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Federal Advocate’s Report
Wendy A. Plante, PhD
I’m happy to report that as of October 3, fifty-one (51) RI
psychologists have contacted our representatives on Capitol
Hill about the 29.5% Sustainable Growth Rate (SGR) cut
scheduled for all psychotherapy services in 2012 and the
5% psychotherapy payment extender first secured in 2008.
The APA Practice Organization has been hard at work on
this issue as well, with a recent comment letter on the Centers
for Medicare and Medicaid Services (CMS) proposed rule
on the 2012 Medicare fee schedule http://
www.apapracticecentral.org/advocacy/medical/physician-feeletter.pdf and testimony at a hearing of the House of
Representatives Ways & Means Subcommittee on Health:
http://www.apapracticecentral.org/advocacy/medical/expiringpayment.pdf.
www.ripsych.org
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I know how busy you all are, so I really appreciate you
taking the time to advocate on behalf of psychology and
those who require our services!
In other news, I received a letter from Jennifer Beard
Smulson from the Education Directorate of APA wanting to
alert RI psychologists about the important role that Senator
Reed has played in helping secure funding for graduate
psychology education and suicide prevention programs. Here
is an excerpt:

Colleague Assistance Task Force Update
Megan Spencer, Ph.D.
The colleague assistance task force (CATF) is excited to
report continued progress towards establishing a formal
colleague assistance program for RI psychologists. To date,
the CATF has committed to offering educational programs
focusing on self care and prevention, which also includes
facilitating the formation of peer consultation groups for
interested RIPA members. Peer consultation groups
represent a rich resource for psychologists at all stages of
practice. Interested in joining a consultation group? Please
contact CATF chair, Megan Spencer, Ph.D. at
megans80@hotmail.com, and include your name,
location, and areas of practice (i.e., child, trauma, etc.).
The CATF will work to connect interested RIPA
psychologists with one another. Interested in opening an
existing peer consultation group to new members? Please
contact Dr. Spencer and provide information regarding the
focus of the group and your contact information. Also,

visit this APA’s Practice Central link article to learn more
about the benefits of peer consultation groups: http://
www.apapracticecentral.org/ce/self-care/peer-consult.aspx
In other CATF news, Wendy Plante, Ph.D., member of the
CATF and APA’s Advisory Committee on Colleague
Assistance (ACCA) co-authored an 8/5/11 symposium at
this summer’s 2011 APA convention entitled: “Colleague
Assistance Across the States- Various Program Models and
Lessons Learned.” Dr. Plante participated in both the
surveying of states and authorship of this symposium, which
represents one of the first in many years to offer a
comprehensive picture of colleague assistance in the U.S.
Psychologists and psychology graduate students who are
interested in becoming more involved in colleague assistance
are encouraged to contact Megan Spencer, Ph.D. for
information about upcoming meetings and opportunities to
participate in our task force. All are welcome!

“Senator Jack Reed pushed very hard on behalf of the
Graduate Psychology Education Program (GPE) during this
FY’12 appropriations cycle. He was able to protect the
program at its currently funded level (nearly $3 million) and
he personally requested that very strong report language be
included in support of the program. More specifically,
language was included in the Senate Labor, Health and Human
Services, Education and Related Agencies Subcommittee
report to reinstate the geropsychology component, initiate a
focus on veterans and help integrate health service
psychology trainees at Federally Qualified Health Centers to
provide mental and behavioral health services to underserved
populations. GPE is the only federal program solely dedicated
to the education and training of psychologists. Thanks in
large measure to the work of Senator Reed, the Campus
Suicide Prevention program received nearly $5 million in funds
from the Senate Labor, HHS, Education and Related Agencies
Subcommittee and in addition, will receive $10 million from
the Prevention and Public Health fund. These competitive
funds, administered by the Substance Abuse and Mental Health
Services Administration, are available to centers on college

President’s Message
Fellow RIPA Members:
Thank you Mary Moore and Bill Macaux,
who organized a RIPA response with the
Red Cross, providing mental health
assistance in shelters during Hurricane
Irene!
Thank you Ryan Haggarty, RIPA
Communications Chair, who is not only
producing Insight, but is also working on improvements to
our website.
RIPA now has a Public Education Campaign Committee, made
up of Ben Johnson, Mark Schneider, Lucia Matthews, and
me. We are starting our efforts by coordinating media
contacts and posting “wellness” and other campaign
information for members and the public on our website. Join
us if you’re interested!
I hope to see many of you at our Fall Meet-and-Greet event,
scheduled at Waterman Grill on Thursday, November 3rd from
5:30-7 PM.
Leslie A. Feil, Ph.D.
RIPA President

Disaster Response Network Committee
The RIPA DRN Committee is working with local and national
Red Cross to provide solutions to our long-standing problem of being unable to obtain Red Cross training. Mary
Moore will be attending a national DRN coordinators meeting November 3, where this issues will be discussed further
as other states are reporting the same problems. There a a
few spots for committee members. Contact Mary at
mcmphd@gmail.com if you are interested.
campuses that provide mental and behavioral health services
to students. Finally, Senator Reed has introduced a strong
reauthorization bill for the Garrett Lee Smith Memorial Act
programs (S.740), championing both the authority and the
funding for the programs, especially the campus suicide
prevention program. We are so grateful for his strong support
of psychology, for his tireless work and for the work of his
staff, especially Kate Mevis. “
I have drafted a letter from RIPA thanking him for his support
of our work in psychology training programs and on college
campuses. If you’d like to thank the Senator for his leadership
on these issues or let him know how these programs affect
your work, call the Senator’s office (401) 528-5200 or send
a note (easily done online) http://reed.senate.gov/contact/
www.ripsych.org
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Legislative Committee Update
Peter Oppenheimer, Ph.D
The Legislative Committee continues to address
the effort of applied behavior analysts to create
an independent license for themselves. Drs.
Mary Moore, Stephen Sheinkpof and Peter
Oppenheimer, and Michael Ryan (our Lobbyist)
have participated in meetings with proponents of
the legislation and Senate Policy staff.
In the last session, the General Assembly passed
a bill that mandated private health insurance
coverage for people with Autistic Spectrum
Disorders that includes home based services.
The version of the bill that passed was altered at
the last moment that poses several problems.
The applied behavior analysts sought to use the
certification credential of a private organization
as the requirement to provide applied behavioral
analysis services. RIPA objected citing that health
care services should be provided or supervised
by licensed independent healthcare
professionals. The bill that passed provides for
services but with age and dollar limits that are
contrary to the concept of parity. The bill also
requires ABA services to be provided or
supervised by a person who is a psychologist and
who is certified by the private organization. It is
problematic for the state to abdicate the
responsibility for credentialing to a private
organization over which it has no supervisory
authority. Apparently six people have both
credentials.

We are seeking to:
 Ensure true parity for services for people
with Autistic Spectrum Disorders of all
ages.
 Enable people with ASDs to receive a
broad range of appropriate intensive
treatment services, beyond the scope of
traditional health insurance coverage.
Those services would include applied
behavioral analysts.
 Ensure that people receiving these
services are afforded the protection
provided by receiving diagnostic and
treatment services by a health care
professional licensed by the state of
Rhode Island, and
 Ensure that people working under the
supervision of licensed health care
professionals are appropriately trained
and supervised.
The Legislative Committee supports adapting the
law to create true parity for people with ASDs. The
Committee’s concern is that the mandated benefit
law is too focused on promoting a particular
treatment regimen (ABA) and the credentialing of
the providers of that service. ABA is within the
scope of practice of licensed psychologists, and
behavior analysts may currently work under their
supervision.

Council Representative Update
Peter Oppenheimer, Ph.D
RIPA continues to be concerned that the
American Psychological Practice Organization
and the Committee for the Advancement of
Professional Practice which oversees the
APAPO are having significant financial difficulties
and that they may cut back on the support that
the APAPO has provided since the inception of
the practice assessment in 1985. Leaders of
State Provincial and Territorial Associations,
Division 31 and CESPPA met with the APAPO
Board of Directors and CAPP leadership at the
convention in August to discuss the issue.
As of the end of September, the issue was
unresolved. The Organizational Grants are
intended to support basic infrastructure and
advocacy resources for the small and very small
SPTAs. Without this funding, small associations
could cease to function effectively. For RIPA it
would impinge upon our ability to provide

membership services and address issues of
concern to our membership.
The governance of the APAPO does not have the
same level of membership involvement and
oversight as does the governance of APA. The
oversight of the APAPO is by the APAPO Board of
Directors (the APA BOD sitting as the APAPO
BOD). The BOD is elected by Council members
many of whom are not “constituents” of the
APAPO (aka practice assessment payers). Thus
the governance structure of the APAPO lacks
transparency and membership oversight. As we
work to ensure that all of our SPTAs are funded at
levels that enable them to be effective
representatives of psychology in their state, that
the APAPO resolves its financial situation so that
they can continue their important work on behalf
of our profession, we will work to change the
bylaws of the APAPO to require true transparency
and representative input for those who pay the
practice assessment.

Ethics Corner
Ethical Considerations in Trauma Psychology: Vicarious Traumatization and Self-Care
Research spanning the past three decades has consistently
upheld the fact that exposure to trauma is highly prevalent in
the general population and even higher in clinical settings, and
often results in psychological consequences for the survivor
that necessitate the need for psychological treatment.
Traumatic stress and interpersonal violence represent distinct
fields of study that require specialized education and training,
and those who specialize in providing evaluation and treatment
in these areas are expected to have kept abreast of current
literature in the field and to have received relevant clinical
training and supervision. Not to do so could open one up to
the possibility of practicing beyond one’s area of competence.
Professionals working in settings where ongoing trauma-related
consultation and/or supervision is not provided may need to
advocate for such training as well as arrange for their own
private consultation, or participate in ongoing peer consultation
groups. In addition, psychologists need to be aware of the
specific ethical dilemmas and professional considerations
which invariably arise in work with trauma survivors. One such
key ethical area is that of vicarious traumatization and selfcare.
“It is impossible to hear and bear witness to trauma survivors’
experiences and remain unchanged. Vicarious Traumatization
(VT) refers to the cumulative transformative effect on the helper
of working with survivors of traumatic life events” (Saakvitne&
Pearlman, 1996, p. 17). The basic concept underlying the
theory of vicarious traumatization is that as psychologists who
empathically engage with our clients and their stories, we
ourselves are often deeply impacted. However, in order to
practice ethically and effectively, therapists must routinely
assess and manage the impact of those responses on ourselves
and our work.
While vicarious traumatization is an inevitable and normal
consequence of working with a trauma survivor, there are
individual and situational factors that can significantly affect
the degree to which the professional is impacted. Situational
factors might include things specific to the work setting such
as size and balance of the clinical caseload, opportunities for
professional consultation, support and supervision, length of
the workday, opportunities for breaks and vacations, or the
specific nature of the clinical population. Individual factors
might include factors such as the therapist’s training and
professional history, personal history of trauma, willingness to
practice self-care, and current life context and stressors.

Symptoms of vicarious traumatization can include having
little time for oneself and an overall lack of motivation and
energy to engage in self-care activities, problems with
depressed mood and anxiety, and health complications.
Other symptoms can include disconnection from friends
and loved ones, social withdrawal, isolation and loneliness,
and to a pervasive sense of cynicism. Other possible effects
include an overall increased or decreased sensitivity to
violence, and intrusive imagery or nightmares which can
mimic the pattern of flooding and avoidance seen in
posttraumatic stress disorder.
The regular application of self-care is a key strategy that
can be utilizedin order to minimize the effects of vicarious
traumatization and to maximize the likelihood of positive
therapeutic outcomes. Self-care can include, but is not
limited to, attention to physical, emotional, psychological,
spiritual and professional needs. For example, professional
self-care includes strategies such as taking time to connect
with coworkers, setting limits on the amount of time you
work, balancing your caseload and work hours, and taking
time where we are not accessible by phone, beeper or email.Physical self-care involves good nutrition, regular
exercise, preventative health care, and adequate sleep.
Emotional self-care could include participation in regular
pleasurable and relaxing activities. Psychological self-care
might include psychotherapy or journal writing. Spiritual
self-care could include silent reflection, meditation or prayer.
Finally, participation in relationship and community building
activities can be very helpful in minimizing the negative
effects of vicarious traumatization and reducing isolation.
In all, balance among and between work, rest, play and
connection contribute significantly toward minimizing the
negative effects and increasing the positive effects of the
work that we do. Ongoing attention to vicarious
traumatization and self-care is essential to the provision of
ethical, competent, and effective treatment.
Lisa M. Rocchio, Ph.D.
Clinical and Forensic Psychologist
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