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HAVE YOU MET
THE NEW CE REQUIREMENT
FOR A CLASS ON SUICIDE
PREVENTION?
All California psychologists are required to complete a
minimum of 6 hours of course work in suicide risk assessment and intervention per Assembly Bill 89. You will need
to attest to this with your renewal after January 1, 2020.
Don’t wait to complete this requirement.

Professional Psych Seminars offers a state-of-the-art class titled
Suicide Prevention: New Interventions that Work
This class, taught by Dr. Susan Marie, is offered live in Southern California
and also online. The online class pairs video with slides and includes all of
the handouts of the live class.
This class highlights new evidence-based practices which are proven to be
more effective at reducing suicide. This class will increase your confidence
and competence in suicide prevention and meets the requirement for
Suicide Prevention training for California psychologists per AB 89.

Go to www.psychsem.com to sign up for either the live or online class or call
our office toll-free at 877-777-0668 for more information.

We offer other required classes on Law and Ethics with either
Attorney Michele Licht or Attorney O. Brandt Caudill, Jr. and
Clinical Supervision with Dr. Carol Falender. All of these classes
have been updated in 2018.

Check out our over 60 online classes at
www.PsychSem.com and find out why our
classes are considered the new standard
for continuing education.

No Risk Guarantee: View any of our online classes for three days, and if you are not satisfied, we will refund your money in full.*

Call Toll Free 877.777.0668

For more information
or register on-line at: www.psychsem.com

PPS is approved by the American Psychological Association (APA) to sponsor continuing education for psychologists.
PPS maintains responsibility for this program and its content.
*Refund offer does not apply if you have completed the class and passed the test.

GET THE MOST OUT OF EVERY SESSION
BY SIMPLIFYING PAYMENTS
Make Payment

Make Payment

Client Payment
Payment Detail
Amount

$100

Total

$100.00

Select your Psychologist
John Allen, LCMHC
Grace Edwards, LMFT
Thomas Lytle, LCPC
Daniel Galloway, LCMHC
We Accept

The easiest way to get paid.
Simple online payments | No swipe required | No equipment needed

AffiniPay’s cost saving solution is designed to work with psychologists,
group practices, or multiple independent psychologists sharing a space.
Allow clients to pay in your office, online, or on the go.
CPA members get their first three months free.

affinipay.com/cpapsych | 855-656-4684

AffiniPay is a registered ISO of Citizens Bank, N.A.
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TREATING ANXIETY
DEPRESSION & TRAUMA
faculty

► New strategies
► Creative approaches
► Fresh perspectives
EARN

UP TO

40 CES

► PATRICIA ARREDONDO (Keynote)
► JUDITH BECK
► LYNN LYONS
► CLAUDIA BLACK (Keynote) ► SCOTT MILLER
► LAURA BROWN
► BILL O'HANLON
► DAVID BURNS (Keynote)
► RONALD SIEGEL
► ELLIOTT CONNIE
► FRANK SULLOWAY (Keynote)
► ROBERT DILTS
► STAN TATKIN
► JANINA FISHER
► BESSEL VAN DER KOLK (Keynote)
► STEVEN FRANKEL
► MICHELE WEINER-DAVIS
► BRENT GEARY
► REID WILSON
► STEPHEN GILLIGAN
► MICHAEL YAPKO
► CAMILLO LORIEDO
► JEFFREY ZEIG
—AND MORE TO COME!

DECEMBER 6-9, 2018
HYATT REGENCY SAN FRANCISCO AIRPORT ► BURLINGAME, CA

BriefTherapyConference.com
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American Professional Agency, Inc.
is Pleased to Announce...

A New Professional Liability
Insurance Benefit for American
Psychological Association (APA) Members!

Designed specifically for psychologists, APA members are eligible for a:

20% premium discount
(Broad coverage policy with many other discounts)
AMERICAN PROFESSIONAL AGENCY IS THE SOLE AUTHORIZED AND PREFERRED
PROVIDER OF PROFESSIONAL LIABILITY INSURANCE FOR APA MEMBERS

AMERICANPROFESSIONAL.COM/PSYCHOLOGIST-INFO
PSYCHOLOGY@AMERICANPROFESSIONAL.COM
(800) 421-6694 EXT.2304

Looking Ahead
Valerie B. Jordan, PhD

F

rom ancient times to the present, many have tried to
predict what the future holds. Sometimes these predictions are accurate; often they are not. Psychologists generally rely on past behaviors as reasonable
predictors of future behaviors of individuals and groups; perhaps we can use some of the changes in the profession from
the past to foretell some future trends. One of the best film
clips I have used in the History of Psychology doctoral course I
have been teaching recently is that of the 1893 Chicago World’s
Fair where the first psychology exhibit occurred (https://www.
youtube.com/watch?v=wE1JXHwFU9w&feature=youtu.be).
While of course the tools, methodologies and many theories
of that era have changed, it is fun to imagine what a future
World’s Fair of psychology might look like.
This issue addresses some future directions in psychology.
The first article by Dr. Sandra Trafalis and Dr. Paul Marcille
describes some future advances in phenomenology, evidence
based practice, diagnosis and treatment, technology, multiculturalism and professional development. Next, Dr. Keely Kolmes
describes some of the rapid changes in technology and their
impact on psychological treatments and practice in general.
Then, Dr. Kayla Harris discusses many important issues pertaining to multiculturalism and psychology, and recommends
we consider historical and current sociopolitical contexts in
meeting future challenges, as well as the importance of owning our individual identity development. Finally, Dr. Alan Castel discusses future trends in geropsychology that considers
advances in maintaining memory skills, brain well-being, and
of course evolving technology that will assist older adults in
maintaining psychological wellness.
I hope this issue encourages you to consider how you will
adapt to inevitable and often unpredictable changes in psychology. Most of us have already witnessed enormous changes
since we entered the field; more is yet to come! n

FROM THE EDITOR

Valerie B. Jordan, PhD
(editor@cpapsych.org) is Emerita Professor
of Psychology at the University of La Verne
from which she retired after 30 years of
graduate teaching, program administration
and clinical supervision. She has served on
the CPA Ethics Committee and the CAPIC
Board of Directors, and was a Visiting Professor at the University of San Francisco’s
PsyD Clinical Psychology Program.

S AV E T H E D AT E

CPA Annual Convention
April 4-7, 2019
W hat ’s Yo u r Imp ossible?
Leveraging Psychology in the 21st Century
Hilton Long Beach
701 W. Ocean Blvd. | Long Beach, CA 90831

Special convention room rate is $179 + tax
and discounted parking $15 (day or overnight)
Visit www.cpapsych.org for more information.
Convention registration opens in November.
See page 32 for details and online at www.cpapsych.org.

“THE BEST WAY
TO PREDICT THE FUTURE
IS TO CREATE IT.”
– Abraham Lincoln

Fall 2018

7

FROM THE PRESIDENT

Where We Are Headed
Paul J. Marcille, PhD

Paul J. Marcille, PhD
(pmarcille@paloaltou.edu) is a program
director and professor at Palo Alto University and the Pacific Graduate School of
Psychology. He has a private practice in
Saratoga, CA and is the current President
of the California Psychological Association.
He is the former Vice-President and Dean
of the American University of Paris and has
a lifetime interest in national and international politics.

HAVE YOU SEEN?

CPA’s Center for
Online Learning
CE Credits
When You Want Them!
n

n

Courses from CPA’s 2015 - 2017
Convention
APA Clinican’s Corner
(In partnership with the APA CE Office)

n

n

Presentations from Advances in
Neuropsychology Conference
Member only discounts with Zur Institute
and Psychotherapy.net

cpapsych.bizvision.org
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T

he focus of the fall California Psychologist is the Future of Psychology. During my CPA presidency, I have
tried to focus attention on some of the changes that
are affecting our profession. The topic of the very
successful CPA Convention in April was “Looking Forward: Innovations and Opportunities for Practice and Technology.” The
spring edition of the magazine described how our colleagues
are coping with disasters and the fall edition examined our
current political climate from the perspective of psychology.
This final edition of the year speculates about where psychology might be headed in terms of technology, medication,
brain functioning, social media, and how our profession will
change as a result of the increasing diversity in the populations with whom we work. The future is here. Just as every
other profession is evolving, so must ours. Just as we help our
clients adjust to changes in their lives, so must we adjust to the
changes that are being thrust upon us.
This has been an exciting and rewarding year for me to be
the CPA president. I’ve enjoyed the opportunity to get to know
many of you around the state and to have made a contribution
to CPA and to our profession. As an association, we are dealing with legislative issues that pose potential threats to our
licenses, crises around gun violence, immigration, prescriptive privileges, and conversion therapy, just to name a few. It’s
been a privilege to represent the interests of California psychologists to our elected officials locally, in Sacramento and
in Washington, DC. The California Psychological Association,
which advocates for us and for our clients, should be the professional home of every psychologist in California! The future
of our profession is dependent upon us as individuals and upon
CPA. Please continue to support CPA and please urge your colleagues who are not yet CPA members to join us. n
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A special thanks to our

Sustaining and Contributing Members
CPA appreciates your support!

Making CPA Work for You

FROM THE CEO

Jo Linder-Crow, PhD

A

s we move into the end of summer, we move toward
the time when we ask you to join with us for another year by renewing your membership in CPA.
We are looking toward next year and doing our research on what a new legislative year might bring in terms
of challenges to you and the work you do. We are looking for
ways to ensure that psychologists are the “go-to” resources for
those policy initiatives that will affect peoples’ lives. We are
planning for events such as the convention (April 4-7th in Long
Beach) that will offer some new ways of thinking about the applications of psychology to the world around us.
Did you know that less than 25% of licensed psychologists
belong to CPA? That means that a relatively small group is supporting the hard work we do that benefits all psychologists. We
need your help in widening the circle of support provided by
CPA members. We also know that everyone wants something
from this kind of investment, and that’s fair enough! So when
you are making your own decision about renewing your membership, and when you are talking to your colleagues about
“stepping up” for 2019, remember that these things come with
your investment in CPA and psychology:
n

Free CE credit – read this magazine and take a brief online
test. That’s it – and you can earn 12 free CE credits in a year!

n

Free consultations from our Director of Professional Affairs
on sticky practice issues that come up in the natural course
of your work. Your dues payment means that you can have
Dr. Elizabeth Winkelman on the other end of the line when
you need her – and that is peace of mind.

n

Free consultations with the CPA Ethics Committee – a group
of seasoned psychologists with deep experience in the application of the Ethics Code to important ethical dilemmas
arising in practice.

n

A discounted fee for an annual convention that mixes outstanding clinical workshops with the opportunity to network with your colleagues, take some time for yourself, and
meet your CE requirements in one fun weekend!

n

As a student, the opportunity to gain experience in leadership development and in learning to be an effective advocate for psychology.

n

As an Early Career Psychologist, the opportunity to be a part
of a professional community that will last your whole career!

We need your help to maintain CPA as a strong and vibrant
voice for psychology in California! If every member recruits
one member for 2019, our voice will be heard loud and clear!
Thank you for your support! n

Jo Linder-Crow, PhD
(jlindercrow@cpapsych.org) is the Chief
Executive Officer of the California Psychological Association. You can follow her on
Twitter at http://twitter.com/jlccpa. You can
“like” CPA on Facebook at www.facebook.
com/cpapsych, and join the CPA Linked-In
group at www.linkedin.com.

REGISTER NOW!
Sequence IX:
Ethics and Risk Management
in Complex Clinical Conundrums
with

Daniel O. Taube, JD, PhD

Saturday, November 3, 2018
San Francisco Airport Marriott Waterfront
1800 Old Bayshore Hwy
Burlingame, CA 94010

CPA is approved by the American Psychological Association to provide continuing professional education for psychologists. CPA maintains responsibility for this program and its content.
For more information, go to www.cpapsych.org. 6 CE credit hours.
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CPA ELECTION

n

CANDIDATE STATEMENTS

Please Vote to Elect Your
CPA President-Elect and Members at Large

C

PA’s Nominations, Elections, and Awards Committee is pleased to present
candidates for the position of President-Elect and Members at Large on CPA’s
Board of Directors. The President-Elect will serve in 2019 as President-Elect,
in 2020 as President and in 2021 as Past President. There are two Member at
Large positions open and these candidates will serve a three-year term beginning January 1, 2019.
All voting members of CPA will receive an electronic ballot via e-mail towards the
end of this month. Voting will be easy and quick, so please watch for your e-ballot, and
cast your vote!
The Board of Directors, whose members are elected by CPA members, makes policy
decisions for CPA and has the primary responsibility for the legislative and advocacy
activities of the Association. Your vote is your voice in setting the direction for CPA, so
please take the opportunity to help decide the leadership of CPA!
Read the candidate statements, watch for your e-mail ballot, and cast your vote by
midnight, October 31, 2018.

PRESIDENT-ELECT
Tonya Wood, PhD
DIRECTORS AT LARGE
Vote for 2
(Listed Alphabetically)

Alette Coble-Temple, PsyD
David W. Hindman, PhD
Mary Malik, PhD
David Rosenblatt, PsyD
Eric Samuels, PsyD

Doug Haldeman, PhD
2018 Chair, Nominations, Elections, and Awards Committee

Tonya Wood, PhD
Candidate for President-Elect
Dear Colleagues,
It is with great honor and
privilege that I run for PresidentElect of the California Psychological Association (CPA). For nearly
15 years, I have been a very active member of CPA. In this
time, I have served as (formerly) Government Affairs Committee representative to Division II, Membership Chair for Division I, Chair of Division I, and Chair of Division II.
I am also now in my third year as a Member-at-Large for
the CPA Board of Directors. In these various positions, I gained
considerable leadership experience and crucial understanding of the needs of the CPA and its diverse members. Through
these leadership roles, I have become very familiar with the
intricacies and complexities involved with the operations and
functioning of CPA. Most importantly I have a deep appreciation and knowledge of the critical role CPA has in the promotion and protection of the clinical and professional interests of
psychologists. My involvement with CPA has been extremely

10
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rewarding, and I want to continue being of service to the profession. My vision is to enhance and strengthen CPA’s voice
and presence within the state and across the nation.
In 2017, the Board of Directors adopted the following strategic goals:
n

Increase awareness among all California psychologists
about the services CPA provides to support members’ professional interests.

n

Increase public knowledge of the unique competencies psychologists offer.

n

Continue to be a persistent and active voice on behalf of
psychologists in the state legislature, with regulators, and
with other relevant stakeholders.

n

Continue to be an active voice on social issues impacting
California especially where psychological science can contribute.

I plan to help the board fulfill these goals by 1) increasing
access to information and resources to psychologists across

the state; 2) communicating regularly and frequently with
our members, divisions and chapter; 3) increasing engagement and involvement of the CPA membership base in strategic planning; 4) enhancing the visibility of the organization
across the state through public comment and advocacy; and
5) expanding our outreach, consultation and collaboration efforts with other professional organizations such as the California Latino Psychological Association, the Association of Black
Psychologists, and the Western Psychological Association.
Across my career, I have had the great fortune to work
across a variety of settings including private practice, community agencies, public health organizations and academic institutions. My diverse professional activities have afforded me
the opportunity to gain firsthand knowledge and understanding of the contemporary issues faced by California psychologists. Like many of you, I have witnessed the rewards and
challenges of this field. The next few years will be a critical
time, not only for the profession, but for our local and global

communities. I firmly believe that CPA has not only the capability but the responsibility to provide practitioners, as well as
consumers the tools, support and resources to forge into the
future with confidence. I welcome the opportunity to assist
CPA in navigating through these times with steadfast leadership, optimism, and calm resolve.
If elected as President-Elect, I will bring positive energy,
diverse perspective, and a passion for the profession which
will benefit the organization and represent the interests of CPA
members well.
If you have any questions regarding my candidacy statement, please feel free to contact me directly at dr.lwood@
gmail.com.
Respectfully,
Tonya Wood, PhD

n

Alette Coble-Temple, PsyD
Candidate for Director at Large

A

s a Member-at-Large for
CPA, it is my goal to
strengthen the bridge
between science and practice
for the continued development
of multicultural research, policies and other initiatives in
practice, clinical training and education for professional psychology. Inclusivity, social justice, and advocacy drive my approach both as a professor at John F. Kennedy University and
as a practicing consulting clinical psychologist for the California Department of State Hospitals.
As a professional woman with cerebral palsy, my foundational values are built around cultivating leadership skills,
breaking down barriers, and strengthening community collaborations. The mission of CPA is to support and promote science and practice in serving the mental health needs of all
Californians. In service of this mission, psychology needs to
empower our members to embrace multicultural perspectives
and engage in dialogue that fosters learning and provides a
framework for inspiration by bridging intersectionalities and
embracing innovation. I am specifically dedicated to enhancing the dialogue between students and early career and late
career professionals in psychology across California.
We as an organization need to lead the discussion on
strengthening competency based ethical practices while simultaneously advocating for the rights and protections neces-

sary to advance future generation psychologists on their paths
to licensure. I believe my twenty years’ experience teaching,
mentoring, consulting, and advocating social justice at the
national, state, and local levels as well as my diverse clinical experience with marginalized populations qualifies me to
serve as Member-at-Large of CPA. I am honored to represent
our diverse constituency and look forward to advancing, promoting, and further elevating our profession for all citizens of
California. n

We Need

Your Voice
In This Election
Watch for your e-ballot
and vote by
October 31, 2018!
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David W. Hindman, PhD
Candidate for Director at Large

I

am running for a Director at
Large position on the California Psychological Association
Board of Directors because I believe professional psychology is
at a crossroads, both in California and nationally. Beyond the
traditional educational and clinical roles we have occupied,
the current healthcare landscape presents exciting opportunities for psychologists. These opportunities include roles in
healthcare administration, chronic disease management, and
expansion of behavioral healthcare systems. The increased
focus on pay-for-performance will create opportunities for
psychologists in program development and evaluation as well
as leadership in healthcare workforce development. While the
opportunities are real, they also come in the context of significant challenges to historical practice models (private practice),
payment structures (lower rates of reimbursement) and increased competition from master’s level providers in areas of
practice that have historically been occupied by psychologists.
In order to be successful in this changing health landscape,
our profession must become better at assessing the needs of
health systems and the patients they serve, be open to new and
innovative treatment approaches and be willing to use the full
scope of our doctoral education.

These are the passions I bring to my advocacy for psychology, and they are embedded in leadership experience, both
within CPA as well as my professional and academic endeavors. I currently serve as Chair of CPA’s Division I (Professional
& Clinical Practice) and previously served as Treasurer of Division I and Secretary/Treasurer of Division II (Education &
Training). In addition to my service to CPA, I hold academic
appointments in the Department of Family Medicine at the
Charles R. Drew University of Medicine & Science and the Geffen School of Medicine at UCLA. I was elected to two terms as
Chair of the Faculty Executive Board of the College of Medicine
at the Charles R. Drew University of Medicine & Science by my
physician colleagues. A primary care psychologist by training,
I have held multiple healthcare leadership positions including
completion of the California Healthcare Foundation’s (CHCF)
Healthcare Leadership Fellowship as well as my current position as Director of Clinical Standards & Training for the Los
Angeles County Substance Abuse, Prevention & Control Unit.
If elected, I hope to bring this same passion, perspective
and experience to helping lead CPA through the challenges it
faces while capitalizing on our professional opportunities. For
these reasons, I respectfully ask for your vote for Director at
Large of the CPA Board of Directors. n

u

We’re glad you’re
a member of CPA

u

No one thing meets everyone’s
needs. But the one thing
everyone needs is an
organization that will fight for you.

More Members
= a Stronger Association

Less than 25% of licensed California psychologists are members of CPA.
Let’s change that.
Please talk to your colleagues about doing their part.
n
n
n
n
n
n

Free consultations on practice and ethical issues – our #1 rated benefit!
Free locator service (Find a Psychologist) for consumers – no fee to you!
Free Career Center with national connections when you are looking for a job!
Curated practice resource and information center you can access anytime – anywhere!
Free on-line CE and discount on live CE events.
Network using the CPA listserv – great for sharing information and referrals.

www.cpapsych.org
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Mary Malik, PhD
Candidate for Director at Large

I

first joined CPA as a graduate student at the University
of California Santa Barbara.
I returned to the state to open a
private practice in San Luis Obispo after completing an internship/postdoc at the University of
Washington. I resumed my involvement with CPA by serving
on the CPA board as the representative from my local chapter while also serving as Co-President/President of my chapter
(the Central Coast Psychological Association). I continued on
the CPA board as Co-chair and then Chair of CPA’s Governance
Committee, and also served on the Executive Committee as
Secretary. As a member of CPA’s Divisions I, V and VII, I have
also have served on the Division I (Clinical & Professional
Practice) Board, initially as a Director at Large and more recently as Chair. I am currently the Division I Immediate Past
Chair and I chair several of the division’s committees (NEA,
membership, by laws) while acting as editor of the division’s
newsletter. I have been awarded CPA’s Silver Psi for ongoing
service to the organization and I am a member of the National
Register of Psychologists.

As a mid-career psychologist employed full time in independent practice, I am very aware of the challenges to our
profession. Ongoing advocacy efforts (including grass roots
efforts as well as a continued presence in Sacramento) are vital in allowing us to fully exercise the broad scope of practice
in which we have trained. Our profession also must look ahead
to the future, remaining actively involved in health care reform, fighting for reasonable compensation for psychologists,
strengthening ties between CPA and our chapters, working to
increase the diversity of our organization, working towards
prescription privileges for adequately trained psychologists,
and continuing efforts to make our organization responsive to
the needs of our members in a rapidly changing world.
During the time I have been involved in CPA, I have had
the chance to work with others on a range of issues including advocacy, membership recruitment and retention, chapter
relations, the CPA convention, and organizational structure.
Through this work, I have come to appreciate the vital role
of CPA in promoting and protecting the interests of California
psychologists.
Thank you for the opportunity to serve. n

David Rosenblatt, PsyD
Candidate for Director at Large

H

ello, members of the
California Psychological
Association (CPA). It is an
honor to address you. Your interest the CPA Board and in our
democratic process shows that
you care about the state of psychology and the state of California. I hope that this summary communicates that I care and
that I am qualified to represent you on the CPA Board.
In 2008, I earned a BA in Neuroscience from University of
California, Riverside. While there I was on academic scholarship and competed on the Track and Field team. After a short
summer break, I entered the Doctorate of Psychology program
at Loma Linda University (LLU). I trained as a manager in the
LLU training clinic and as a psychologist in myriad community-based centers. In 2014, I started the APA accredited internship at Department of State Hospitals – Atascadero (DSH-A).
My doctoral project included a therapy workbook and was entitled Music Listening as Therapy.
In Fall 2015, I earned a PsyD and started full-time employment
at DSH-A. I earned my psychologist license in June 2016 and
immediately started part-time work at Community Counseling
Clinic (CCC) as a clinical supervisor and therapist for MediCal patients. In 2017, I started to supervise doctoral students at DSH-A.

I first volunteered to work with the Central Coast Psychological Association Board (CCPA) as the Student Representative during internship. After graduation from LLU, I started
as CCPA Treasurer. Now, in 2018, I am Treasurer, PresidentElect, and Webmaster. It has been a joy to help CCPA members
connect, consult, and engage in conversation in a seamless
way that leverages technology.
At DSH-A I am a member of the Trauma Consult Group
(TCG) which has within DSH driven a cultural shift toward
Trauma-Informed Care (TIC). Each year TCG runs a “June is
Trauma Awareness” campaign (JTAM) and this year we went
big. I feel a sense of flow when a project is value-driven, aware
of systems, includes thoughtful creation of activities/materials, and culminates in rich outreach events.
All the work in that alphabet soup (DSH-A, TCG, JTAM, TIC,
CCC, CCPA, etc., etc.) energizes me. Compassionate, value-driven work drives me to do the most good for the most amount of
people. Thanks to tremendous support and hard work, I am
ready to bring that energy, enthusiasm, and ability to learn to
the role of a Member at Large with the CPA Board.
Thank you.
David Rosenblatt, PsyD
David@DoctorDavidR.com

n
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Eric Samuels, PsyD
Candidate for Director at Large

I

would be honored to serve
as a Member-at-Large on the
California Psychological Association Board of Directors. I am
in private practice in San Francisco and Oakland and serve as an Adjunct Professor at the
American School of Professional Psychology at Argosy University, San Francisco Bay Area. Previously, I have served as the
Chair of the California Psychological Association of Graduate
Students (CPAGS) and as a member of the CPA Convention Committee. Currently, I am the Local Advocacy Network Chair for
the Alameda County Psychological Association and a Trustee
of CPA’s Political Action Committee. When I was CPAGS Chair,
I served on CPA’s Board of Directors, and I believe that my experience as a former member of the Board would be beneficial
if I were to have the honor of being elected to this position. In
addition, I have served as a member of the American Psychological Association of Graduate Students (APAGS) Committee
on Sexual Orientation and Gender Diversity and as the APAGS
Liaison to APA’s Committee on Disability Issues in Psychology;
I currently co-chair the Disability Taskforce for APA Division
44 (Society for the Psychology of Sexual Orientation and Gender Diversity).

If elected, I believe that I would bring an important perspective to CPA. In my opinion, CPA has room for growth. CPA’s
leaders and staff work very hard, but our membership numbers have remained stagnant, which negatively impacts CPA’s
ability to provide resources to psychologists and psychology
students throughout the state and to engage in political advocacy in a way that is effective. The passage of AB 89, as well as
the strong possibility that the EPPP Part 2 will be implemented
starting in 2020, are, in my opinion, examples of CPA’s inability to impact the political process. Furthermore, it seems to
me that CPA seems to do things simply because they have been
done in the past. In addition, many people do not see themselves reflected within CPA and, as such, feel unwelcome. For
it to be successful in the future, I believe that CPA must critically evaluate itself and be willing to adapt in ways that are
innovative and daring. If I were to have the chance of serving
in this position, I would encourage CPA to engage in introspection and to transform the way that things are done. I believe
that I am well-suited for this, and it would be an honor to be
elected. n

The CPA Foundation
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All donations are tax deductable.
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The Future of Psychology
Sandra Trafalis, PhD and Paul Marcille, PhD

Sandra Trafalis, PhD
(strafalis@paloaltou.edu) is an associate professor at Palo Alto University. She
completed her doctoral studies at DePaul
University in Chicago, and her teaching
and research interests are in the areas of
social psychology of social action, social
power, the biological foundations of mental
illness and interpersonal relationships.

Paul Marcille, PhD
(pmarcille@paloaltou.edu) is a professor
and director of undergraduate studies
at Palo Alto University. He completed his
doctoral studies at the Chicago Medical School. He has a private practice and
specializes in the treatment of adolescents
and men, and is the current president of
the California Psychological Association.
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he history of psychology is reflected in the history of science. As science and its discoveries
have evolved, so has the discipline of psychology. Advances in understanding our physical
world have been paralleled by advances in the
neurosciences, genetics, increased understanding of social processes and the influence of culture on human
development and behaviors. These advances will continue at
an accelerated pace over the next century, increasing our understanding of the causes and cures for psychological disorders, and perhaps changing our profession in ways that are
difficult to imagine.

Phenomenology
Barret (2009) explains that from its inception in the early
18th century, psychology was a mixture of philosophy, neurology, and physiology. Psychology bridged the social and natural
worlds by using the phenomenology of the time to describe
things such as conscience and the unconscious, emotions,
thinking, knowing, dreaming, etc. As science and technology have evolved over the last century, psychologists are now
refining these concepts and connecting them to physiological
processes and locations in the brain. A simple example is the
way psychologists have conceptualized addiction as a physiological dependence on a particular substance. Neuroscientists
today understand that addictions occur as a result of changes
in the brain’s pleasure circuit in the brain. Pleasure is triggered, and addictions created, when dopamine produced in
the Ventral Tegmental Area is transmitted thru millions of
specialized neurons thru the brain’s reward system. Neurons
in the Dorsal Striatum learn patterns of behaviors and cues
that trigger pleasure, and the Prefrontal Cortex develops strategies for satisfying these cravings for pleasure. Knowledge of
these physiological processes will continue to evolve, resulting
in much more effective treatments for addictions than exist
today.

Evidence Based Practices
The history of psychology has witnessed a variety of therapies that today are considered primitive and barbaric. Trephination, lobotomies, bleeding, exorcism, restraints, medically
induced comas and seizures all were once thought of as state

of the art treatments for mental illness. Today’s psychotherapies and medications may also become lost in the annals of
psychological history as our profession advances. Barlow (Barlow & Carl, 2010) believes that all health-care professions must
accept the fundamental concept of Evidence Based Practices
(EBPs). Policies have been developed articulating the principles
of EBPs (Holmes et. al., 2018) and the decades to come will see
the disappearance of non-EBPs from our therapeutic toolkit.
In our opinion, some clinical psychology training programs
continue to promote and train students in non-EBPs treatment
and assessment techniques. This will continue to change in
the next few decades as accreditation agencies (APA, 2017) remove their support for programs that do not teach EBPs and
as new EBPs emerge.
The American Psychological Association has been promoting Integrative Health Care and the necessity for psychologists to become part of primary and integrative health teams
(Brown, Miller & deGruy, 2012). This trend will continue as
insurers continue to favor managed health and primary care
models with documented outcome results and as comprehensive health care systems continue to expand. Psychologists
must be trained to work less as independent practitioners and
more as members of integrative health teams. Future psychologists will be versed in the nomenclature and techniques
of other health professions in order to complement them and
become part of comprehensive health care teams. Sooner than
later, individual private practitioners may become a fixture of
the past.

Diagnosis and Treatments
When we tell our students that there are no biological markers for mental illnesses, we are met with blank stares and incomprehension. Most assume that psychology and psychiatry
have localized the biological causes of schizophrenia, anxiety
and depression and that we have medications that treat those
areas of the brain with surgical precision. Nothing could be further from the truth. Psychologists and psychiatrists diagnose
mental illnesses based on observable symptoms and self-report.
We then use our experience to make the best educated guess as
to what is going on and to select a therapy and/or medications.
Much of our activities continue to be guess work.
The medications commonly used to treat mental illnesses
are crude. In the largest and most extensive study to date comparing 21 antidepressants to placebo with 117,000 patients,
Cipriani et al. (2018) found that antidepressants as a group are
more efficacious than placebos in adults with major depressive disorder, but the effect sizes are only modest. Only one out
of three patients responds favorably to antidepressant medications and these, along with other psychotropic medications,
produce very undesirable side effects because their delivery
method is so crude. Very little of any psychotropic substance
ingested orally ever makes it through the blood brain barrier and then onto the suspected site in the brain targeted for
treatment. Not a single novel drug has reached the psychiatric
market in more than 30 years.
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However, discoveries about the genetic antecedents to mental illnesses and advances in the neurosciences are providing
clues to the molecular pathophysiology of mental disorders,
leading to specific, biotechnology-driven, disease-modifying
pharmacotherapeutics rather than merely symptom-control
agents. Medications will eventually be adjusted to an individual’s specific brain chemistry, and more medications will
emerge to prevent mental illness rather than simply reducing
symptoms. Electroconvulsive therapy has been an effective
(though sparingly used) psychiatric treatment for decades,
and a new era of brain stimulation for psychological disorders
is emerging with FDA-approved treatments for transcranial
magnetic stimulation and vagal nerve stimulation. Medical
centers are experimenting with deep-brain stimulation, which
is becoming a routine treatment for neurologic conditions such
as Parkinson’s disease. The future for neurostimulation techniques seems bright. It is possible to imagine a future where
mental illness no longer exists as a result of genetic engineering and more effective preventative interventions. Psychology
will need to evolve as well, perhaps focusing more on enhancing the human condition rather than treating its ills.

Technology
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Whose clinical practice hasn’t already been affected by
technology? Most psychologists utilize websites to promote
services and provide information to clients, and the use of
electronic record keeping and practice management systems,
text messaging and appointment reminders, virtual reality
and biofeedback treatments, apps to track clients’ moods and
behaviors, are becoming commonplace. Soon we will see the
use of avatars and robots to provide some forms of therapy,
psychological tests that incorporate virtual reality scenarios,
and even more advanced mobile devices to connect psychologists with their clients.
Continued improvement in the knowledge of individual predictors of treatment outcomes may allow computer programs
to efficiently and accurately individualize treatments for specific patients (Barlow & Carl, 2010). We can imagine clients
accessing an online clinic where they complete a computerized, adaptive assessment. With each response, the computer
adapts and refines the subsequent questions to increasingly
narrow the client’s specific needs, including genetic information if she has provided a DNA sample. An artificial intelligence
would then recommend an empirically supported treatment,
which might be a self-administered, online treatment or some
combination of medication delivered to the home and online
psychotherapy with a psychologist.
Digital technologies will be increasingly integrated into
health-care delivery systems, and let’s not ignore the role that
psychology will play in relation to human-machine interface.
Today we interact constantly with our multiple devices. As cars
begin to drive themselves, as robots become ever more present
in our lives, and as our homes become smart and interact with
us, the manner in which humans design and become depen-

dent upon our machines has the potential for profound effects
upon our field.

Multiculturalism
Our societies are becoming much more diverse as immigration and movements of peoples accelerate and as national borders, gender stereotypes, and other barriers to diversity are
removed. Much psychological theory and science is still very
Eurocentric, but the psychologist of the future will need to become culturally competent to work effectively with much more
diverse populations (Bray, 2009). Psychology needs to recruit
more diverse students and ensure they are properly trained in
using culturally sensitive principles to work with these populations. Most of the US population lives in areas that are entirely
underserved by mental health providers, especially psychologists. Psychology must develop means of reaching individuals
in these communities, and technology provides tremendous
potential here, making the need to physically meet in an office
less important. Psychology should be positioned at the forefront in the expansion of diversity in the future workforce.

Professional Development and
Competition
Psychology and psychological services are being challenged
by a plethora of other mental health providers: MFT’s, LPCCs,
LCSWs, substance abuse counselors, ABA therapists, and
coaches. Other professions may emerge in the coming years.
To remain relevant, psychologists must be capable of defining their areas of expertise and the added value they bring.
We must broaden our vision of ourselves to be comprehensive
health care providers and not just mental health professionals.
Psychology is the profession that knows the most about human behavior and how to change it. Five states (Iowa, Idaho,
Illinois, New Mexico and Louisiana) now permit licensed psychologists with the appropriate post-licensure credentials to
prescribe psychotropic medications, and sometime in the near
future we predict that all 50 states will allow this. The line
between psychiatry and psychology may very well disappear,
and psychologists must be active advocates for the importance
of our role in health care. Future psychologists need to broaden
the scope of their practices to provide services to larger venues
in schools, communities, organizations and businesses.
The future of our profession is a bright one if we are prepared to embrace new opportunities as they present themselves. Psychology cannot rest upon its laurels; we must evolve
to meet the changing needs of our clients and embrace new
concepts, methods, and the use of technology. The alternative
is to go the way of the dinosaurs. n

Complete references for this article can be found at www.cpapsych.org –
select The California Psychologist from the Professional Resources menu.
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in the Digital Age?
Keely Kolmes, PsyD

Keely Kolmes, PsyD
(drkkolmes@gmail.com) is a private practitioner with offices in San Francisco and
Oakland. Dr. Kolmes is Vice Chair of the
California Psychological Association’s Ethics
Committee and is the Representative for
California on the APA Council. Dr. Kolmes is
well known for their private practice Social
Media Policy. Dr. Kolmes teaches, speaks,
and consults on digital ethics issues
internationally. They have co-authored The
Paper Office for the Digital Age (2016) with
Ed Zuckerman.

20

The California

Psychologist

I

n the past decade, remarkable changes have occurred
in our profession. Our own 2018 CPA convention introduced us to many of the ways that technology has already changed our field. As we look ahead, technology,
social media, and other developments will continue to
impact and change psychology into the next decade
and beyond. It is compelling to consider what some of these
changes may be.
Telemental health services are already changing the provision of psychotherapy services. Many of us have learned how
to obtain informed consent for this service and what is and
is not legal when a client requests such services in-state vs.
out of state. Frequent requests for the provision of teletherapy
come up on our listservs, and insurance companies are evolving to cover some of these services. Training and certification
programs are sprouting up so that we can be trained and legitimize our proficiency as providers. The challenge continues
to be that interstate practice is generally not possible when
our clients are traveling or when they move to another state
(with the exception of a temporary or permanent license in
both states).
Interstate practice is an area in which we can expect big
changes in how we practice and market our services. In the
very near future, PSYPACT (the Psychology Interjurisdictional
Compact) will become operational when seven states’ legislatures enact it. My expectation is that we will see many more
clinicians offering family and relationship counseling for dispersed family members when this becomes legal. Clinicians
from out of state may market such services within the Compact states. We can also expect to see clinicians who, already
recognized at a national level, begin offering services in states
in which their expertise is not easily found, perhaps taking
out ads in professional publications and/or joining listservs for
multiple states in which they are licensed with an E.Passport.
Such clinicians may ultimately develop group practices to
serve multiple clients in multiple states. We can certainly expect many more sessions to be conducted via teletherapy or a
combination of face-to-face and remote therapy. We can also
expect to see more supervision and teaching taking place over
video platforms, so that it will no longer be necessary to be
in the same room with your supervisor (depending upon legal requirements) or in the same room as your class. To track

the progress of PSYPACT, visit: https://www.asppb.net/page/
PSYPACT.
If you attended sessions at CPA’s convention this year, you
may have already learned how Virtual Reality (VR) is changing the landscape of exposure therapy. Virtual Reality Therapy
(VRT) and Virtual Reality Immersion Therapy (VRIT) allows
people to navigate through a digitally created environment
and complete tasks that are tailored to treat a specific ailment.
With the simple setup of a PC, keyboard and virtual reality
headset, psychologists are successfully treating phobias such
as fear of snakes and spiders, as well as fears of specific situations, such as driving and public speaking. VRT has also
been used to help people with body dysmorphia and people
recovering from stroke who are learning how to regain muscle
control. VRT allows for other sensory input, including scents
or vibrations, to help trigger patients’ reactions. Both flooding
and graded exposure are possible with this technology which
has shown great promise for phobias and PTSD. VRT has also
been used as a form of occupational therapy to improve the social skills of young adults with autism. For psychologists who
are already comfortable using CBT and exposure therapy in
their practices, we can expect the learning curve for VRT to
be quite small. As the technology becomes more financially
accessible, VRT equipment could become as standard in some
psychologist’s offices as EMDR equipment, and it may be used
just as much, if not more.

FREE CE CREDIT
CPA Members: Read this article and all articles marked
with a CE on the table of contents to earn 3 CE
credits. From www.cpapsych.org select the Free
CE option on the Continuing Education menu and
follow the directions.
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There are some limitations to this technology due to peoples’ tendency to experience motion sickness and perceptual
disturbances. There is currently no recognized way to demonstrate competency with this form of treatment. I expect we
will soon see CE courses for VRT certification popping up for
those who want to obtain and demonstrate expertise in this
treatment modality. We will also likely see vast improvements
in the quality of VRT which will produce fewer hiccups when
someone wearing a VR headset turns their head, making for
a more seamless experience of motion and opening the door
to better treatments for motion related phobias such as fear of
flying.
For nearly a decade, we have struggled with the effects of
online reviews of our profession. Those who practice in high
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conflict situations, such as performing custody evaluations, have been the most frequent targets of scathingly negative reviews. Hopefully, we will see more effective and
creative solutions to providing ethical data to balance the effects of online reviews. It
is my hope that the larger consumer review sites, like Yelp, will begin to understand
the special complexities for those of us who work in confidential settings and who
cannot directly respond to consumer reviews. At this time, Yelp seems to want to
encourage all business owners to solicit reviews, which of course is in direct violation
of the APA Ethics Code which prohibits requesting testimonials from clients. The tension that this has created in our field surely presents a problem waiting for a creative
solution. It will be interesting to see what new services emerge that address this problem or if sites like Yelp will create different types of forums for health care providers.
A question that has intrigued me for nearly a decade is how “public living” affects
the personal life and development of children and teenagers, who have social media
accounts created for them when they are very young. These kids do not always consent to what is shared by their parents, who may be more public on social media than
these kids wish to be. In 2016, we learned about an 18 year old Australian girl who
sued her parents for posting baby photos on Facebook. They had refused to remove
them at her request. This year, a 16 year old in Rome raised the issue of his online
privacy in his parents’ divorce proceedings. His mother was ordered by the court to
remove online images of him and will have to pay a fine if she posts any future photos
of him without his consent. It will be interesting to see if such issues of consent and
privacy in regard to children and their parents reaches the United States in the coming years, or if our laws change in anticipation of this.
It will also be interesting to see how public living and online sharing affects young
adults moving into the employment marketplace. How will having a public social
media history, which is difficult to erase, influence an individual’s employment prospects? I already speak with many clinicians who consensually integrate their client’s
online lives into the therapy, exploring online postings and content with their clients
together in the room. This is also creates an interesting consequence in which other
people creep into the therapy session, and when their content is also viewed and
shared without their awareness. How will this continue to inform treatment? At the
same time, clients have more ways now to share successes and failures with their
therapist when they show us, for example, a YouTube video of a speech they gave after
working with us on performance anxiety. A couple can record an argument they are
having and bring it to their couples work so they can deconstruct their negative pattern of engaging when they were outside of the treatment room.
Many clinicians already integrate a wide range of apps into their work with clients,
allowing the therapist to access their client’s moods, thoughts, behaviors, homework,
etc., or they may store treatment records and progress notes digitally on HIPAA compliant platforms. We can expect to see psychologists exploring what it means to become more involved in the creation and development of such services, solving their
own problems, and then offering them to the mental health community.
Finally, we will almost definitely soon see a new and evolved Ethics Code from the
American Psychological Association which will address the Internet and technology
in ways it has not previously done. Nearly all other mental health disciplines, including NASW, AAMFT, and ACA now have ethics codes that address issues such as integrating online material into clinical work (whether informed consent is provided),
whether or not it is appropriate to “friend” clients (or their friends) on social media
platforms (addressing confidentiality, and multiple role concerns), and expanding
their statements about soliciting testimonials to websites and consumer review sites.
It is high time for APA to catch up and develop ethical standards that acknowledge
the highly networked digital world we live in and in which we will be spending more
and more time. n
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y definition, psychology is the study of mind
and behavior. While most people conceptualize
psychology as the profession that formulates
diagnoses and treats mental health concerns,
they are also beginning to understand that
psychology can be and is applied to a variety
of issues impacting well-being, motivation, productivity, ergonomics, and much more. As we think about the future of psychology, we have to consider the function it has across a broad
spectrum of our daily lives.
So what’s going on in our daily lives, right now, that warrants more thoughtful consideration of the future of psychology? Do we discuss the new voter purging laws supported
in Ohio (de Vogue & Vazquez, 2018)? What about the fragile current state of teacher unions (Goldstein & Green, 2018)?
What about the fundamental right to learn to read and write
(literacy; Higgins, 2018)? What about the impact of sports’
betting (No author, n.d.) on impoverished communities, hookworms in Alabama (Pilkington, 2017), or clean drinking water
(Redlener, 2018) in Detroit? What about the exorbitant price of
prescription medications and the cycled media around issues
with immigration (Caldwell, 2016) on every television and radio outlet? What does any of this have to do with psychology?
What is the common theme in each of these areas?
Since 2010, buzz words such as multiculturalism, diversity,
and inclusion have been used to mask the various political
changes that America has undergone and is currently undergoing. In my opinion, the field of psychology has not necessarily become more diverse or multicultural. Instead, the terms
diversity, inclusion, and multiculturalism have simply become
more politicized, popularized, and utilized. In 2010, the percentage of clinical psychologists who belonged to a racial and/
or ethnic group was under 10%. In 2012, the percentage of
non-White first-year graduate students in psychology continued to underrepresent U.S. racial and ethnic minority populations. These numbers have not significantly increased in 2018.
Furthermore, minority faculty in psychology departments are
especially scarce, particularly when considering native Black
American faculty members (APA, 2015; Nguyen & Mills, 2014;
Norcross & Karpiak, 2012).
But, wait, when we speak of diversity, which aspect are
we talking about? The inclusiveness of the term diversity has
transformed over time so that it has almost shifted to meaning

everything except White, Christian, and male. The “watering
the terms multiculturalism, diversity, and inclusion? We must
down” of terms such as multiculturalism and diversity may
first recognize that psychology does not function in an isolated
be creating an alternate effect. For example, if a psychology
bubble. Psychology must connect across disciplinary domains
department hires one first generation Indian American, can
in order to further the understanding of human thought and
we say that the diversity goal of the institution has been acbehavior, because it’s through people that the work gets done.
tualized? How does this hire impact the overall institution?
People are how society is able to function. To disregard people
How does this hire impact both the non-White and White stuand the role they play in every facet of society is to be irredents? What is this individual’s understanding of the historisponsible and ignores the skills psychologists have attained
cal and current sociopolitical climate of the U.S.? Who does
to improve human behavior and the human condition. It also
this hire represent? How does this hire understand the previbegs to question...what type of citizens are we?
ously mentioned topics and their role in supporting commuAnother recommendation for moving forward is to reassess
nities impacted by these policies? How does their research,
our approach to research. Psychologists must be more intenvision, and understanding of who they are in the context of the
tional with our definitions and conceptualizations. We must
department and general U.S. population impact how they do
cease the practice of conflating race and ethnicity. We must
their job and present in various spaces? Does this individual
challenge our colleagues who choose to collapse racial and
have a voice on the admissions’ committee? Are they in a leadethnic minority groups due to low recruitment numbers. If the
ership position that diversifies the base of the institution, derecruitment numbers are low, we must delve deeper into the
partment, or organization? Who does this hire advocate for?
causes. Why are the numbers low? What systemic barriers
These are the questions that need to be explored and no longer
prevent increased participation by certain groups? How do we
ignored.
acquire buy-in from the community? How does the research
Why does any of this matter? It matters because of the
impact these communities on a practical level? How might the
news’ topics listed above. It matters because of the ignored
demographics of the research team impact the community?
and underrepresented, as well as overprivileged groups, that
Do you have teams that can assist with quality assurance?
will be impacted by the convoluted, complex, and challenging
What are the values of the members on the team? What are the
sociopolitical climate that our nation has cultivated. It matactive, long term benefits of the research for that community?
ters because broken people break people. It matters because
What’s the intention of this research? Will the results lead to
more individuals may choose to go into the field of psycholpolicy reform? Exploration of these questions leads to a third
ogy to understand these issues and “help people” without recrecommendation, which is increasing self-awareness.
ognizing their limitations and their
own identity as a “wounded healer.” It
matters because psychology already
has a complex history as it relates
to racial and ethnic minorities, particularly native Black, descendants
(PH.D., J.D., LL.M., ABPP)
of slaves, who continue to be persecuted, prosecuted, and killed withAttorney & Clinical & Forensic Psychologist
out nearly the media attention given
Attorney at Law
to immigration and Stormy Daniels.
It matters because we need to know
Board Certified Clinical & Forensic Psychologist
who gets to choose the “diversity flaFormer President of CA Board of Psychology
vor” of the week, while ignoring the
Advanced Degree in Law (LL.M.)
needs of other communities. It matters because psychology is embedded
www.lawpsychologyethics.com
in every aspect of society. It matters
because psychology has contributed
Licensing Law • Letters of Inquiry
to many of the sustained systemic
Cite & Fine • Investigative Interviews
oppressions of society and must take
Accusations • Trials • Writs • Appeals
responsibility and be accountable for
Practice Consultation
how it functions in the lives of people.
It matters because it impacts all of
us, not just small portions of any one
community.
What does our profession need to
do in order to optimize the future of
Please Call 916-781-7875
psychology, particularly as it relates
to the prevailing popularization of
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Why does any of this matter? . . .
It matters because of the ignored
and underrepresented, as well as
overprivileged groups, that will be
impacted. . . It matters because
broken people break people.”

Increasing self-awareness, knowledge, and skills is at the
heart of our ethical and moral commitment to the field of psychology. However, we can no longer afford to simply offer lip
service to these principles, but we must begin to internalize
and reify them. Psychologists must understand the historical implications of the field and how our training has shaped
the way in which we understand our clients, the world, and
ourselves. Psychologists must understand their own identity
development processes. This includes having open, transparent dialogues about our own thoughts, feelings, and behaviors
and how it impacts the psychology work that we engage in.
How does who I am impact how I see this client? How does
who I am inform the questions I want to ask and obtain an-

10349 W. Pico Blvd.
Los Angeles, CA 90064
junginla.org

(310) 556-1193~office@junginla.org
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swers to? How does my background influence my decision
making processes?
This process is hard work that requires a certain level of
vulnerability...a similar level that we ask of our clients, whether they be organizational managers, individuals, or groups.
We ask them to be honest with us and then forget that we are
active participants in the dynamic as well. We do not operate
from a purely objective place. How we show up is informed
by our own experiences. The first step is to acknowledge that.
The second step is to process through that and identify any
unconscious and conscious biases that may be lurking. The
next step is to ensure you are accountable for those things and
make the necessary adjustments to really do no harm in any
of the work that we do. Psychologists might find this task challenging because most of us are taught to think and work objectively, which really isn’t plausible in the examination of human
behavior. Psychologists must know themselves.
The work psychologists do is personal and is guided by our
knowledge, awareness, and skills, particularly of the self, and
as it relates to the history of this country and the implications
of significant historical events that have occurred. Someone
once told me that the indicator of whether or not you care
about something is whether or not you choose to measure
and explore it. Minds are created and sustained by individuals’ participation in various social worlds. These worlds do
not simply determine what to think, feel, and do; rather, they
structure how we think, feel, and behave. Our social worlds
are organized by culture through specific meanings and practices, which function in our daily lives and are often invisible to us. Therefore, the future of psychology in the context
of truly developing multiculturally competent psychologists
must avoid simplistic group stereotypes and understandings.
The future of psychology must include psychologists who are
open-minded, flexible, committed to the field, active listeners,
aware and knowledgeable of cultural issues, skillful in making
and implementing cultural interventions, committed to social
justice issues, exposed to broad and diverse life experiences,
and keenly self-aware, accountable, and responsible.
In conclusion, as our field moves forward, we must challenge one another to remain thoughtful about how we create,
exist, and sustain spaces. It’s not sufficient to simply state that
behavior varies across cultures. We must delve deeper to explain the root causes of those differences and understanding
the whys and the hows. This new knowledge can bring about
active social change in areas such as curriculum transformation, policy reform, and leadership development, to name a
few. Psychologists must collaborate with other disciplines and
while doing so, we must be thoughtful about how who we are
informs our worldviews and the work that we do. This changes
the conversation. This establishes a foundation of accountability, self-awareness, and leading by example for future psychologists. This is how we authentically and holistically implement
multiculturalism into the future of psychology. n
Complete references for this article can be found at www.cpapsych.org –
select The California Psychologist from the Professional Resources menu.
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The Future of Aging:
Innovative Ways to Help Older Adults Age Well
Alan D. Castel, PhD

M

any people believe negative stereotypes about aging (e.g., it is all downhill)
(Lamont, Swift, & Abrams, 2015). There
are challenges that can accompany later
life, such as poorer hearing, depression,
declines in memory, and greater risk of
falls and hospitalizations. However, relative to younger college-age adults, older adults (often defined as those over the
age of 65) who are healthy and active report higher levels of
life satisfaction and happiness. More people are living longer,
retiring later or not retiring at all, and thus there are many
more years to live beyond the age of 65. While medicine may
add more years to our lives, an important goal of psychology
and gerontology is to add more life to those years. Thus, what
are the secrets of successful aging? Will future generations of
older adults enjoy some benefits in terms of how technology
and psychology can improve the quality of later life? Here I
provide some of my insights on what the future may hold for
those who are growing older (all of us!).

Memory and Aging
One of the most common concerns of older adults is about
memory declines (Pew Research Center, 2009). But this isn’t
just for those over the age of 65. People begin to show changes
in their memory after the age of 20 – so when you are 50 or
60, these changes may be more apparent and more concerning. However, a lot of information is readily accessible at our
fingertips. Wikipedia, Google, our cell phone, and other information repositories may allow us to off-load more information,
freeing up our brain to think creatively. Artificial intelligence
may help a future generation in terms of remembering and
making new memories (like the science-fiction movie Total Recall), but wisdom will be needed to know how and when to use
these memories. Metamemory – the ability to know what we
know, and what we don’t know, will be relied on even more
as we have access to large (and often excessive) amounts of
information. Older adults often show good metamemory, and
as we age, knowing what is important to remember is the key
to using your memory effectively (Castel, 2008).
An exciting innovation is training the brain with interactive computer games, but as of yet, this form of brain training has yet to actually improve memory beyond what is being

Alan D. Castel, PhD
(castel@ucla.edu) is a Professor of
Psychology at the University of California,
Los Angeles. He studies learning, memory,
and aging, and is interested in how
people can selectively remember important information. He lectures internationally to people of all ages, and has received
several teaching awards. His work has
been featured in the New York Times and
Time Magazine. He is the author of the
new book entitled Better with age: The
psychology of successful aging.

tested in these games (Simons et al., 2016). While medical
science has yet to deliver the magic pill or potion to prevent
cognitive decline, the best forms of medicine that can actually improve memory are free and readily-available: physical
exercise. Walking for one hour several times a week has been
shown to actually enhance the size of the hippocampus, a key
part of the brain involved in memory and that declines with
age (Erickson et al., 2011). Exercise can have dramatic effects
beyond just brain health. The challenge is to motivate people
to walk, move, and stay active. Devices that monitor our steps
and activity have proven to be very effective as people become
motivated to meet goals. Messages that promote the benefits of
walking (as opposed to the negative costs of being sedentary)
are the most effective (Notthoff & Carstensen, 2014). New technology may promote physical exercise by also limiting screen
time, and encouraging people to get outside, interact with others, and be active.

Being Balanced
A balanced life is what many seek, but we may take our
physical balance for granted. Most people do not know they
have poor balance until they fall. Because we walk on flat
smooth surfaces most of the time we don’t get much balance
training. Falls can happen as we age, ranging from falls in the
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Metamemory – the ability to know what
we know, and what we don’t know, will
be relied on even more . . . . Older adults
often show good metamemory, and as
we age, knowing what is important
to remember is the key to using your
memory effectively.

bathroom, tripping on a rug or pet, or simply when getting
up off the couch. These falls can be devastating as they can
result in broken hips and bones, and lengthy hospitals stays.
Injuries from falls can be a major setback in life, as it then prevents people from staying active, which can lead to a cascade
of physical and mental health challenges.
There is much we can to do improve balance, ranging from
simple exercises like balancing on one foot for several seconds
and then trying to do this for longer periods of time. After a
few days of these simple exercises, you will notice you are getting better at it, but the first few times can be a real chal-

lenge (and make you aware of poor balance before you break
your hip!). The cerebellum, one of the most primitive parts of
the brain, is getting a workout when you do balance training, and balance training can keep you out of the hospital, on
your feet, and let you stay active. Ways to encourage balance
training may involve sensors in shoes that show when people
need more balance training, before a fall occurs. Life Alert
(the emergency response device that will call when “I’ve fallen
and I can’t get up”) was innovative 30 years ago as it has now
helped millions of people get help once they had fallen. Being
able to get help after a fall can save lives, but new technology
may be able to predict where and when you might fall to actually prevent these falls before they happen. While we should
mostly walk on flat surfaces in older age, creating challenging
environments (like hiking) may be an effective way to keep
people on their feet. Future assisted living and retirement
communities may actually create obstacle courses and more
challenging surfaces for people to navigate in order to train
balance for those late-night trips (and hopefully not falls) when
people go to the bathroom.
The future may keep older adults more independent for longer, as self-driving cars may help older adults get around but
may still lead to some loss of autonomy as we are accustomed
to driving with our own locus of control. Creating ways for
older adults to trust and use this technology effectively will
require more psychological insight (Charness & Boot, 2009).

Primary Care Psychologist/
Behavioral Health Consultant –
Oakland, CA
Provide individual and group therapy and consultation services within
a busy Federally Qualified Health Center network in the East Bay of
California. Opportunity to participate in the growth and development of
behavioral health services within an outpatient primary care environment.
Supervise doctoral trainees and interns. Position requires a California
psychology license. Candidates with an out of state license are
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Two positions available: 1 FTE and .60 FTE
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Apply online at:
https://pm.healthcaresource.com/CS/alamedahighland/#/job/3189
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Brain Health and Being
Connected
Baby boomers have become a booming business, and psychology will play a
major role in helping many as they age to
be happy, healthy, and productive people.
Keeping our brain sharp also involves
noticing when things start to go wrong.
Sometimes it is a spouse, family member,
or co-worker who notices signs of dementia. People often experience anxiety associated with having their memory tested
in the context of impending dementia,
which can lead to “stereotype-threat” and
underperformance, or poor performance
that is consistent with one’s negative
expectations regarding aging (Barber,
Mather, & Gatz, 2015). Currently there is
no perfectly accurate test for dementia,
as signs and symptoms can be related to
a number of causes, although some psychological screening assessments may be
helpful, as are neuroimaging techniques
that may capture a snapshot of the early
signs of a diseased brain. In the future,
brain imaging technology might be more
mobile and convenient, and we can test
memory in natural environments by us-

ing remote data-acquisition techniques. However, more subtle
signs of dementia may show up 30 years before one experiences memory problems, and some people with the biological signs of dementia (genetic markers or plaques and tangles)
can still show fairly good memory making diagnosis difficult
(Riley, Snowdon, & Markesbery, 2002). Incorporating psychological signs and biological markers effectively will require
the development of sensitive tests of cognitive function in a
real-world context (Hartley et al., 2016). Detecting these early
signs could be useful for rehabilitation to reverse future brain
pathology, before the disease is pronounced.
In the future, Google or Amazon may provide some remote
tracking of our behaviors that can give insights about brain
changes. If consumer tracking and analytics can allow a store
like Target to know when a teenage girl is pregnant before her
father knows, then wouldn’t it be amazing and useful if Google
or Amazon could know if you are developing signs of dementia
before you know? These remote trackers may be able to notice
slower speech, provide home-based tests to detect changes in
smell or taste, attention, reaction times, or changes in preferences (and notice that you have Googled a term that you have
forgotten many times). Interactive systems can then test your
brain for things that matter the most, and help teach people
new way to challenge the brain, while at home and without a
screen in front of them. Interactive systems can then alter our
environment accordingly, perhaps by playing music at certain
hours, altering lighting and temperature, facilitating sleep
and preventing sleep apnea, and doing things to encourage a
healthy diet and prevent depression.
Remote tracking may also help caregivers become aware
of what can be done to improve mood and memory, and also
help to alleviate caregiver stress. However, while technology
can provide extensive monitoring and tracking of behavior,
personal interaction is critical to prevent loneliness. Younger
adults may also benefit by having older adults as lifelong mentors, providing inspiration and motivation to age well. Ideally, interactive technology can ensure that as we age we have
more time to connect with the people (and not just devices)
that we love.

Closing Comments
While we notice many of the health changes that accompany aging, from a psychological perspective, older age is dependent upon our attitude about aging, and what behaviors
we can do to age well. In the future, culture will hopefully
recognize, value, and empower older adults as people who
can provide unique guidance, insight, and wisdom. Instead of
thinking about aging as a growing concern or problem, older
adults can be considered a blooming natural resource. Psychology will provide ways to make later life some of the best
years of our lives. n

Complete references for this article can be found at www.cpapsych.org –
select The California Psychologist from the Professional Resources menu.
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What’s Your Impossible?
Leveraging Psychology in the 21st Century

California Psychological Association Annual Convention
April 4-7, 2019 | Long Beach Hilton | Long Beach, CA

FRIDAY OPENING SESSION | 8:30 a.m. to 10:30 a.m. (1.5 CE units)
What’s Your Impossible?
Expect something different in the opening session for CPA 2019! Dr. Daniel Rockers, 2019 CPA President, will be joined by several of
our invited speakers to give you a taste of your options during the convention. How does rock climbing relate to psychology? What
is a social dream matrix? What other interesting programs will be available? Whet your appetite with these brief introductions and
then choose what you want to explore more deeply during the convention.

HOTEL INFORMATION
Hilton Long Beach Hotel

701 West Ocean Blvd., Long Beach, CA
The Hilton Long Beach will be our venue for the 2019 Convention.
With ample public space for networking, an attractive pool and pool
deck for relaxing, and newly renovated and comfortable sleeping
rooms, you can be assured of a comfortable setting for your days
at the convention. There are restaurant options within walking distance, and downtown Long Beach is bustling with options for socializing after your convention day is done.
We have negotiated a discounted room rate of $179 plus tax. Parking is discounted to $15/day (overnight or day rate).
To reserve your room, visit or call:
• www.cpapsych.org for a
link to the room reservation
website
• 1-800-HILTONS and ask for
the CPA 2019 Annual Conference rate (Group Code: CA2)

SATURDAY PLENARY SESSION | 8:30 a.m. to 10:30 a.m. (2 CE units)
Every Moment Learning: Transforming Work and Life into a Continuous Learning Experience
Roger Walsh, MD, PhD, DHL
As mental health professionals, we are dedicated to lifelong learning. Knowledge, yes, but is there a way to
also build our capacity for qualities that are important for psychotherapy and life such as awareness, insight,
equanimity, and wisdom? There is a way, and it centers on the ancient discipline of karma yoga – the yoga of
work and action in the world. Dr. Roger Walsh will introduce us to the practice of karma yoga, and link it to contemporary concerns such as interpersonal and psychotherapeutic skills, mindfulness, addiction, lifestyle, and
psychological well-being.

Roger Walsh, MD, PhD, DHL is professor of Psychiatry, Philosophy and Anthropology, and a professor in the Religious Studies Program
at the University of California - Irvine. His publications include the books Paths Beyond Ego, The World of Shamanism, The World’s Great
Wisdom, and Essential Spirituality: The Seven Central Practices. His research and writings have received over twenty national and international awards, and his teaching has received one national and seven university awards. He is a long-term student, teacher, and researcher
of contemplative practices…and a former circus acrobat.

SUNDAY CLOSING SESSION | 10 a.m. to 12:00 Noon (2 CE units)
Getting Psychology Out of Your Office and into the World
Ali Mattu, PhD
Most of the mental health needs of the public go unmet. Stigma about mental illness, limited access to therapists,
and health insurance barriers keep many from ever stepping foot inside a psychologist’s office. We can do better.
By rejecting the idea that patients should come to us and instead taking psychology to the public, we can fight
stigma and improve access. Columbia University clinical psychologist Dr. Ali Mattu will share the secrets of giving
away psychology through traditional media (e.g. TV and newspapers), new media (podcasts and YouTube), and
within your local community (schools and performances). Dr. Mattu will also facilitate an interactive workshop
that will help participants develop their own proposals and workshop ideas with fellow attendees.

Ali Mattu, PhD is a clinical psychologist in New York and assistant professor at Columbia University, Irving Medical Center. He hosts the
very popular YouTube channel “The Psych Show” and has created over 100 videos which have been seen nearly 500,000 times. He has
been interviewed by the New York Times, appeared on MTV, CBS, PBS, and has the honor of being referenced, and not made fun of, on
HBO’s Last Week Tonight with John Oliver.
A cognitive behavioral therapist, he specializes in helping kids and adults with anxiety disorders. Dr. Mattu also teaches a global audience
how to use psychological science to achieve their goals. He sparks conversations about mental health through storytelling performances,
school assemblies, and pop culture conventions.
Dr. Mattu presently serves on the Board of Directors of The Story Collider and creates curriculum for the Pop Culture Hero Coalition. Known
as a “forward thinker” in psychology, whose work has been described as “simple, thoughtful, and actionable,” he was recently featured
by the American Psychological Association as an “influential psychologist” in their feature on “What’s Next?” in psychology.

Online registration and convention details
available in November at www.cpapsych.org.
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Viewing Self-disclosure as an Intervention
Tamara L. Anderson, PhD

Tamara L. Anderson, PhD
(tamara.anderson@biola.edu) is Interim
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Rosemead School of Psychology, Biola University where she teaches Ethics and Professional Issues and Group Psychotherapy.
She has served on the board of Div. II, of the
CPA, and currently serves on the CPA Ethics
Committee. Dr. Anderson also has a private practice in La Mirada, CA.

T

he term self-disclosure brings up a myriad of opinions regarding the appropriateness of disclosures in
the clinical context, as well as the factors that influence a clinician’s use of self-disclosure (Fisher, 2017;
Knapp, VandeCreek, & Fingerhut, 2017) In truth, clinicians
are, if not self-disclosing, then self-revealing on a regular basis. For example, we wear rings that signify a committed partnership, install office art that reflects our interests, and dress
in ways that tell our clients something about us. Some clinicians even display photos of family or pets.
Sometimes our clients ask us to self-disclose as part of their
decision-making process when choosing a therapist. A couple
seeking marriage counseling may feel the need to know the
marital status of the clinician they work with, or a patient with
religious beliefs may ask if the treating therapist also has a
faith system or at least will not pathologize them because they
do. Some clinicians anticipate these questions and depending
on areas of expertise will self-disclose on their websites information that will draw certain clients, and in turn help clients
hone their search process.
Much like other ethical issues (e.g., multiple relationships)
self-disclosure itself is not inherently wrong. The litmus test
is whether self-disclosure is in the best interest of the treatment process or doesn’t disadvantage or exploit the client.
General Principle A of the Ethical Principles of Psychologists
and Code of Conduct states, “Psychologists strive to benefit
those with whom they work and take care to do no harm”
(APA, 2002-amended 2017). This theme of doing good versus
harm runs throughout the ethics code and takes many forms
such as an over-arching position, as in the general principles,
and as specific, enforceable standards (Ethical standard 3.04,
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Avoiding harm). Therefore, ethical concerns regarding selfdisclosure arise when clinicians disclose without thought to
the purpose or consequences of their disclosures.
Clinicians who self-disclose without forethought can unwittingly hijack the client’s experience and shut down communication making it difficult for clients to share their own
opinions or feelings on a topic. This may come in the form of
seemingly innocuous inquiry from a client:
Client: I recently saw the new movie __________________.
Therapist: Oh, I saw it too. I was so disappointed in it.
This exchange may have the effect of silencing whatever
the client was going to reference about the movie. If the client
found the movie enlightening or moving in some way that is
relevant to treatment, the clinician’s response might have a
dampening effect on the client and could make it difficult for
the client to voice whatever prompted the comment in the first
place. While this is a lost opportunity, it certainly does not
rise to the level of being harmful to the treatment process. In
fact, in this case a clinician, upon reflection, can circle back to
the subject with an open posture that could allow the client to
share relevant material.
More concerning are self-disclosures regarding issues the
clinician is passionate about and shares without thought, assuming that the client agrees, or shares purposefully because
of the clinician’s belief that the client should agree. An example
of this kind of self-disclosure is when a clinician shares political beliefs. In today’s charged and divisive political environment, self-disclosures around political beliefs can effectively
shut down important discussion about meaningful issues connected to political agendas. Clinicians who set the tone of such
discussions by their verbal or non-verbal behavior may be
prioritizing their agenda over the client’s need. This behavior
could reach the level of harm depending on the severity of the
intrusion into the client’s treatment process.
Viewing self-disclosure as an intervention can help clinicians thoughtfully engage with clients in ways that further
treatment and client disclosure. As with other interventions
self-disclosure is valuable if employed for the client’s benefit; creating an environment in which clients can share their
thoughts and feelings without parameters set by their therapist’s convictions. n
Complete references for this article can be found at www.cpapsych.org –
select The California Psychologist from the Professional Resources menu.
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Grounds for Suspension or Revocation
of a Psychologist’s License
Jack P. Lipton, Esq., PhD

C

onsidering the possibility of having their license to
practice psychology suspended or revoked is generally
not in the forefront of the minds of psychologists. Certainly, the revocation or suspension of a psychologist’s
license is a rare event. In fact, according to statistics reported
by the Association of State and Provincial Psychology Boards, in
2017, there were only 15 license revocations and 12 license suspensions reported throughout the United States and Canada.
But it is nevertheless worthwhile to review the situations
that can possibly threaten a psychologist’s license. Indeed, as
a matter of law in California, there now are numerous potential grounds for the suspension or revocation of a psychologist’s license, and recent case law and statutory revisions have
provided further insights into these situations.

Forms of Discipline Against Psychologists
License revocation is a matter of public record and is the
most severe form of discipline that can be imposed by the California Board of Psychology. But there also are lesser forms of
public discipline that could be imposed against a psychologist,
depending upon the circumstances, including license suspension for a set period of time, placing the psychologist on “probation” with specified conditions, and being issued a public
“letter of reproval.” Certain conditions, like drug-testing, are
fairly standard if the psychologist is found to be a substance
abuser. Also, fines may be issued, and these are considered
non-disciplinary, but they are a matter of public record.
Less egregious violations may result in confidential, nonpublic consequences from the Board of Psychology like being
issued a monetary fine (of up to $2,500 per violation), or being
sent a letter of reprimand (known as an “education letter”).
And even license revocation is not necessarily permanent
because after three years, the psychologist may apply for reinstatement, and in this case, consideration will be given to
evidence of rehabilitation.
Generally speaking, under the Board of Psychology’s Disciplinary Guidelines, some of the factors that are considered in
determining the level of discipline are the nature and severity
of the acts, offenses, or crimes under consideration; whether
there is actual or potential harm to any client or the public; the
psychologist’s prior record of discipline; evidence of mitigation, aggravation, and rehabilitation; the extent to which the

Jack P. Lipton, Esq., PhD
(jlipton@bwslaw.com) is an attorney and a
partner at the law firm of Burke, Williams &
Sorensen, LLP, focusing on representing psychologists and other mental health professionals, as well as educational institutions. His
law degree is from the University of Arizona,
and he has a PhD in Psychology from the UC
Riverside. Dr. Lipton is an adjunct faculty member at the Graduate School
of Education and Psychology at Pepperdine University, and at Southwestern Law School.

psychologist cooperates in the investigation; and recognition
by the psychologist of wrongdoing and demonstration of corrective action to prevent recurrence.
However, it is important to note that findings of certain
violations can lead to automatic penalties. Under California
Business & Professions Code Section 2960.1, a finding that
the psychologist engaged in specified sexual contact with a
patient, or with a former patient within two years following
termination of therapy, is subject to mandatory license revocation. And under Business & Professions Code Section 2966(a), a
psychologist’s license is suspended automatically while being
incarcerated after conviction of a felony, regardless of whether
the conviction has been appealed.

“Unprofessional Conduct”
A key statute is Business & Professions Code Section 2960
which provides that psychologists may be disciplined for “unprofessional conduct.” Pursuant to that statute and others,
“unprofessional conduct” is a broad concept that can be applied if a psychologist:
(1) is convicted of a crime that is “substantially related”
to the qualifications, functions, or duties of the psychologist,
meaning that the conviction “to a substantial degree … evidences present or potential unfitness” of the psychologist to
perform the functions in a manner consistent with the public
health, safety;
(2) fails to report to the Board of Psychology any felony or
misdemeanor conviction;
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(15) becomes aware that a client is alleging sexual contact
with a previous therapist during the course of prior treatment,
and not advising the client of their rights and remedies;

psychiatrist, or psychologist. And under Business & Professions Code Section 821, a psychologist’s failure to comply with
an order to be examined constitutes separate grounds for the
suspension or revocation of the psychologist’s license.
In the recent case of Fettgather vs. Board of Psychology, 17
Cal. App. 5th 1340 (2017), during the course of the underlying
disciplinary investigation, the Board of Psychology ordered the
psychologist, Dr. Robert T. Fettgather, to undergo a psychiatric
evaluation under Section 820, and ultimately, Dr. Fettgather’s
license was revoked on the grounds of failure to submit to this
psychiatric evaluation. Dr. Fettgather went to court to challenge the revocation of his license on various bases, including
violation of his due process rights, but the Sacramento County
Superior Court affirmed the revocation as did the California
Court of Appeal, noting that the Board of Psychology has broad
discretion in ordering examinations under Section 820.
It is of interest to note that under Business & Professions
Code Section 828, if the Board of Psychology determines,
pursuant to Section 820, that there is insufficient evidence to
bring an action against the psychologist, then all records of
the proceedings, including the order for the examination, investigative reports, and the report of any physicians, psychiatrists, and psychologists, are to be kept confidential and are
not subject to discovery or subpoena. Moreover, if no further
proceedings are conducted to determine the psychologist’s fitness to practice during a period of five years from the date of
the determination by the Board of Psychology pursuant to Section 820, then the Board of Psychology must purge and destroy
all records pertaining to the proceedings. However, if new proceedings are instituted during the five-year period against the
psychologist, the records may be used.

(16) functions outside of their fields of competence as established by education, training, and experience;

Statute of Limitations

(3) uses a controlled substance, dangerous drug, or alcoholic beverage to an extent or in a manner dangerous to themselves, to any other person, or to the public, or to an extent
that the use impairs their ability to perform their work as a
psychologist;
(4) allows another person to use their psychologist license;
(5) used fraud or deception in applying for the psychologist
license;
(6) pays, accepts or solicits any compensation (monetary
or otherwise) for the referral of clients;
(7) makes a false or misleading statement related to psychological services, such as in marketing or advertising pertaining to the psychologist’s qualifications;
(8) releases confidential client information without proper
authorization;
(9) is “grossly negligent” in performing services, or engaging in repeated acts of negligence;
(10) aids or abets someone to engage in the unlawful practice of psychology;
(11) commits any dishonest, corrupt, or fraudulent act;
(12) has sexual relations with a patient, or with a former
patient within two years following termination of therapy;
(13) engages in insurance fraud;
(14) engages in sexual misconduct that is substantially related to their qualifications, functions, or duties;

(17) has their psychologist license suspended or revoked
in another state or country;
(18) pimps, panders or engages in prostitution or illegal
gambling in the professional workplace; and
(19) fails to comply with reporting requirements for child
abuse and neglect.
Additionally, under Business & Professions Code Section
2969, a psychologist who fails to turn over client records in
response to proper authorization or court order can be subject
to a civil penalty of $1,000 per day. Perhaps not surprisingly,
under Business & Professions Code Section 2964.3, a person
who is a registered sex offender is not eligible to be licensed as
a psychologist in California.

In general, and subject to tolling under certain circumstances and not for charges of fraud or misrepresentation, formal
disciplinary charges against a psychologist must be brought
within three years from the date that the Board of Psychology discovers the alleged act or omission that is the basis for
disciplinary action, or within seven years from the date the
alleged act or omission that is the basis for disciplinary action
occurred, whichever occurs first. If allegations involve a minor, the limitations periods are tolled until the minor reaches
the age of majority. Formal charges of sexual misconduct must
be filed within three years after the Board of Psychology discovers the ground for discipline, or within ten years after the
alleged act occurred, whichever occurs first.

Mental or Physical Impairment

Conclusions

One area that has received increased attention in recent
years is the possibility of revocation or suspension of licensure
due to mental or physical illness. Under Business & Professions Code Section 820 (“Section 820”), whenever it appears
that a psychologist may be impaired due to mental illness, or
a physical illness affecting competency, the Board of Psychology may order the psychologist to be examined by a physician,

Although all psychologists would hope that they are never
confronted with these types of situations, it is helpful for psychologists to stay fully informed as to conduct that may subject
them to discipline. n
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Complete references for this article can be found at www.cpapsych.org –
select The California Psychologist from the Professional Resources menu.
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DIVISION II – EDUCATION AND TRAINING

On Landing the Pre-doctoral Internship:
Tips for Applying, Interviewing,
and Finding the Right “Fit”
Monica Ellis-Blied, PhD, Tina Armstrong, PhD and Olga Belik, PhD
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triving to land a pre-doctoral internship can feel like
you’re competing in the Hunger Games, but it doesn’t
have to. You’ve invested years preparing for this milestone. Finally, it’s time for you to apply for one of those
coveted and competitive internship slots. What can you do to
help “the odds be ever in your favor” and account for all of your
training and learning? This article will provide practical suggestions to help guide you through this process:
1. Take time to reflect on your professional journey. Be self-reflective and enlist feedback from trusted professionals and
peers to create a professional narrative that will guide you
in writing your essays and in compiling your list of internship sites.
2. At least 6 months before applications are due, create an initial list of internship sites that fit with your interests and
goals. Align this list with your personal and professional
values. Remember, this entire process is about finding the
right “fit” and it’s hard to genuinely convey a mutual fit if
you don’t like the site to begin with.
3. Weave a common thread throughout all of your essays that
tells the story of who you are and who you want to become
professionally. Sample essays are in the resources link.
Think of the essays as a chance to say “hello” and introduce
yourself personally and professionally. You want your essays to be compelling and to the point, and to accurately
reflect who you are, all within 500 words or less.
4. Be self-reflective while drafting your cover letters, leaving
enough time to revise them as needed. Be specific in your
description of why each internship site is equipped to help
you reach your career goals. Create a balance of hubris and
humility as you share about your strengths and describe
the gaps in your training.
5. Proofread EVERYTHING. Have a trusted colleague look
over all your essays and cover letters for readability, but
also quadruple check that there are no errors. Perhaps have

Adobe read-aloud the PDF versions of your cover letters.
This will help you to hear any awkward phrases and misspellings, which the eye may otherwise gloss over.
6. Maintain a calendar to keep up with deadlines for applications and potential interview dates. Having this information organized will also help you give a quicker response on
your preferred dates once you are offered interviews.

A Psych. Corp.

SUSAN GRAYSEN, PHD
Unique Online Psychopharmacology Course
Offered. Scan Below for Details.

7. Practice your interviewing skills early and often. Allow
yourself to shine and be seen for the work that you have
done and your potential to grow. If the interview includes
a vignette, be sure to articulate your decision-making process. It is okay to take a moment to reflect before responding
to tough questions, and to admit what you do not know. Be
authentic and confident!
8. Arrive early and plan for the unexpected. The interview
starts the moment you walk into the waiting area. Arriving early will allow you time to do deep breathing or other
relaxation strategies, and re-read over your cover letter and
the site materials. Finally, remember that the interview is a
two-way process; you are interviewing the site just as they
are interviewing you. At the end of the day, everyone involved is looking for a good fit.
9. Take time after each interview to reflect on your experience
at the site and communicate your thoughts in a personalized “thank you” note, unless the site indicates otherwise.
n

This is an abbreviated article. Find the full version and additional resources
at www.cpapsych.org – select The California Psychologist from the Professional Resources menu.
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DIVISION VII – DIVERSITY AND SOCIAL JUSTICE

Envisioning Mandated Reporting
in the Therapeutic Relationship
through a Social Justice Lens
Theopia Jackson, PhD

Theopia Jackson, PhD
(tjackson@saybrok.edu) is a licensed
psychologist and serves as the chair for
the clinical psychology degree program
at Saybrook University in Oakland.
Dr. Jackson is a pediatric psychologist
with a private practice in Oakland and
has privileges at UCSF Benioff Children’s
Hospital Oakland, formerly in the Healthy
Hearts program, as well as the Department of Psychiatry and the
Comprehensive Sickle Cell Center. Additionally, she is the 2017-2019
President-Elect for the Association of Black Psychologists and is a well
sought after presenter, providing training in areas such as trauma-informed care, multiculturalism & social justice, pediatric chronic illness
& wellness.

... how can mandated reporting be
a healing experience for clients and
less daunting for the psychologists
in knowing when and how to report
within a healing framework?

T

he future of psychology fifty years from now! What
an intriguing opportunity for reflection through a
social justice lens. While social justice promotes mutual social accountability or justice between the individual and society or the collective and society, Pare (2014)
cautions us that “justice and injustice are features of social
interaction, which unfolds amid a myriad of power differentials. There is no place to hide from these inequities, certainly
not in the practice of counselling and therapy” (p. 206). This
is most apropos in the power dynamics of mandated reporting within the therapeutic relationship. And yet, ironically, the
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psychologist can feel somewhat disempowered in this context.
In my experiences as a clinical supervisor, training director,
consultant, and educator, I have observed what appears to be
good-intended clinicians losing their clinical stance or compromising the therapeutic relationship as they address reporting responsibilities. It is as if they abruptly assume the role
of an investigator and/or reporter in adherence to the ethical
codes and legal expectations. This could be at the cost of their
capacity for being a change agent or facilitator for healing, as
well as detrimental to treatment (Brown & Strozier, 2004). Relationally, one might wonder how this informs the client’s approach to treatment when it comes to disclosing abuse.
A few themes pertaining to mandated reporting that emerge
in the literature among practitioners are concerns with keeping children safe, vigilance regarding the legal ramification
for practitioners, and preoccupation with debating the adverse
impact of reporting on the therapeutic relationship (Cavett,
2003). It is the latter that is of most interest as it raises risk
factors, particularly in relation to over or under reporting, that
can potentially compromise clinical effectiveness. Disturbingly, there is also the aberration and misuse of power as demonstrated by practitioners who employ coercion of reporting, or
the threat thereof, in an effort to force therapeutic compliance
(Anderson et al, 1993). This denotes the caution posed by Pare
(2014). Thus, advocating for reform in how psychologists are
trained in meeting the ethical codes and legal obligations for
reporting is imperative.
Given this context and envisioning the future, what might
the experience of mandated reporting within the therapeutic
relationship look like in fifty years? What might the discourse
be from a strengths-based social justice stance? How can the
mandated reporting process be conceptualized as part of good
clinical care, and grounded in multiculturalism? From this position, the training of clinicians should be saturated in recognizing and grounding reporting within treatment approaches
that empower the psychologist and client, and the therapeutic
relationship. Imagine the benefits of training psychologists
from an inside-out or heart-to-head approach that incorporates the embodiment of having to report with the knowledge
of when and how to report. This would include such training

where psychologists are experienced in courageous conversations that address how and when to disclose to the client and/
or caregiver that reporting is warranted, to include them in
the process of reporting, and/or to author the documentation
in such a way that it is apparent that the disclosure occurred as
a by-product of effective treatment. Weinstein and colleagues
(2001), who surveyed psychologists and other mental health
practitioners, substantiate this perspective in that “positive
outcome is related to the therapist being straightforward with
the client and communicating ownership for the decision to
report” (p. 229). Reforming the mandated reporting training
within the therapeutic relationship over the next fifty years
could lead to emerging themes in the literature that include:
identification of innovative skills in reporting as a therapeutic intervention, improved services informed by multiculturalism, increased access to services from a preventive model,
and contributions to how families talk about abuse when they
are asking for help. So my reflections continue: from a futuristic social justice perspective, how can mandated reporting
be a healing experience for clients and less daunting for the
psychologists in knowing when and how to report within a
healing framework? n
Complete references for this article can be found at www.cpapsych.org –
select The California Psychologist from the Professional Resources menu.

EMDR Institute Offers Quality Trainings
in the Application of EMDR Therapy
Founded by
Francine Shapiro, PhD
40 CE Credits
The Basic Training in EMDR Therapy requires
attendance at 2 weekends:

W1-July 13-15, 2018
W2-Nov 16-18, 2018

Sacramento

San Francisco
W1-Aug 3-5, 2018
W2-Jan 11-13 2019

San Diego
W1-Sep 21-23, 2018
W2-Jan 25-27, 2019

Los Angeles
W1-Nov 2-4, 2018
W2-Feb 22-24, 2019

EFFECTIVE and EFFICIENT treatment for trauma and other
adverse life experiences
EMPIRICALLY VALIDATED in over 24 randomized studies
RECOMMENDED in domestic & international treatment
guidelines

RECOMMENDED by the WHO for the treatment of
PTSD in children and adults
www.emdr.com
831-761-1040
EMDR Institute
PO Box 750
Watsonville CA 95077

Are you captivated by

Psychoanalysis,
Philosophy, and
Politics?
Check Out Edgy Rantings of a
Seasoned if Angry
Psychoanalytic Practitioner

at

blog@alankarbelnig.com

Fall 2018

41

CALIFORNIA PSYCHOLOGICAL ASSOCIATION OF GRADUATE STUDENTS (CPAGS)
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n 2010, the Association for State and Provincial Psychology Boards (ASPPB), an organization designed to communicate with and assist psychology licensing boards
in regulation and public protection, began to investigate
means for developing a functional skills based exam to accompany the knowledge based Examination for Professional
Practice in Psychology (EPPP). ASPPB has worked to develop
a Part 2 of their exam that is set to launch on January 1, 2020
and has informed all licensing jurisdictions that in order to
continue to use the EPPP, both parts must be included. The
emergence of a second part of the EPPP has raised many questions and concerns regarding its validity and whether California license applicants should continue to be required to take it.
The California Board of Psychology controls licensing requirements, and assembled an EPPP2 Task Force to explore these
concerns and make recommendations about whether it should
proceed to use the EPPP. CPA’s President and several members
of CPAGS are serving on the Task Force.

Why Create a New Exam?
The ASPPB presents Part 2 as a solution to several problems
they have observed with the licensing process in the United
States and Canada. Informed by a Competency Model for measuring preparedness to practice safely and effectively, ASPPB
determined the current EPPP is not adequate. They highlight
that existing licensing requirements focus on coursework,
supervised professional experience, and demonstration of
foundational knowledge (by passing the EPPP1), but they do
not adequately measure professional skills or application of
knowledge. It is thought supervisor ratings of skills are positively biased and therefore not valid, so the EPPP2 is presented
as an independent assessment of professional skills, and is
aligned with a more robust assessment of competency. Additional information about the rationale and exam details can be
found on www.asppb.net/page/EPPPPart2.

EPPP Part 2 Components
Currently, the blueprint of Part 2 includes six weighted domains:
n Assessment and Intervention (33%)
n Collaboration, Consultation, Supervision (17%)
n Ethical Practice (17%)
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n Relational Competence (16%)
n Professionalism (11%)
n Scientific Orientation (6%)
ASPPB has been holding item-writing meetings, with a
broad representation of psychologists, to design and statistically test question performance. The exam is expected to
include a spectrum of item formatting, ranging from traditional multiple choice (1 item is correct), to multiple selection
(multiple items are correct), written vignette interpretation,
video vignette using avatar interpretation, and item clusters
that build upon themselves as the questions continue. For example, the student may be asked to select potential diagnoses
after reading a vignette, then next be provided a psychological
test profile to interpret, then be provided an animation of behavioral observations to interpret. How this new format may
differentially affect students with disabilities or learning differences is not clear.

Looking Forward
ASPPB has recommended jurisdictions allow applicants to
take the EPPP Part 1 after academic coursework is completed,
excluding experience (e.g., extended practicum and internship) and research (e.g., dissertation). This means for a typical
student, the EPPP Part 1 can be taken just before or during
internship. After the doctoral degree is conferred and EPPP
Part 1 is passed, the applicant may then become eligible to
take the EPPP Part 2.
The first cohort of students taking the EPPP2 will not have
much support from test preparation companies because the
exam is new and still in development. This naturally leads
many students to feel anxious. Students have also expressed
concerns about financial burden as the Part 2 ($600) doubles
exam fees. Some graduate programs also worry about whether students’ potential option to take the EPPP Part 1 earlier
may disturb program design.
If you would like to attend the EPPP2 Task Force meeting in
October at the Department of Consumer Affairs in Sacramento, which is open to public comment, please contact the BOP’s
examination coordinator Lavinia Snyder for more information
(Lavinia.Snyder@dca.ca.gov). n
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Los Angeles County Psych Assn (LACPA) is currently focusing on our 30th Annual
Convention in Culver City this October. Two sets of morning sessions cover a fascinating variety of topics. and several relate to the presidential theme of Self-Care and
Balance. Drs. Evelyn Pechter and Michael Yapko will be honored at the networking
and awards luncheon. In the afternoon, Dr. Shauna Shapiro will deliver the keynote
address, The Art and Science of Mindfulness. Earn up to 6 CE hours while connecting
with “old” friends/colleagues and meeting new ones! We’re also looking forward our
very popular psychotherapist art show, Mirrors of the Mind, on November 24. Please
visit our website at lapsych.org for more information on all of our programs.
Napa Solano Psych Assn (NSPA) welcomes psychologists and students to join and
participate in NSPA activities; learn more about us at www.napapsychologists.org or
email napiotrowski@yahoo.com. Members may join board meetings via conference
call; gather for social events, learning, and networking with other professionals; and
advocate together for psychologists and those we serve! We congratulate the 2019
NSPA President Dr. Bret K. Johnson and look forward to his leadership and interests
in multidisciplinary networking in our locale! Save the date for our holiday party December 19. Visit our Facebook page for announcements, information on events, and
our discussion group for members.
San Diego Psych Assn (SDPA) Please join us for our Fall Conference, Encountering Substance Use in Clinical Practice: Emerging Issues and Divergent Perspectives.
Speakers include George F. Koob, PhD, Director of NIAAA, Beth Darnall, PhD, Stanford
Medical Center on Psychological Treatments for Pain, Bruce Liese, PhD, University of
Kansas on CBT Treatment for Addiction, and Sam Quinones, award winning journalist on sociocultural roots of the opiate crisis. In May, the SDPA Disaster Psychology
Committee held its first and very successful Spring Workshop entitled Preparing for
the Unthinkable: Mental Health Provider Roles in Disaster Recovery. There are plans to
present more of these events. SDPA has been advocating against separation of families
at the border!
San Francisco Psych Assn (SFPA) has had a year full year of CE events, socializing,
and new benefits. The workshop series (free to members) addressed the following
topics: Gender and Sexual Diversity, Models of Love, Ethical Considerations, and Existential-Integrative Therapy. Our social events have birthed many warm friendships
among SFPA colleagues. We sponsored a Tedx Marin event and had a guided tour of
the GLBT Museum. We welcomed APA attendees with “A Night at the California Academy of Sciences” and “Happy Hour at 3rd Street Tap House.” Our member discounts
now include gym membership, theatre, tools for private practice, etc.

CPA Membership Enhances
Chapter Membership
• CPA provides CE credits for locally relevant programs
• CPA provides advocacy training for local
and statewide issues
• CPA provides liability insurance for Chapter events
Help us promote dual (CPA/Chapter) Membership

TOGETHER WE ARE STRONGER

WELCOME TO OUR NEWEST MEMBERS
Full Members
Esther Ehrensaft, PhD, San Francisco, CA
Lucille Esralew, PhD, Ukiah, CA
Kotomi Ito, PhD, Oakland, CA
Krystal Jacob, PsyD, Arcata, CA
Carol King Wolcott, PsyD, Los Angeles, CA
Carol Owen, PhD, Encino, CA
Stacey Peerson, PhD, Roseville, CA
Traci Scherdell, PsyD, Martinez, CA
Gil Tippy, PsyD, Sebastopol, CA
Sharilyn Adams, PsyD, West Hills, CA
Kelly Couacaud, PhD, Mill Valley, CA
Laura Cueva-Miller, MS, MS, PhD, Riverside, CA
Deborah Cutter, PsyD, Calabasas, CA
Danielle Galante, PhD, Palo Alto, CA
Scott Grover, PhD, ABPP, Claremont, CA
Diane Scheiner, PhD, Pomona, CA
Bryant Welch, PhD ABPP, Sausalito, CA

Early Career Members
J Bowers, PsyD, Turlock, CA
Larissa Del Piero, PhD, Seattle, WA
Michael Grubb, PhD, San Francisco, CA
Carissa Gustafson, PsyD, Pasadena, CA
Alison Jones, PhD, Pleasanton, CA
Trisha Wallis, PsyD, Sacramento, CA
Jazmine McCoy, PsyD, Sacramento, CA
Roxana Zarrabi, PsyD, La Canada, CA
Leakhena Tappero, PhD, San Marcos, CA

Student Members
Kevin Akiyama, MS, Berkeley, CA
Tayren Ben-Abraham, MA, Cathedral City, CA
Cassandra Brockett, BA, Sunnyvale, CA
Laura-Beth Fitzpatrick, MA, Honolulu, HI
Angie Gereis, PsyD, Northridge, CA
Jonathan Huston, BS, Logan, UT
Evan Lockary, MA, Phoenix, AZ
Keziah Lyu, BA, Milpitas, CA
Lauritz McCutcheon, PsyD, San Diego, CA

Courtney Parker, BA, MA, Elverta, CA
Jevon Rice, MS, Alameda, CA
Maria Rosales, BA, MS, San Jose, CA
Saranya Sundaram, MRC, Mountain View, CA
Krystle Trautz, MS, Carlsbad, CA
Janet Yanez, MA, Commerce, CA

Out of State Member
Robert Kovach, PhD, Fort Myers, FL

Sustaining Members
Francis Abueg, PhD, Sunnyvale, CA
Victoria Beckner, PhD, San Francisco, CA
Larry Ferguson, PhD, Fresno, CA
Ina Haugen, PsyD, Claremont, CA
Donald Hiroto, PhD, Santa Monica, CA
Jacqueline Horn, PhD, Sacramento, CA
Mark Kamena, PhD, ABPP, San Rafael, CA
Yash Manchanda, MBA, PhD, NMD, Yorba Linda, CA
Marvin Megibow, PhD, Chico, CA
Cynthia Neuman, PhD, Sacramento, CA
Stephen Pfeiffer, PhD, La Jolla, CA
Michael Pinkston, PhD, Santa Rosa, CA
Carol Randolph, PhD, La Jolla, CA
Ann Simun, PsyD, Los Angeles, CA
Charlotte Watters, BA, MA, Redondo Beach, CA
Michele Willingham, PsyD, Fullerton, CA
Jorge Wong, PhD, San Francisco, CA

Contributing Members
Francis Abueg, PhD, Sunnyvale, CA
Linda Barnhurst, PsyD, Santa Ana, CA
Antonia Bercovici, PhD, San Francisco, CA
Anne Bisek, PsyD, Fremont, CA
Max Camarillo, PhD, Aptos, CA
Susan Chandler, PhD, San Francisco, CA
Kim Cookson, PsyD, Los Angeles, CA
Mari Davies, PhD, Santa Monica, CA
Wendy Ellison-Rosenkilde, PhD, Livermore, CA

Nancy Ewing, PhD, Oakland, CA
Gary Felton, PhD, Los Angeles, CA
Alison Freeman, PhD, Los Angeles, CA
Rethel Gill, PsyD, San Francisco, CA
Barbara Glisson, PhD, Fair Oaks, CA
Jacqueline Gray, PhD, Los Alamitos, CA
Adrian Grever, MS, La Palma, CA
Howard Grey, PhD, Calabasas, CA
Susan Harris, PhD, Santa Monica, CA
Gertrude Heming, PhD, Menlo Park, CA
Richard Horevitz, PhD, ABPP, Pasadena, CA
Brent Hughey, PhD, Pleasanton, CA
Janet Hurwich, PhD, Oakland, CA
Jill Kane, PsyD, Petaluma, CA
Angela Kilman, PhD, San Diego, CA
Suzanne Lake, PsyD, Pasadena, CA
Yash Manchanda, MBA, PhD, NMD, Yorba Linda, CA
Pamela Marcucci, PhD, San Rafael, CA
Judith Milburn, PhD, Talent, OR
Susan O’Grady, PhD, Walnut Creek, CA
Joseph Ortiz, PhD, Redlands, CA
Louise Packard, PhD, Santa Rosa, CA
Paulene Popek, PhD, Los Angeles, CA
Willene Pursell, PhD, Redding, CA
Jennifer Rapaport, PhD, Los Angeles, CA
Shilpa Reddy, PhD, San Francisco, CA
Bruce Sachs, PhD, San Diego, CA
A Joseph Salais, PhD, Walnut Creek, CA
Andrew Schwartz, PhD, Mission Viejo, CA
Ana Sukiennik-Takaoka, PhD, El Cerrito, CA
Molly Sullivan, PhD, Berkeley, CA
Markley Sutton, PhD, Napa, CA
Steven Tess, PhD, El Cajon, CA
Ernst Valfer, PhD, Berkeley, CA
J. Van Gaasbeek, PsyD, Martinez, CA
Peter Van Oot, PhD, Castro Valley, CA
Shirley Waldum, PhD, Foster City, CA
Michele Willingham, PsyD, Fullerton, CA
Jorge Wong, PhD, San Francisco, CA
James Woody, PsyD, Brea, CA
Linda Young-Miller, PhD, Livermore, CA
Tracy Zemansky, PhD, Santa Monica, CA

To learn more about becoming a sustaining or contributing member, please visit:

www.cpapsych.org
Please note: These members joined CPA between 5/15/18 to 7/18/18.
As a CPA member, you may access other member’s contact information online in our Member Directory under the Membership section of our website
or by contacting CPA’s central office at (916) 286-7979, ext 122.
Fall 2018
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CLASSIFIEDS
OFFICE SPACE

OFFICE SPACE

Brentwood/Los Angeles: Spacious office available mornings
and all day Friday. Saturday’s possible. It is in a professional
Medical Building and is in a quiet psychotherapy suite with
kitchen, separate in/out, large windows with views of city,
ocean and Catalina. Colleagues are professional, easy to get
along with. Wi-Fi and parking included. Leave message @310820-6300 or email drbarge@aol.com.

Claremont: Full & part-time office availability. Attractive
suite with reception area for psychotherapy & psychological
assessment services. For full-time renters, use of office manager services, including billing available. Contact Rick Rogers,
909-621-9023 (ext. 2).

Los Angeles - Brentwood/Santa Monica: 11911 San Vincente
(at Montana) Most popular therapist building on the Westside.
Also available is 2730 Wilshire (at Harvard) Both are centrally
located professional buildings. Professionally managed suites
just for therapists. Fully soundproofed, individual thermostats, call lights, separate exit, full kitchen. Close to freeways,
hospitals, and restaurants. Full time or part-time furnished
and unfurnished, long or short-term leases, great rates. Contact Gary Schaffel at 818.787.2771 or visit www.schaffelpsychsuites.com.

Woodland Hills/Canoga Park: Large, Furnished, Windowed
Office available fulltime. Lovely inside and out! Free parking,
call lights, separate entrance/exit, Wi-Fi, Fax/Copy machine,
Staffroom with seating area and full amenities. Reasonable.
Contact Tamara Mowbray 818-999-2077.

LA West: Psychoanalyst seeking shared office space, LA west.
Will rent existing space up to 3 days/ week or look for office
with potential office mate. Call 310-713-5457, leave message.

OPPORTUNITY
Wodland Hills Office Space: Spacious, comfy psychotherapy
or psychology office - 245 sq. ft.- is now available part- or fulltime at a very reasonable price. This office is nicely furnished,
with a pretty, peaceful view thru an entire wall of north-facing
windows. Our attractive suite has a waiting room and a utility
room with fridge and Keurig. We’re situated in a safe building
on a quiet stretch of Ventura Boulevard at the western edge
of Woodland Hills near the Woodlake exit of the 101. There’s
plenty of free parking. Please e-mail inquiries, including your
contact phone number, to David Mellinger, MSW, at PanicBuster@socal.rr.com.

Agoura Hills: Office space available in a busy psychiatrist’s
office in Agoura Hills. Ideal candidate will be a California Licensed Psychologist for over 3 years, willing to see outpatients
for evaluation, psychological testing and therapy. Billing and
support services available on site. Please send CV to Agouramedical@gmail.com.

Rancho Santa Margarita: Space for lease for a psychologist in
a beautiful professional building in high-end beautiful Rancho
Santa Margarita. Call 949-683-5411.

Santa Monica: Beautiful office space in Santa Monica. The office is a suite of 3, shared waiting room and kitchen. The available office has large windows and is approximately 15’ X 13’.
There is a call button system. If interested, please contact Dr.
Raiss at 310-829-4787 to set up an appointment, or contact
cherylraiss@gmail.com for further information.
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The California

Psychologist

Client base and all administrative services included; Licensed Psychologist F/T avg. salary 7.5k/mo to join private
psychiatric group in Orange and LA county. Fax resume to
562-693-1184, or visit www.cbehaviormedicine.com.

MISCELLANEOUS
We’re accepting new clients at $4 per Claim. Free Eligibility
& Benefits verification. No minimum and no set up fee. We
don’t get paid until you get paid! Doris Mollenkopf, MA, CPB at
818-238-9280 ext. 5 or dmollenkopf@managementresourcesbilling.com. Mental Health Billing Simplified!

Video conference support with troubling clients! I have consulted for 40 years on difficult situations with therapists from
different clinical persuasions. Arrange a complementary session. Lawrence Hedges, PhD, PsyD, lhedges7@gmail.com, 714633-3933. Website: listeningperspectives.com.

Advertise your product, service or office space!
Call Diana Granger to place your ad.
530-642-0111

Therapy
Notes
Online Practice Management
Software for Behavioral Health
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Progress Note

11:30AM Appt with Kyle

https://www.therapynotes.com

Claim for John with Acme
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Called in to say he may be a little late
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12:00PM Appt with Susan
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anxiety

Presenting Problem:

Remember to collect paperwork
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Create a Progress Note for your
appointment on 4/16

12/2

$100

90791
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90832

Submit Claims
Acme Insurance
Company
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Scheduling & To-Do Lists

Robust Notes & EMR

Electronic Billing

Optimize how you manage appointments,

Document your clients’ growth with

Streamline your billing with seamlessly

notes, and billing. Your To-Do list

powerful form-based notes, each uniquely

integrated electronic insurance claims, ERA

automatically keeps track of notes you need

designed for behavioral health. Go paperless

payment posting, credit card processing, and

to write, pending billing actions, and much

by uploading your patient ﬁles into

more. Submit insurance claims with a single

more. Sync your calendar to your smart

TherapyNotes. All of your data is secure,

click. Easily generate patient statements,

phone to view your schedule on the go.

encrypted, and backed up automatically.

superbills, revenue reports, and more.

...AND MANY MORE FEATURES!
Automatic Reminders

Custom Client Portal

Unlimited Support

Automatic text, phone, and

TherapyPortal, your own

Superior, unlimited phone

email reminders to reduce

custom client portal for

and email support included

no-shows and decrease

appointment requests

with your TherapyNotes

My experience with
TherapyNotes has been
fantastic!

account

Firstly, the system is easy to navigate,

expenses

thorough, ﬂexible, and extremely clinically
intuitive. Secondly, technical and customer

Special Oﬀer!
Just for California
Psychologist Readers!

support has been eﬃcient, fast, and very

Sign Up and Receive Your First

personal. I am leaving another EHR system
for TherapyNotes...gladly. I'm very happy

2 Months FREE!
Use Promo Code: CPASM18

that you've created such a quality product.
Thank you!

Cloud-Based

Dr. Christina Zampitella, FT, Licensed Clinical Psychologist
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The road is paved
with difficult
choices...
Choosing your
professional
liability coverage
is an easy one.
With The Trust’s Professional Liability*
insurance, you’ll get essential coverage to
meet your specific needs and that protects
you whenever, and wherever, you provide
psychology services.

Why Psychologists Choose The Trust...
1. We Are You

Our coverage is designed by psychologists and insurance
experts with a focus on psychology.

2. The Total Package

We offer the convenience of securing all of your financial
protection needs in one location. Our programs cover your entire
life - not just your career.

3. More Options, Better Value

Choose from claims-made or occurrence coverage. A free,
unrestricted ‘tail’ is offered with every claims-made policy
upon retirement, death or disability.

4. Our Reputation is Solid

More psychologists purchase their coverage through The Trust
than from any other provider. Our program’s insurance carrier,
Chubb, holds the strongest rating from A.M. Best: A++(Superior).

trustinsurance.com
(800) 477-1200
* Insurance provided by ACE American Insurance Company, Philadelphia, PA and its U.S.-based Chubb underwriting company
affiliates. Program administered by Trust Risk Management Services, Inc. The product information above is a summary only.
The insurance policy actually issued contains the terms and conditions of the contract. All products may not be available in all
states. Chubb is the marketing name used to refer to subsidiaries of Chubb Limited providing insurance and related services.
For a list of these subsidiaries, please visit new.chubb.com. Chubb Limited, the parent company of Chubb, is listed on the New
York Stock Exchange (NYSE: CB) and is a component of the S&P 500 index.
** The Trust Practice and Risk Management Association (TrustPARMA) is a national nonprofit membership organization, established
by The American Insurance Trust (The Trust) to support psychology, mental health, and allied health professions by promoting
education, risk management, and practice management. For more information visit trustinsurance.com.

5. Free Expert Risk Management Advice

We’re the only provider that offers unlimited free confidential
ethical and risk management consultations through our
Advocate 800 Program.

6. Exceptional Continuing Education

All of our clients receives a free TrustPARMA** membership
that includes access to informative content, sample
documents, discounts to workshops, on-demand webinars,
CE exams, and much more!

