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President’s Column
William Holden, PhD
As indicated in the March CAPA Commentary, TPA plans to propose legislation in 2017 that
allows properly trained psychologists to provide evaluations and clearances for student athletes
experiencing concussions in UIL athletic events. In recent weeks and months, much media
publicity has been given to the consequences of concussion and the importance of proper
management as well as steps to minimize or prevent the occurrence of concussion. Most recently,
after years of denial, the NFL acknowledged a link between playing football and the degenerative
brain disease known as Chronic Traumatic Encephalopathy. The movie, Concussion, dramatized
the initial efforts of the NFL to deny a link. It has been estimated that nearly four million people a
year sustain concussions. Sports related concussions are said to be one of the most common and
most difficult to manage injuries seen in sports today. Sports related concussion is widely
recognized as a major public health issue in the USA and worldwide according to the Center for
Disease Control and Prevention (CDC). There are between 1.6 million and 3.8 million brain
injuries that occur in sports each year -- and 63,000 occur in high school athletics alone. Out of the
3.8 million sports and recreation related concussions that occur each year, about 235,000 people are
hospitalized and 50,000 die per annum according to the CDC. Persons ages 15-19 sustain more
concussions than those in other age groups with concussions being more damaging to adolescent
brains than to adult brains.
In 2011, the Texas legislature passed House Bill 2038 (Natasha's Law) or the Youth Sports
Concussion Safety Laws in response to an epidemic of Texas high school concussions. This law
mandated that school districts had to form concussion oversight teams that would set the
concussion standards for each school district and create a procedure for when student athletes with
head injuries could return to play. Coaches are required to learn about the dangers of concussions.
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A chairperson is responsible for reporting football injuries during the regular season. It should be noted,
however, that the UIL doesn't count soccer concussions, which is the second leading cause of high school
concussions, particularly girls’ soccer.
Looking more closely at the concussion oversight teams required for each school district or charter
school participating in interscholastic sports, the team must include a physician and one or more of the
following:
• an athletic trainer (if employed by the school district or charter school, he/she must be a
member of the team)
• an advanced practice nurse
• a neuropsychologist or
• a physician's assistant.
Members of the concussion oversight team must take a concussion education course at least once every
two years. It should be noted, however, that the physician on the concussion oversight team is only
required, to the greatest extent practicable, periodically take an appropriate continuing medical education
course in the subject matter of concussions. Unlike other members of the oversight team, wording of the
law is not such as to compel the physician to take such a course and does not specify how frequently such
a course should be taken by the physician.
With regard to determination of whether an athlete should be cleared for a return to play or practice
following a suspected concussion, Texas law indicates that it is the physician that must make the final
decision as to whether it is safe for the student to return to play. Other states have not always required that
it be the physician that must provide medical clearance for return to play. Return to play laws differ in
terms of the types of medical professionals that can provide medical clearance. Massachusetts, for
example, requires medical clearance from a doctor, nurse practitioner, certified athletic trainer or
neuropsychologist; whereas, Washington State allows medical clearance from a "licensed healthcare
professional".
It is the hope of this commentator that TPA will be successful in promoting the introduction of legislation
that will broaden the delineation of who may provide clearance for return to play to include properly
trained psychologists.
The Brain Injury Association of America--Texas Division will participate in a statewide task force aimed
at gauging the effectiveness of current concussion legislation as well as a return to learn pilot program to
begin mid-2016. Currently, there is a study in the Dallas-Fort Worth area (The Con-Tex study) designed
to collect comprehensive, longitudinal data on sports related concussion and mild traumatic brain injury
(TBI). The data will provide a picture of the current state of concussion assessment and treatment in
young athletes in the Dallas-Fort Worth area.
The CDC provides online concussion training for health care providers. Implementation of return to play
in Massachusetts and Washington (states with early implementation of removal and clearance for return to
play) could have been improved through outreach and education to groups such as healthcare
professionals, parents, referees and recreational league coaches according to a number of interviewees.
Psychologists could be instrumental in outreach and education for such groups.
William Holden, PhD
CAPA President
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“The Importance of Group: How
and Why Group Psychotherapy
Works ”
Presenters: Drs. Thomas and Alaire
Lowry
April 8, 2016
12:00 PM – 1:30 PM
About the Presentation:
Group psychotherapy can be a powerful and affordable treatment for a number of psychological
problems. Drs. Thomas and Alaire Lowry will discuss how and why it works. Attendees will hear
about: 1) the tasks of the members; 2) the role of the leader and different leadership styles; 3) how the
group contract provides structure; 4) the therapeutic factors which make the treatment so powerful and
enduring; 5) what types of clients are suitable and not suitable for referral to group; 6) kinds of resistance
that are a normal part of group development; and 7) how a mature working group functions. Attendees
will receive a sample group contract and resources for further learning and support for prospective as well
as experienced group leaders.

About Alaire and Thomas Lowry:
Dr. Alaire Lowry began her work life as a professional harpist in Dallas. After receiving her Doctor of
Musical Arts degree in Conducting, she was associate professor of conducting and choral music in the
Department of Music at UT Austin. In 1982, she resigned that position to begin PhD studies in
Psychology. After completion of the PhD she began a private practice in Austin. She has also completed
the Certificate program started by Dr. Louis Ormont at the Center for Group Studies in New York City.
She has been active in Southwestern Group Psychotherapy Society, where she held several offices,
including Director of Training. In the Texas Psychological Association, she was Legislative Chair, Board
of Trustees Member, and founder of the Student Division. For many years she was a volunteer clinician
with the Capital Area Mental Health Clinic (founded by CAPA), and she is a Fellow of the American
Group Psychotherapy Association. She is also an ABPP Diplomate and Fellow in Group Psychotherapy
and a former board member of the American Board of Group Psychology.
Dr. Thomas Lowry was the first PhD graduate of the Southwestern Medical School Clinical Psychology
Program in Dallas. He was one of the three founders of CAPA in 1974 and was its second president after
Shirley Skaggs. He has also been president of Texas Association of Marriage and Family Therapy, Texas
Psychological Association, Southwestern Group Psychotherapy Society, and Austin Group Psychotherapy
Society. With four other psychologists, he founded the first group practice of psychology in Austin in
1969. He was one of the founders of the Capital Area Mental Health Clinic and for many years a
volunteer clinician. He is a Fellow of the American Group Psychotherapy Association and the American
Board of Group Psychology. He is an ABPP Diplomate in Group Psychology and was President of the
American Academy of Group Psychology.
Tom and Alaire have been married 53 years and they have two sons and three granddaughters. The
families live in California and Switzerland, so Tom and Alaire are retiring July 1 so they’ll have plenty3 of
time to travel. They will continue to lead two ongoing psychotherapy groups.
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Executive Committee Meeting Minutes
March 11, 2016
The CAPA Executive Committee met on Friday, March 11, 2016 with the following members present: William
Holden, PhD, Tom Kremer, PhD, Kay Allensworth, PhD, Bonny Gardner, PhD, Steve Englander, PhD, and Stephen
Kolar, PhD.
William brought the meeting to order. The board discusses goals for the subcommittee that is updating the CAPA
bylaws. Tom notes this subcommittee will focus on membership, voting procedures, and committee structure. Some
practices in the bylaws are outdated and will be updated to meet present practices and advances in technology. For
example, does the CAPA board need to continue to have an affiliate position on it? The board would like to fill the
student representative position and suggests possible ways to find an appropriate candidate. Kay suggests finding a
student from the upcoming health networking meeting.
The board talks about the Ethics Workshop later this afternoon. Bonny notes to remind attendees at the general
meeting to go to the Thompson Conference Center immediately following the meeting to attend this workshop.
Bonny also reports that a member has suggested moving the spring workshop for 2017 to April. This would prevent
some of the conflicts that today’s workshop has with the annual music and media event South by Southwest. Tom
motions to move this event to April next year, Kay seconds this motion, and the board unanimously approves.
Kay will try to get a speaker for the November 2016 CAPA meeting to discuss the legislative agenda for 2017.
William notes that Texas Psychological Association is seeking a recommendation from CAPA for their member
spotlight on their website. Bonny gives a recommendation for this spotlight and William will contact this person.
William reports that Texas Psychological Association is looking for a referral recommendation that the board
discusses.

General Meeting Minutes
March 11, 2016
Dr. Holden called the meeting to order. He welcomed visitors and new members.
Dr. Holden told attendees that the CAPA board has voted and approved to change the Ethics Workshop for next year
to April 2017. Dr. Gardner reminds members that today’s Ethics Workshop will be presented by Melba Vasquez,
PhD, ABPP from 2-5PM today in room 2.102 at the UT Thompson Conference Center.
Dr. John Godfrey tells attendees that he and some of his colleagues will likely be looking for office space in January
of 2017. Individuals with space available can contact him.
Dr. Allensworth tells members that Division 38 of APA, Health Psychology, is hosting a Networking Night on March
22, 2016 from 5:30-7:30PM at the Hotel Ella. Dr. Lloyd Berg will be hosting this event and interested members can
RSVP to Dr. Allensworth.
Dr. Allensworth introduced today’s presenter, Elizabeth C. Pomeroy, PhD. Dr. Pomeroy is a University
Distinguished Professor at the University of Texas at Austin. She has presented numerous workshops on DSM-5
across the country. Dr. Pomeroy has co-authored two books, “Grief Assessment & Intervention” and “Children &
Loss.” Dr. Pomeroy’s presentation was titled, “DSM-5Trauma and Stressor Related Disorders.”
Dr. Pomeroy began talking about some broad changes of DSM-5. It has added some chapters and split off some
diagnoses from DSM-IV. Trauma was previously an anxiety disorder in DSM-IV but in DSM-5 it is now separate
and is grouped with stressor-related disorders. Trauma and stressor-related disorders have the common denominator
that their etiology is known, a stressful event occurs prior to the onset of symptoms.
One issue with trauma as an anxiety disorder is that individuals were sometimes misdiagnosed with anxiety disorders
or given medication for anxiety disorders that was not helpful for trauma survivors.
Reactive attachment disorder in children involves emotionally constricted behavior toward adults, apathetic toward
stimuli from adults, and occurs before the child reaches 5 years of age. This is a completely preventable disorder as it
is caused by a lack of nurturance and caregiving. One example where this disorder may occur is in an overcrowded
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orphanage where there are too many children and very few adults. With DSM-5, Reactive attachment disorder can now be
diagnosed in adults as well. Adults with this disorder may exhibit symptoms of borderline or narcissistic personality disorders,
major depressive disorder, or a variety of anxiety disorders. These symptoms may actually be undiagnosed reactive attachment
disorder. It is a myth that individuals with this disorder grow up to become violent criminals or psychopaths.
Disinhibited social engagement disorder used to be a specifier in DSM-IV but is now a new diagnosis in DSM-5. The symptoms for
this disorder are similar to those stated in the previous DSM. The child clings to any adult and has no concept of “stranger danger.”
This can be dangerous for children and when they become adults (the disorder that can continue into adulthood). This disorder can
lead to an anxious attachment style in adult relationships.
Dr. Pomeroy noted that types of caregiving can lead to mental disorders in children. Parents who show persistent neglect of their
child’s emotional or physical needs or who show a persistent lack of nurturance for their child can yield mental disorders. Children
who have repeated changes in their caregiver or who live in a setting where they are unable to form a solid attachment or bond with
a caregiver are also at risk. One example of this occurring is the parent who is dealing with substance abuse issues and these are
damaging his or her ability to parent well.
Dr. Pomeroy presented a brief history of trauma. Trauma is a part of the human condition and most people experience at least one
trauma (minor or major) in their lifetime. Interest in trauma often coincided with soldier’s responses to war. Trauma for soldiers has
changed names from soldier’s heart, shell shock, combat exhaustion, stress response syndrome, and posttraumatic stress disorder
(PTSD). The DSM-III adopted the term posttraumatic stress disorder in 1980.
Posttraumatic stress disorder can be difficult to define and diagnose because of its multi-causal nature. Therapists need to know
what happened before, during, and after the traumatic event. The Substance Abuse and Mental Health Services Administration
(SAMHSA) states that trauma can result from one or a series of events that are experienced as physically or emotionally harmful or
threatening and have lasting adverse effects on one’s ability to function and physical, social, emotional, or spiritual well-being.
Psychological trauma is a common human event that can tax our abilities to integrate such events cognitively, psychologically, and
somatically.
People exposed to traumatic events experience severe stress, though most do not go on to develop PTSD. When trauma impacts
males and females, approximately 8% of males and 20% of females develop PTSD. However, prevalence rates for PTSD are hard to
quantify because many people don’t seek help after these events. As such, these rates of PTSD are likely underreported.
Additionally, in one study 88% of males and 79% of females with a diagnosis of PTSD had at least one comorbid diagnosis. These
often include depression and/or substance abuse (individuals with PTSD are at a greater risk of abusing substances in attempts to
self-medicate themselves).
Posttraumatic stress disorder in pre-school children can be diagnosed in children 6 years old and younger. These children often act
out their symptoms in play. They may have nightmares of the traumatic event. Children may be easily triggered and re-experience
the trauma. These children show fewer symptoms than adults with PTSD, though these can include an increased irritability/anger or
aggressive behavior, inability to focus attention, and difficulty sleeping. It is important to not misdiagnose a child with these
symptoms related to a trauma with conduct disorder, oppositional defiant disorder, or attention-deficit/hyperactivity disorder.
Dr. Pomeroy suspects that diagnoses of PTSD will increase greatly over the next 20 years as DSM-5 has changed some of the
criteria for the disorder. Symptom criteria for PTSD have increased to 20 symptoms in DSM-5 and an individual needs only six of
these to be diagnosed with PTSD. Criterion A clarifies that the traumatic event could be experienced indirectly, such as with
emergency workers. The criteria from DSM-IV that an individual responds with fear, helplessness, or horror right after the event
has been removed from DSM-5. The avoidance/numbing cluster in DSM-IV has been split into two distinct categories in DSM-5,
avoidance and persistent negative alterations in cognition and mood. Additionally, specifiers for with dissociative symptoms and
with panic attacks have been added.
The impact of trauma on veterans cannot be overstated. Soldiers returning from wars in Iraq and Afghanistan face a multitude of
challenges and mental health issues are just some of the difficulties they face. There are over 24 million veterans in the United
States and their health care needs have overburdened the Veterans Affairs system. In 2008, it was estimated that there were over
1,000 suicide attempts a month in VA hospitals. The need to help veterans with trauma is severe and growing.
The largest population of PTSD victims is women with a history of childhood sexual abuse. These women face a variety of risk
factors including childhood emotional problems, low SES, low education level, childhood adversity, being female. Social support is
the primary protective factor for these women.
Dr. Pomeroy took some questions from the members. The meeting was adjourned.
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Clinical Psychologist: Federal Staffing Resources is seeking
Clinical Psychologists to work at the Lackland Air Force Base in San
Antonio, TX. The ideal candidate should possess: Have a Doctor of
Philosophy (Ph.D.) or (Psy.D.) degree in clinical or counseling
psychology from an APA accredited psychology program. Shall
have completed an APA accredited internship/residency in
professional psychology. Have and maintain a current license to
practice psychology in any one of the 50 states, the District of
Columbia, Puerto Rico, or the U.S. Virgin Islands. Have a minimum
of one-year experience as a licensed clinical psychologist. Basic Life
Support Certification through the American Heart Association
(AHA), American Red Cross Healthcare Provider or Military
Training Network (MTN) Proficient in Microsoft Office Programs as
well as proficiency in the use of a computer. This position offers:
Competitive compensation + Bonus Opportunity, Paid Time Off
(PTO), Paid Federal Holidays, Medical, Dental & Vision plans,
Monday-Friday hours daytime shift, Opportunity to provide services
to our Military members and their families. Contact Mollie Mundy
at 1-866-886-2300 x 172
Office Opening- NW-Interdisciplinary Group Practice: Austin
Psychotherapy Associates has an opening for one mental health
clinician. Austin Psychotherapy Associates is an association of
twelve independently practicing professionals who work with both
children and adults (individuals, couples, families.) Our association
includes psychiatrists, psychologists, LCSW, LPC, and LMFT. We
share certain expenses and administrative functions, but each of us is
completely independent in providing clinical services, and
maintaining records. Some associates take insurance; some do not.
The space and price include a range of staff support and amenities
including staff for scheduling, to take incoming calls and messages,
and for light office work as time permits. Staff is here M-F 9-5 but
associates can see clients anytime, 7 days per week. The office
environment includes a kitchen, copy/fax/printer, answering service,
filtered water, coffee, typical office supplies, a large waiting room,
space in file room, and office cleaning. The new associate will be
added to our website (www.austinpsych.com). We meet as a group
each month at 10:30 a.m. on Wednesday. The meeting is usually
followed by a clinically related presentation. Referrals come from
each clinician’s individual marketing and networking efforts, from
cold calls to our office, as well as through internal referrals. We are
seeking an associate with some post-graduate experience. Please
contact Marvi Haynes, LMFT, or Gayle Harkrider, our Office
Manager, for more information. 512-467-1376
Postdoc Supervisor Wanted I’m seeking an Austin-based,
PostDoctoral Supervisor in private practice. I have a PhD in Clinical
Psychology and am currently in the process of licensure. Contact
David at (512) 708-0443 or dmwilson@live.com

North Shoal Creek Office Space Available: Full-time and parttime office space available at a new, recently updated office suite in
northwest Austin near Shoal Creek Blvd and Steck Ave. Owner is
hiring a therapist and also leasing space to independent practitioners.
Space will be available May 1st. Lease includes Wi-Fi and utilities,
as well as access to break room, refrigerator, and printer. Public,
nicely updated restroom is very close to the suite. Contact Ginny
Fullerton, PhD at 512-646-1227 for more information.

Hiring Child Therapist: Child therapist needed in northwest Austin as
part of practice expansion. Established psychologist is looking to hire a
skilled therapist to help meet Austin's growing need for specialists in
anxiety, OCD, and commonly co-occurring problems. Applicants should
have experience delivering CBT to children and parents. Licensure as a
psychologist is preferred, but candidates will be considered flexibly based
on training and experience. Job responsibilities include provision of
evidence-based interventions, consulting with providers, and conducting
behavioral assessments. Access to electronic health record and billing
system, furnished office in and updated suite, and
supervision/consultation is included. Contact Ginny Fullerton, PhD at
512-646-1227 or gfullerton@gmail.com for more information.
Dream Office Space – Part-Time in Perfect Location- Central/W.
Downtown: I found my dream office space, with all the things a therapist
needs, but I only work part-time and want someone to use it when I'm
not there. Available Mon thru Wed (8-6 on M,T and 8-5 on W) (some
flexibility or negotiation possible on the evening hours) IDEAL location
(10th and West Ave) - Close to Whole Foods flagship, 24 Diner, and
plenty of coffee shops and restaurants, perfect for quick lunch breaks,
networking meetings, or errands when a patient cancels last
minute. Clients can access it from anywhere quite easily, and all my
clients who moved to this office with me are loving it. Separate entrance
for therapist, patients enter front door, we can enter from the back door
from parking and not have to go through patient area. Waiting room with
enhanced patient privacy- it's a small building, we all share the waiting
room, which has several entrances and exits, so exiting patients and
entering patients do now know who is leaving which office, no awkward
between session patent to patient conversations or questions to me about
the last patient they just saw walking out my door. Waiting room also
separate from your break room and bathroom- so you can do what you
need between sessions and not interact with patients until you are ready to
see them. Free dedicated covered parking for you. Patients pay metered
street parking, but it's only $1.25 and none of my patients mind, even
though the last place was free. There's been plenty of parking
and evening sessions meters stop running. Newly remodeled, everything
clean and new inside. Great coworkers, from various professions.
Amenities- waiting room with music, conference room, Keurig coffee and
bathroom in waiting room for patients, nice kitchen with full fridge,
microwave, sink, & another Keurig . I'm full up and maxed on my client
load, and turning a lot of people away...if you are new to town or practice
and looking for referrals, I can always send you new clients if they are a
good fit for your areas of practice. Setting would work for therapist or
psychiatrist. Pics available by email or text. $550/month-- available now.
To see photos of the office and a map of the location:
http://austin.craigslist.org/off/5453454993.html
Contact Charlotte Savage at 562-686-6441 (cell) or 512-900-0479

Office for Rent: Located in the Este Building in booming E. 6th Street
area next to LiveStrong Foundation. Perfect for a small or shared
practice. 720 sq. ft. with 2 private offices, private bath and reception area.
Secure file storage available.
http://austin.craigslist.org/off/5481008167.html
Contact Donny Shanks at (512) 653-6797
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