lower 
likelihood of utilizing adaptive coping skills following the event 
(Everytown Research and Policy, 2022; Lowe et al., 2025). 
Volunteers, first responders, and professionals providing 
support were also found to experience vicarious trauma and 
negative emotional effects (Vinall, 2020).

Survivors and community members with limited protective 
factors, such as social support, financial resources, grounded 
spiritual beliefs, and initiative to seek mental health services, 
have been found to experience a greater likelihood of aversive 
emotional experiences and chronic mental disorders (Abba-Aji 
et al., 2024; Lowe et al., 2025; Lowe & Galea, 2017). Additional 

PREVALENCE
A mass shooting is defined as an intentional crime that causes 
physical and psychological injury to a large number of people 
in a public space and kills three or more victims via the use of 
firearms (National Mass Violence Center, 2025). The United 
States (U.S.) has experienced 192 mass shootings since 
2013 (Gun Violence Archive, 2025). In 2024 alone, Ohioans 
experienced 18 mass shooting incidents (Perry, 2024). Data 
analysts suggest that the observed increase in mass shootings 
since 1982 is correlated with the rising population, legal 
access to firearms, and increased media coverage, leading 
to contagion effects for these crimes (Donnelly et al., 2023; 
Fox et al., 2021). According to Follman et al. (2024), the 
majority of mass shootings occur in public workspaces and 
schools. For this paper, survivors are defined as those who 
directly witnessed or experienced a mass shooting, while 
the community includes survivors, family members, and 
any individual in the local area who has been directly and/or 
indirectly impacted by a mass shooting. 

SURVIVOR & COMMUNITY EXPERIENCE 
Mass shootings can create immense psychological distress, 
fear, and mistrust in the community (National Council Medical 
Director Institute, 2024). When researchers surveyed 150 mass 
shooting survivors, 90% reported experiencing psychological 
trauma following the event, and 50% reported that the distress 
negatively affected their well-being and daily functioning 
(Everytown Research and Policy, 2022). Community members 
and survivors impacted by mass shootings often develop post-
traumatic stress disorder (PTSD), major depressive disorder, 
anxiety disorders, substance use disorders, other stress 
disorders, and general psychological distress (Abba-Aji et al., 
2024; Lowe et al., 2025; Lowe & Galea, 2017). An analysis of 49 
studies found that these individuals often experience sadness/
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risk factors that have been correlated with mental health 
difficulties in mass shooting survivors include bereavement, 
emotional regulation challenges, avoidance of event 
reminders, social isolation, low self-esteem, physical injuries, 
low tolerance for change/uncertainty, and direct event/news 
exposure (Lowe et al., 2025). According to Abrams (2022), 
one-third of individuals have reported avoiding previously 
frequented settings and locations of past attack sites. 
Survivors have also endorsed avoiding treatment engagement 
due to evading reminders of the event and feeling distrustful 
of others (O’Neil et al., 2020). 

DIVERSITY CONSIDERATIONS
As mass shootings can occur when a specific culture or 
identity is targeted, racial and ethnic minority survivors are at 
increased risk for disenfranchised grief while navigating media 
coverage, public attention, and feelings of vulnerability and 
helplessness (Lowe et al., 2025). Due to greater instances of 
oppression with less systemic support, Black communities in 
the U.S. are disproportionately impacted by mass shootings 
when compared to predominantly White communities (Ghio 
et al., 2023). Lowe and Galea (2017) discussed that the female 
gender, lower socioeconomic status, and decreased access 
to resources can increase mass shooting survivors’ risk for 
adverse psychological outcomes. Furthermore, children and 
teens are more likely to develop mental health disparities and 
longer-term consequences than adults, often experiencing 
higher rates of depression, anxiety, and PTSD-related 
symptoms (Vinall, 2020). 

SUPPORT OPTIONS & LIMITATIONS
In the immediate aftermath of disastrous events, 
Psychological First Aid (PFA) is an intervention that can be 
delivered by response workers to provide general physical/
emotional support to survivors and witnesses and has been 
associated with lower levels of anxiety and improvements in 
adaptive functioning (Felix, 2024; National Child Traumatic 
Stress Network, n.d.; Wang et al., 2024). Similarly, Skills 
for Psychological Recovery (SPR) is a psychoeducational 
intervention for disaster survivors and witnesses that has 
been correlated with statistically significant improvements in 
PTSD and depression symptoms in gunshot injury survivors 
(National Child Traumatic Stress Network, n.d.; Williams 
et al., 2024). Additionally, trauma-focused CBT (TF-CBT), 
cognitive processing therapy (CPT), prolonged exposure (PE) 
therapy, image rehearsal therapy (IRT), and eye movement 
desensitization and reprocessing (EMDR) are empirically 
supported, first-line psychological interventions for PTSD 
symptoms like those documented in mass shooting survivors 
(Martin et al., 2021). Despite the availability of these trauma-
specific interventions, limited research on these treatment 
modalities has directly assessed mass shooting survivors 
and community members, highlighting a gap in personalized 
interventions that specifically address the unique needs of 
these individuals (Lowe et al., 2025).

However, recent research targeting those exposed to mass 
shooting incidents has emerged, further supporting the 
utility of tailoring treatment interventions to these specific 

individuals, given the rising occurrence of mass shooting 
incidents in the U.S. For students with mass shooting exposure, 
creative arts therapy and narrative/expressive writing were 
associated with improvements in anxiety, post-traumatic 
stress, depression, affect, and coping self-efficacy (Hylton et 
al., 2019; Liu & Kia-Keating, 2018). Additionally, a specialized 
intensive experiential group therapy program was correlated 
with improvements in PTSD, anxiety, and depression symptoms 
in mass shooting survivors at a six-month follow-up (Cowden 
et al., 2022). Animal-assisted crisis response (AACR) involving 
direct therapy animal engagement has also been correlated 
with reported reductions in stress in school shooting survivors 
(Lowe et al., 2025; Robino et al., 2022).

Further, survivors often have limited awareness of the 
resources available to them, highlighting a need for providers 
to facilitate connections to services. According to Rancher et 
al. (2024), 80% of those impacted by mass violence reported 
that they were unaware of mental health services offered. 
These individuals were more likely to be aware of resources if 
they were younger, had more social support, and experienced 
more distress. Additionally, Hoven et al. (2005) found 
that 50% of student survivors who met criteria for mental 
disorders were unlikely to know about support resources. 
Despite the frequency of mass shootings in schools, less 
than 10% of educators received training on how to provide 
support and refer youth to proper services (Schonfeld et al., 
2024). Limitations in necessary services for survivors create 
a public health burden, resulting in greater physical, social, 
and economic consequences for these communities, such as 
reduced employment, academic transfers/unenrollment, and 
budget restrictions (Rancher et al., 2024; Vinall, 2020). Given 
the gaps in community awareness of available resources, it is 
imperative that mental health providers engage in educational, 
collaborative efforts with these communities to connect them 
with readily accessible, personalized support services.

CLINICAL IMPLICATIONS & RECOMMENDATIONS FOR 
PROVIDERS
Given the documented impact of mass shootings and the 
availability of effective trauma-specific interventions, mental 
health services should be offered early to mass shooting 
survivors and community members to allow opportunities 
for flexibility and personalization to each person’s needs 
and identities (Felix, 2024). Mental health providers are also 
strongly encouraged to prioritize continuing education that 
focuses on cultural humility within trauma-informed care to 
ensure that their services are appropriately supporting the 
affected community (Lowe et al., 2025). Initiating and engaging 
in empirically supported care is vital for serving these vulnerable 
communities (Felix, 2024).

It is recommended that providers are mindful of the importance 
of strengthening the community and support systems in the 
event a mass shooting were to occur and take active steps 
to prepare. Strengthening professional and community 
relationships before a mass shooting can involve initiating 
a pre-event action plan that includes completing/sharing 
psychoeducational trainings, organizing referral resources, 
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coordinating trauma-informed advocacy opportunities 
for volunteers/clinicians, and identifying sources of crisis 
support funding (Lowe et al., 2025). To address treatment 
barriers, providers should normalize conversations within 
their communities about the impact that media and politics 
can have on healing for survivors (National Council Medical 
Director Institute, 2024). Fostering connections early can also 
help assist with reducing the gaps in awareness of services 
available, so affected individuals can access necessary 
mental health services. Providers are encouraged to engage 
in conversations with key community members, including 
religious officials and school officials, to facilitate spreading 
awareness of services and reduce stigma associated with 
seeking support. 

Following a mass shooting, it is recommended for providers 
to prepare long-term supports for reminder dates like event 
anniversaries, victims’ birthdays, or other mass shooting 
occurrences (Lowe et al., 2025). Mental health professionals 
can further reduce the gap in treatment access and build 
support networks by broadly connecting community members 

and news/media consumers to psychoeducation on the mental 
health impacts of mass shootings and benefits of services to 
expand awareness beyond direct survivors. Regarding ethical 
considerations when working with survivors, challenges with 
maintaining client confidentiality may arise amidst media 
coverage of the event (Lowe et al., 2025). To address this 
concern, it is recommended that providers avoid publicly 
speaking about the event and/or proactively prepare written 
statements and general presentations.

Trauma-informed treatments for survivors should be tailored 
to prioritize each individual’s unique characteristics and 
experiences while taking continual consideration of the daily 
challenges they face as mass shooting survivors (Yunitri et 
al., 2023). Therefore, additional research should more closely 
assess diversity considerations within this population to best 
meet their needs amidst growing rates of mass shootings 
in America. Regarding future directions, mental health 
interventions specifically designed for mass shooting survivors 
should be explored and broadened through targeted research 
studies (Lowe et al., 2025).
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Abstract

Artificial Intelligence (AI) is technology that uses processes similar to human intelligence to complete 
the cognitive tasks of humans. It is a newly developed field with a seemingly infinite number of 
resources.  AI research and resources are being updated daily. CTC used the information available at 
the time of writing to provide guidelines for the use of AI in the field of psychology. The benefits and 
concerns, ethics, and specific uses in different areas of psychology (i.e., practice and treatment, testing 
and evaluation, administrative tasks, academics/teaching/supervision, and research/publications/
presentations) were examined.

INTRODUCTION
Artificial Intelligence (AI) is no longer a fictional genre of 
entertainment of the future–it is here in the present and being 
used by almost anyone with access to technology whether 
they realize it or not. Commonly known AI tools include 
ChatGPT, Gemini (Google), Siri (Apple), Alexa (Amazon), and 
many more. AI research and tools continue to be developed, 
revised, and released daily, such that remaining current 
requires ongoing effort. Being such a new resource, there 
is limited research and information about what AI is or how 
to use it properly. The American Psychological Association 
(APA) has provided guidance for the ethical use of AI while 
practicing health services psychology; however, as of this 
writing, APA has not released any official policy, standards, or 
guidelines for the use of AI (APA, 2025). Like other healthcare 
fields, many psychologists have access to and are already 
using AI in their practices. This paper provides guidelines for 
the ethical use of AI for psychologists in Ohio based on the 
literature available at the time of writing. It is possible that 
these guidelines may already be out of date by the time of 
publication. Because of this, readers and users of AI should 
verify that newer, more recent guidelines have not already 
been published at the time or reading and remain up-to-date 
regarding developments in the field.

AI DEFINED
At this time, there are many types and programs of Artificial 
Intelligence (AI), each developed by different companies with 
unique algorithms. According to Gemini, Google’s Artificial 
Intelligence, “AI is a field of study that uses technology to 
create machines that can perform tasks that usually require 
human intelligence. AI systems can learn, solve problems, 
and make decisions.” (Google, 2025). Deepseek, another 
type of AI that provides its thought process while developing 
responses to questions, indicates that “AI refers to the 
simulation of human intelligence in machines programmed 
to perform tasks that typically require human cognition. 
These tasks include learning, reasoning, problem-solving, 

perception, understanding language, and decision-making” 
(Deepseek AI, 2025). It is interesting to note that these 
systems are specifically designed to adapt and improve over 
time through experience and data input (Deepseek AI, 2025). 
Because of this, the same prompt may provide different 
responses at different times as the system learns and grows. 
In summary, artificial intelligence is a type of technology that 
uses processes similar to human intelligence to complete the 
cognitive tasks of humans. 

BENEFITS OF AI
Using AI in psychology can be very helpful for psychologists. 
It can provide immediate information and consultation. 
Clinically, it can be used to generate resources for clients, 
create reading recommendations, and identify skills to utilize 
in sessions. When considering administrative tasks, the uses 
of AI can seem endless. Not only can it summarize sessions 
and meetings to incorporate into treatment notes, it also 
provides information written in proper grammar. Dictation, 
spellcheck and writing suggestions for better organization are 
also commonly used. AI tools are very easily accessible and are 
likely already present on most, if not all, electronic devices, 
whether they are being used or not. 

POTENTIAL AREAS OF CONCERN WHEN USING AI
Knowing how easy AI is to use and access, it can be difficult for 
those attempting to choose not to use AI to follow through 
on this decision. Most electronic devices have regular updates 
that many users tend to install automatically. The use of AI 
resources are likely included within these regular updates. 
Most devices and web browsers also prompt users to use 
their AI services regularly. If users choose not to use AI, they 
will have to be very careful to always select the correct box 
when prompted and ensure the AI options are turned off on 
their devices with each update. Given the number of updates 
and prompts, these choices and actions will likely have to be 
made repeatedly. 
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As with most technologies and tools, AI has downsides 
and risks associated with its use. One noteworthy area of 
concern involves the process by which AI tools initially gather 
information, which relies on large amounts of data being 
accessed and processed. As with human learning, the eventual 
output can be limited or skewed depending on the amount, 
content, and sources of information available for learning. 
From this, AI tools have been found to provide factually 
incorrect information (Chung et al 2023, as cited in Farmer et 
al 2024, pg 7). 

AI is not always neutral. It has been known to develop its 
own biases and stereotypes (Farmer et al 2024) as well as 
discriminate against people based on their disability status 
and race (Grant, 2022). Chatbots have been known to have 
professed their love to users and have also sexually harassed 
minors, which contributed to a call to pause AI research 
(Abrams, 2023). Finally, most AI models are based on data 
from English and Chinese samples, so biases could occur for 
clients who differ from these samples as well as for clients 
who deviate from these samples in a significant way (Hogan et 
al., 2021).

Excessive reliance on AI can have detrimental impacts on the 
work of psychologists. As psychologists increasingly rely on 
AI, it is possible they will rely more on it than their own skills, 
which ultimately leads to de-skilling (Farmer et al, 2024). As 
cited in Farmer et al (2024), “Hoff (2011) defined de-skilling 
as the reduction of discretion, autonomy, decision-making 
capacity, and knowledge on professional tasks due to an 
overreliance on technological innovation.” This can lead to 
loss of clinical knowledge, a decreased understanding of 
clients, less physician-patient trust, and less trust in one’s 
clinical decision-making (Farmer et al, 2024).

Automation bias is another risk from overreliance on AI 
(Goddard et al, 2012). This involves a user primarily relying 
on the information or recommendations from AI or other 
automated tools, rather than fully gathering, processing, and 
critically examining the information and potential conclusions 
(Goddard et al, 2012). This can lead to errors of commission 
(e.g., a clinician follows poor advice or recommendations) or 
omission (e.g., a clinician fails to take appropriate action when 
needed) (Goddard et al, 2012). Although computer programs 
used to assist with clinical decision-making are often viewed as 
having high degrees of accuracy, as mentioned above, not all 
information provided by AI is accurate, which leads to errors 
when relying on it (Goddard et al, 2012)

The concerns and challenges noted above can vary based on 
the tool being used and how that tool is updated over time. AI 
is relatively new, and additional risks are likely to evolve as the 
technology and its uses evolve. Additional research is needed 
to more broadly recognize and identify current and future 
risks. As known risks associated with AI are not universal or 
comprehensive, it is important for psychologists to exercise 
clinical judgment when incorporating AI technologies, and to 
remain current through literature review and training. 

ETHICS OF USING AI IN PSYCHOLOGY
As with any tool used in clinical practice, psychologists are 
expected to use AI ethically and responsibly. They should do 
the research and get the training to ensure proper use and 
adherence to all ethical guidelines. Following are suggestions 
for all psychologists choosing to utilize AI in their practice. 

Liability
Psychologists choosing to use AI should receive sufficient 
training on these systems to know their uses as well as 
their limitations (Cachat-Rosset & Klarsfeld, 2023). It is 
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important for clients to be informed of any AI use in 
treatment or record keeping and to provide signed 
informed consent (Hogan et al., 2021). At this time, 
there is an unclear threat of liability for clinicians who 
choose to use AI in their practice as there is a lack of case 
law. Historically, courts have generally not dismissed 
malpractice claims based on errors that were generated 
by systems rather than those that occurred by the 
physician (Grabb & Angelotta, 2023). Continued testing 
and evaluation of AI systems will help ensure that they 
function as intended, are resilient against misuse or 
dangerous modifications, are ethically developed and 
operated in a secure manner, and are compliant with 
applicable federal laws and policies (White House 2023) 
and state laws and regulations.

Confidentiality 
AI exists in an online capacity, meaning it is vulnerable 
to cyberhacking and data breaches. This means any 
information psychologists may enter into an AI system 
about their clients and protected clinical practices (Farmer 
et al., 2024) could also be at risk for breaches. Because 
AI keeps data as part of its learning process, clinicians 
entering patient-related information could be violating 
ethics regarding confidentiality and Health Insurance 
Portability and Accountability Act (HIPAA) compliance 
(Hogan et al, 2021). The tenets of HIPAA and the Health 
Information Technology for Economic and Clinical Health 
Act (HITECH) should be followed when using AI (Exec. 
Order No. 14110, 2023). AI systems should be evaluated 
with proper development and implementation of 
policies for their use that mitigate risk within continued 
monitoring and evaluation (White House, 2023). 

Bias
As previously stated, AI can generate false information, 
bias, and discriminatory responses based on learning 
algorithms and the sensitivities of the system. By using 
AI, it is possible that psychologists may be perpetuating 
these systemic biases. All psychologists using AI should be 
aware of these risks and verify that the information being 
provided is appropriate and free of harm. 

CONSIDERATIONS FOR SELECTING AI TOOLS
When selecting AI tools to use in practice, first ensure they 
are secure and HIPAA-compliant (McGeehan, 2025; APA, 
October 2024). Consider the professional experience and 
background of the creators and company providing the 
tool (APA, October 2024). When using any resource for 
psychological purposes, it is beneficial when the developer(s) 
have a background in psychology or can demonstrate they 
have a clear understanding of how that AI tool can and 
will be applied in the psychology field. Be sure to select AI 
tools that function and have value for your work (e.g., is 
it cost-effective and timesaving?, does it integrate with a 
certain software or electronic health record (EHR)?, is there 

technological support available?) (APA, October 2024). Finally, 
verify there is evidence that the AI tool has been tested and 
deemed effective (APA, October 2024).

USING AI IN PSYCHOLOGY
There are too many fields of psychology to address all 
specialties in one paper. Below are some areas that appear 
similar to most divisions in which psychologists may consider 
using AI. 

Practice and Treatment
As AI becomes more widely known and used, it seems 
likely to be utilized in psychological practice in many ways. 
It is imperative that psychologists become competent in 
the use of AI in their pursuit of professional development. 
Clinicians should vet and select AI tools they know how 
to use, understand how data is encrypted, and that have 
limited biases. They should also ensure the tools have been 
developed and normed for the client receiving services 
(Cachat-Rosset & Klarsfield, 2023). 

Psychologists may consider how AI can potentially impact 
their work and use of skills. As stated above, overreliance 
on technology can result in de-skilling. Further, being 
present and in person for clients is still very important 
for the therapeutic relationship. It may be easy to utilize 
AI for any number of small client-related tasks, such as 
communication; however, building a genuine relationship 
and rapport with clients is still important. It is central to 
positive health outcomes and part of providing proper 
standard care (ATA, 2023).  

As previously stated, any source utilizing technology is 
at risk for hacking. Psychologists are required to keep 
data confidential, safe, and secure. Organizations are 
recommended to engage in regular risk assessments and 
audits to ensure correct use of AI and compliance (Farmer 
et al, 2024) and create incident response plans to follow 
in case data is breached (Gracy 2025). As with any other 
associate involved in their practice, psychologists should 
have a Business Associate Agreement (BAA) with any AI 
contractors or associates being used (Farmer, et al).    

Testing and Evaluation
There is significant potential for using AI in the testing or 
evaluation processes to help with efficiency, accuracy, 
and decision-making. The output provided from AI tools, 
however, is only as good as the input and training used 
by the AI (Farmer et al., 2024). As such, if limited data 
was available in the data set used, or if biases or other 
misinformation was input, the AI tool may provide 
incorrect or biased output. As always, it is important for 
psychologists to remain aware of how AI is being used and 
its accuracy. 

As with other clinical areas of practice, the use of AI in 
evaluation carries the risk of de-skilling. Evaluators need 
to maintain their evaluative skills and guard against 
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the degradation of knowledge. Human contact and 
discussion are important for building rapport, especially 
in the process of psychological evaluation, which tends 
to be a shorter process. Losing rapport can impact how 
open clients feel when responding to psychological 
testing measures; this can easily lead to misleading or 
missed information in the evaluation process. Further, 
relying too heavily on interpretative reports and data 
provided by AI can also lead to misinformation and 
put the client at risk with inconsistent diagnoses, 
recommendations, and more. 

In all, psychologists should remember to use AI as a 
tool throughout the evaluation process rather than a 
factual representation of the testing client; in the end, it 
is the psychologist’s expertise that creates an evaluative 
report and clinical knowledge, not AI. A literature review 
of AI guidelines found that “especially when they can 
impact their personal life, health, safety, or professional 
life, 46% of sources recommend that humans should 
always be responsible for final decisions made” 
(Cachat-Rosset, G., & Klarsfeld, A., 2023, p. 14). When 
incorporating AI into the testing process, technology 
such as AI can be a useful resource, but psychological 
evaluators will need to remain attentive to its limits and 
appropriate applications while implementing clinical 
skills and thinking, utilizing appropriate analysis, and 
examining all sources of data to develop an individual 
interpretation. 

Administrative Tasks
One area of potentially significant use of AI is in the 
completion of administrative tasks (e.g., writing notes, 
letter-writing, other documentation, etc.). AI can dictate 
sessions, produce treatment notes, create psychological 
reports (Farmer et al., 2024), and summarize records and 
resources, all of which take up a significant portion of 
unpaid time for psychologists. Further use of AI includes 
generating emails and developing drafts of policies 
(Farmer et al., 2024). It can also create explanations of 
complex psychological concepts in a client’s language 
for better understanding and use (Farmer et al., 2024). 
This type of use can easily broaden the access of 
psychological services across any number of diverse 
communities (Farmer et al., 2024). Whenever using AI to 
create content, it is the psychologist’s responsibility to 
review and verify the final product. 

Academics, Teaching, and Supervision
AI will inevitably be used in teaching and supervision. 
Teachers and supervisors may want to guide students 
in the proper use of AI and teach them how to ethically 
integrate its use into their learning (Farmer et al). 
Doing so could help learners understand how to use 
AI properly as well as the ethical and legal implications 
of its use (Farmer et al). Those in teaching and in 
supervisory roles need to be very clear that any writing 

originates from one’s own critical thinking skills and ideas. 
If students depend on AI to develop theses, arguments, 
and ideas, they are not likely to develop their own critical 
thinking skills or grow intellectually. This leads to a lack 
of skill and potential harm to others. Some examples of 
guidance may include providing directions that specify 
when AI is and is not allowed when completing writing 
assignments, or having students write the same paper 
with and without AI to help illustrate its helpfulness (or 
lack thereof). In summary, teaching students when using 
AI is and is not appropriate to use limits the reliance on 
it (Farmer et al). It also provides concrete examples of 
how to correctly summarize and cite information from 
resources to avoid plagiarism. 

Supervisors may use AI to create scenarios from which 
supervisees learn. Supervisees may use AI to create 
tools for clients to use in session. Similar to other found 
resources, these should also be referenced and cited 
as created by AI. With AI being such a new resource, it 
is difficult to tell whether taking credit for its use and 
content may be considered plagiarism and/or a violation 
of copyright. 
 
Research, Publications, and Presentations
The American Psychological Association (APA) provided 
policies regarding the use of generative AI in professional 
writing. It is important to disclose the use of AI by 
describing its use in the methods section and to also cite 
the software used (APA, November 2023; APA July 2024). 
Furthermore, AI cannot be named as an author on a paper 
(APA, November 2023; APA July 2024). APA indicates that 
the authors of a paper are responsible for the accuracy 
of their work and information regardless of the use of 
AI (APA, APA, November 2023; APA, July 2024). Also, 
published content cannot be entered into generative 
AI tools or else it would be considered a violation of 
copyright (APA, July 2024). 

Consultation
At the time of this writing, limited information is found 
regarding the use of AI in consultation. Additional 
information is needed in this area.

CONCLUSIONS
Artificial Intelligence (AI) has so many uses in the field 
of psychology. It is important for all psychologists to do 
research to understand what AI is and how they are or could 
be using it in their practice. There are seemingly infinite 
benefits and drawbacks to using AI. All psychologists need to 
take these guidelines into account, select AI responsibly, and 
to use it ethically. In the end, it is the psychologist using AI as 
a tool that is liable for its use. With the ongoing development 
of AI tools and research, psychologists should ensure they 
are up to date and current with the type of AI selected and 
how it is used.  
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Guidelines for the Use of Artificial Intelligence (AI) in Psychology
Communication and Technology Committee (CTC) of Ohio Psychological Association (OPA)

Artificial intelligence (AI) is a type of technology that uses processes similar to human intelligence to complete the cognitive tasks of 
humans. Below are guidelines for its use in the field of psychology. Please note that AI is a new field that is being researched, used 
differently, and updated every day. These guidelines reflect proper use at the time of writing with information currently available. 
When using AI at any time, users should gather updated research and information regarding ethical use in psychology. 

1. Considerations for selecting AI Tools
a. Ensure they are secure and HIPAA-compliant
b. Consider the professional experience and background of 

the creators and company providing the tool
c. Select tools that function and have value for your work 

i. Is it cost-effective and timesaving?
ii. Does it integrate with your software for electronic  

health record (EHR)?
iii. Is there technological support available?

d. Verify there is evidence that the AI tool has been tested 
and deemed effective 

2. Ethics of using AI in all areas of Psychological Practice  
    and Treatment

a. Liability: conduct research and receive training to ensure 
proper use and adherence to all ethical guidelines when 
using AI. 

i. Understand the limitations of AI. Be aware of any 
downsides, risks, and limitations associated with the 
use of AI, including the potential production of false 
information, biases, and stereotypes. Continue noting 
additional concerns and risks as they are identified   
with time. 

b. Gain competence in the use of AI. 
i. Select AI systems that 1) have been evaluated with 

proper development and implementation of policies 
for its use and 2) have continued policies for ongoing 
monitoring and evaluation. 

ii. Limit and avoid overreliance and dependence on the 
use of AI. Be sure to continue using and developing 
one’s own clinical skills and find an ethical balance 
between the two.

iii. Explore how the use of AI impacts clinical skills, 
therapeutic relationship with clients, and outcomes.

c. Informed consent: inform clients of any AI use in treatment 
or record keeping and provide signed informed consent.

d. Confidentiality: follow all HIPAA laws when using AI and 
ensure all data remains confidential, safe, and secure.

i. Take precautions to avoid cyberhacking: engage in 
regular risk assessments and audits to ensure correct 
use of AI and compliance. Create incident response 
plans to follow in case data is breached. 

ii. Use Business Associate Agreement (BAA) with any 
AI contractors or associates being used.

e. Administrative Tasks: 
i. Stay up to date on recent HIPAA protocols.
ii. Stay up to date on new AI research and protocols at 

site, state, and federal levels. 

3. Using AI for Testing and Evaluation:
a. Limit and avoid overreliance and dependence on the use 

of AI. Be sure to continue using and developing one’s own 
clinical skills and find an ethical balance between the two.

b. Remain aware of the use of AI. Understand the data 
and training used in developing the AI or AI outputs, to 
recognize if the outputs are likely to be biased or limited by 
the data.

c. Participate in ongoing training to maintain clinical skills 
and gain updated knowledge on AI tools being used.

d. Remain attentive to the individual client being tested.
i. Attend to rapport to determine whether it is 

sufficient to introduce the use of AI in testing.
ii. Consider if AI tools being used are appropriate for 

each individual client.
iii. As noted above, determine whether the AI being 

used is likely to provide valid information for each 
individual client, rather than providing inaccurate 
information or reinforcing stereotypes and biases.

iv. Consider whether the client is able to interact with 
the AI if/when needed. If so, determine whether the 
client is comfortable with and understands the use      
of technology.

v. Rely on multiple sources of information, not 
just AI, when formulating conclusions and making 
recommendations.

vi. Make sure that final decisions are made by                  
the psychologist.

4. Using AI for Academics, Teaching, and Supervision
a. Guide students and supervisees in the proper and ethical 

use of AI in psychology. 
b. Set expectations that clinical writing should originate 

from one’s own critical thinking skills and ideas. 
c. Teach when the use of AI is and is not appropriate. 
d. Correctly recognize and cite the usage of AI. Do not take 

credit for content created by AI.  
 
5. Using AI in Research, Publications, and Presentations

a. Disclose the use of AI in the methods section                         
and references.

b. AI cannot be named as an author.
c. All authors are responsible for the accuracy of their work 

and information regardless of the use of AI.
d. Published content cannot be entered into generative 

AI tools or else it would be considered a violation of the 
confidential process.

6. Using AI in Psychological Consultation
a. Continue finding information related to this use.
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“Knit into the Fabric:” 
A Thematic Analysis of Psychoanalytic Identity
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Abstract

This thematic analysis assesses psychoanalysts’ identification with their work, determining the 
boundaries of their use of analytic methods in and out of the office. The first area of inquiry concerns 
the extent of psychoanalysts considering their work to be a part of their identity; this entails using 
a psychoanalytic framework to understand one’s own dynamics and processes. The second area 
concerns how prevalent analytic methods are in the analyst’s life, like employing psychoanalytic 
methods in their interaction with family and friends. Finally, participants share the possibility of a life 
beyond psychoanalysis.

This research project is situated at the crossroads of political-
economy and psychology. With work coming to form an 
essential component of one’s identity, it is reasonable to 
assume that one’s work will infiltrate one’s life outside of 
labor, whether using one’s knowledge about their work 
to connect with others, being driven to speak about the 
stresses of work with those close to them, being filled with 
work-related thoughts in one’s free time, and/or other 
scenarios. This project is concerned with describing life and 
work’s entanglement. 

In the practice of psychology and psychoanalysis in particular, 
the object of work is linguistic interchange and social 
relations themselves, aiming at explaining and shifting 
perceptions and behaviors rooted in the dynamics of the 
mind. Given the closeness of the object of this practice to 
the experience of everyday life, finding ways to separate 
work from life are concerted efforts that have been treated 
as objects of study throughout the history of psychology. 
Proponents of self-disclosure, for example, claim that this 
can humanize the therapist and provide concrete examples 
of dealing with something ailing the patient (Beebe & 
Lachmann, 2003). The opponents, including Freud himself, 
claim that self-disclosure harms the treatment by either 
making the content of the session about the therapist 
themselves or by ruining the patient’s perception of the 
therapist as a blank canvas that serves as the basis of 
transference (Freud, 1958; Fink, 1997; Mills, 2017).

The status of the therapist’s own life is therefore a clinical 
consideration in the workplace. Additionally, therapists 
must find ways to protect themselves from painful content 
explored with their patients so that they are able to live their 
own lives and not bring the emotional residue home or from 
one session to another. Being unable to take distance from 
the content of their work can lead to burnout or psychic 

damage (Vanheule & Verhaghe, 2004). The current study 
targets the potential separation and/or enmeshment of one’s 
personal life and identity with the practice of psychoanalysis. 
The research question reflects this field of inquiry: How central 
is psychoanalytic training for the participants’ understanding 
of their selves, family and friends? 

METHODS

Procedure
For data collection, a solicitation email was created and 
distributed stating that a study about the role of one’s 
personal life in psychoanalytic theory and practice was 
being conducted. This solicitation was distributed to analytic 
training institutes, post-graduate training programs and 
individual psychoanalysts. The only exclusion criterion was 
that participants must have completed an analytic training 
program. Once the description of the research, solicitation 
email and interview protocol were produced, the project was 
deemed exempt by the IRB due to its low potential of risk 
to the participants. Upon receiving responses, a one-hour 
Zoom meeting was scheduled and an informed consent form 
and a survey to gather basic demographic data about the 
participants was distributed.

The interview protocol was established by the researcher, 
then was co-developed with his research lab. In the spirit of 
reflexivity and trustworthiness for methodological integrity 
(Braun & Clarke, 2019; Levitt et al., 2017), choices concerning 
the analysis of the data will be disclosed. Upon conclusion 
of the interview, the Zoom closed-captioning transcript was 
used as a foundation for ensuring accuracy of the transcript. 
The interview was transcribed in a way that was a near-exact 
replication of the participants’ words, including repeated 
words, informal introductory clauses, pauses, laughs, etc., 
without attempting to detail exactly how long a silence was or 
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the phonologic qualities of mispronounced words or noises. 
Once the interview was transcribed, the transcript was sent 
to the participant in case they wanted any data redacted or 
added. Upon confirmation from the participant, the data 
would be open coded according to the guidelines established 
by Braun & Clark (2006). The nature of analytic work often 
follows themes in the patients’ words, so a thematic analysis 
has fidelity to the subject matter.  The process of thematic 
open coding consisted of highlighting phrases that reflected 
ideas, concepts or themes that were significant for the 
researcher and the participants’ narrative. The sole coder was 
the primary researcher. Once the data was reviewed for codes 
around three times, codes were grouped into themes.

Participants
Seven psychoanalysts participated in the study. There were 
five relational psychoanalysts, one modern psychoanalyst and 
one object-relations psychoanalyst. The researcher himself is 
largely inspired by Lacanian psychoanalysis and has an interest 
in relational psychoanalysis. He had been previously trained in 
qualitative methods, especially thematic analysis. Two analysts 
were early-career analysts, and five were late-career analysts. 
This had special pertinence for the question of retirement, 
where early career analysts hoped for retirement in their 
60s or 70s, where late-career analysts were more intent on 
practicing until they were no longer able.

RESULTS 

Theme One:
 “Knit into the fabric of how I see the world” 
The first theme was chosen as a direct address to the 
research. Psychoanalytic theory provides insight into individual 
and group human dynamics, including epistemological 
methods for understanding these dynamics. Those trained in 
psychoanalytic theory and practice are thus provided with an 
understanding of themselves, others and how to gain insight 
into the conscious and unconscious dynamics of others. If 
one undertakes the immense time commitment demanded 
by analytic training, one can assume psychoanalysts have 
investment in the psychological theory and epistemological 
methods established by psychoanalysis. While an 
analyst is likely informed about alternative or adjacent 
metapsychologies and epistemic methods, they likely have 
a strong commitment to psychoanalysis as a significant 
approach for psychological theory and practice.
	
Given the breadth of psychoanalytic theory and practice, the 
explanations and methods of psychoanalysis can be applied 
in and out of the therapy room. While some methods are 
likely reserved for patients, the medium of asking questions 
to learn about the other underlies all human relations. Thus, 
psychoanalytic formulations and practices are likely to find 
their way into interactions outside of the therapy room. 
The following excerpt from interview one encapsulates                
this interconnection:

“It’s so knit into the fabric of how I see the world… 
it’s no longer something that I learned in school… I 
see the world, I see my friends, my family, neighbors… 
analytically informed concepts find their way into     
my conclusions.” 

For the participants, psychoanalytic theory was not merely 
a set of theories to facilitate working with patients. They 
saw psychoanalytic insights as constitutive of how they saw 
themselves, others and dynamics between others. Undergoing 
psychoanalytic training is a required practice of analytic 
training, which gives analysts insight into themselves as much 
as it gives insight into working with others. Their immersion in 
the world of psychoanalysis caused psychoanalytic discourse 
to form the basis of how they gave words to the human 
phenomena they encountered, whether with friends, family  
or patients.

Theme Two: 
“I may or may not communicate” 
The second theme was chosen to distinguish how the 
participants differentiated their approach to patients from 
friends and family. The choice of what to say and when to say 
it is a significant and well-studied problem in psychoanalytic 
discourse and a constant consideration in psychoanalytic 
practice. Certain questions or interpretations cannot be 
offered lightly. The evaluation of better or worse times and 
ways to communicate is an ever-present concern in the 
therapy room.
	
When not interacting with patients, the import of content 
and timing of a question or interpretation is no longer as 
significant, but it is still an important consideration. Friends 
and family of analysts may not want interpretations, and 
certain questions are inappropriate depending on the person 
and relationship to the asker. Thus, communicative choices 
are ever-present in interactions with the other. Psychoanalysts 
are trained in these choices, but that does not necessitate 
that each choice be weighed equally as heavy. This would 
be exhausting. The following quote from participant three 
illustrates how these choices are evaluated:

“it feels a lot different when I’m with a patient, 
because I’m gonna keep my mouth shut ... 	
that’s literally what the difference is, how much am 
I expressing… Refraining from expressing and how 
much am I thinking about how I’m gonna express it. 
That’s really 	where the work comes when I’m with a 
friend. I might be paying attention to how much 	
they want for me, or something like that. But I’m 
gonna talk freely most of the time.”

While there is not necessarily an off switch for analytic 
thinking, participants would alter what they communicate 
according to their interlocutor. With patients, participants 
would engage less freely than they would with family or 
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friends, but these outside experiences would continue 
to inform their insights. With patients, silence, questions 
and fully formed interpretations were the primary mode                           
of communication.

With friends and family, though similar insights could arise, 
communication was both freer while simultaneously confined 
to less formal analyses. One’s friends or family are not 
necessarily speaking to the participants to receive therapeutic 
services. Instead, the participants could draw on their 
knowledge and training to make jokes, offer insight if it was 
asked for and otherwise keep their analyses to themselves.

Theme Three: 
“I had to dance with the devil of managed care” 
Finally, theme three arose as a common but unanticipated 
theme among participants. The notion of the “frame” 
concerns therapeutic practices surrounding the exploration of 
analysand material or the analytic process (Langs, 1978). The 
establishment of a fee is an important element of the frame 
that can provide significant space for exploration in analysis. 
When patients pay for their analysis through insurance, 
however, an additional external party becomes part of the 
analytic relationship.
 	
When an insurance company is involved in an analysand’s 
care, the analyst is tasked with explaining their analysands and 
their interventions in a way that merits reimbursement from 
insurance. A significant problem occurs when an insurance 
company disagrees with the approach of an analyst or the 
necessity of treatment for an analysand. When this happens, 
the analyst is called to justify their diagnosis or interventions 
so the analysand can be reimbursed. The following complaint 
from participant seven demonstrates the frustrations 
associated with this experience:

“… when managed care came along, you’d spend 
another 20, 25% of your time in... managed care 
overhead, the treatment reviews and arguing with 
company people whose interest is in keeping the 
money. They don’t give a crap about the patients.” 

The most alienating experience for many of the participants 
was working with insurance companies to ensure their 
patients got the treatment they needed. To ensure their 
patient’s treatment was covered by insurance, the participants 
would have to justify their conclusions and interventions 
to representatives of the patient’s insurance company. 
Instead of focusing on their patients, the participants had to 
begrudgingly justify their work and interventions with officials 
for insurance companies, which distanced them from the work 
they are invested in.
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CONCLUSION
The interviews and thematic analysis confirmed suspicions 
about the entanglement of psychoanalytic work and 
one’s personal life. Psychoanalytic formulations are not 
confined to the therapy office; psychoanalytically informed 
themes and discourse found their way into the participants’ 
conceptualizations of everyone they interacted with. The 
participants then made choices as to what they would 
communicate according to who they were around. Friends 
and family allowed the participants to feel freer in their 
communication, but they held clinical observations to 
themselves. With patients, the participants limited their 
communications to relevant and sparing questions and 
interpretations. The entanglement of work and life had a 
hard limit, however: when communicating their work to 

insurance companies, psychoanalytic work was no longer 
experienced as seamlessly. The justifications they had to make 
for their work left the participants feeling more alienated from 
their careers.

While seven participants were sufficient for this analysis, 
an expanded version of this study would include more 
participants from a more varied range of theoretical 
orientations. Future research may also conduct a similar 
interview with CBT oriented practitioners. A similar interview 
with workers outside of mental health who either strongly 
or weakly identify with their positions would likely yield 
interesting results.
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2025 Ohio Psychologist Continuing Education Quiz

Article: Do No Harm, Even In Death  (pg.4)
Which of the following is NOT required when drafting a 
professional will?

a) Selecting a qualified colleague as a Practice Executor with 
their agreement.

b) Clearly outlining the duties of the Practice Executor.
c) Providing detailed instructions on accessing 

patient records.
d) Notifying all patients in advance about the selected 

Practice Executor. 

In Ohio, psychologists are required to:
a) Keep records for 5 years following a psychologist’s death.
b) Appoint a colleague who will take on all patients for on-

going treatment.
c) Have a written plan naming a custodian of records who 

must be registered on file with the Board. 
d) Terminate with patients themselves despite 

the circumstances.

Article: Trauma-Specific Care in Wake of Mass Shootings (pg.8)
Which of the following is NOT an empirically-supported 
treatment recommended for trauma symptoms experienced by 
mass shooting survivors?

a) Creative Arts Therapy
b) Cognitive Processing Therapy (CPT)
c) Motivational Interviewing 
d) Narrative Therapy

Which of the following are steps of a pre-event action plan that 
mental health providers can take to strengthen professional 
and community relationships before a mass shooting event? 

a) Complete and share psychoeducational training 
opportunities, like Psychological First Aid (PFA).

b) Proactively organize referral resources for survivors and 
community members.

c) Identify sources of crisis support funding in the community.
d) All of the above 

Continued.. Article: Trauma-Specific Care in Wake of Mass Shootings 
Which of the following are strategies that mental health 
providers can utilize to reduce treatment barriers for mass 
shooting survivors?

a) Normalize conversations within communities about trauma 
symptoms and the potential negative impacts of the media/
politics on survivor healing.

b) Share personally identifying information about survivors 
while participating in event media coverage to encourage 
these individuals to connect.

c) Engage with community leaders to spread awareness about 
available services and reduce stigma about seeking support.

d) A and C 

Article: Guidelines for the Use of AI Psychology (pg.13)
It is imperative for psychologists to consult with the most recent 
literature and guidelines before selecting an AI tool to use.   

a) True 		  b) False

Users of AI are responsible for the information it provides and the 
products it creates.  

a) True 		  b) False

Overreliance on AI can lead to de-skilling.  Psychologists should 
continue building and relying on their own critical thinking skills.  

a) True 		  b) False

Article Knit into the Fabric (pg.19)
What argument is presented in favor of therapist self-disclosure?

a) Self-disclosure can provide concrete examples of what is 
ailing the patient

b) Self-disclosure makes the therapist seem more human
c) Both A and B
d) Neither A or B

What do some psychoanalysts say is the most alienating part of 
their job?

a) Scheduling patients
b) Working with insurance 
c) Setting fees
d) Working on patient files
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