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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
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Don’t wait to complete this requirement.

Professional Psych Seminars offers a state-of-the-art class titled
Suicide Prevention: New Interventions that Work
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the handouts of the live class.
This class highlights new evidence-based practices which are proven to be
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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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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

Thank You for Backing the PAC!
California Psychological Association

POLITICAL ACTION COMMITTEE

2018 Board of Trustees
Sheila Morris, PsyD, Chair • Janet Farrell, PhD, Vice Chair
Joel Lazar, PhD, Secretary • Lisa Osborn, PsyD
Daniel Rockers, PhD • Eric Samuels, PsyD
Amanda Eyges, MA

Political giving is a key component of CPA’s advocacy effort.
Your support of the PAC allows us to make sure our policy-makers
hear the voice of psychology!

Thank you for Backing the PAC!
Donate at: cpapsych.org/cpapac
6

The California

Psychologist

Addictions and Psychology

FROM THE EDITOR

Valerie B. Jordan, PhD

I

am delighted that because of unforeseen events, we were
able to produce an additional issue of the magazine this
year, and selected the widespread phenomena of addictions as the theme. Since I often like to examine historical
origins of our modern concerns, a brief look back to ancient
times reveals consistent evidence of the use psychoactive
substances for healing/medicinal, religious and recreational
purposes among most ancient peoples and over time. Moving forward to the 1800’s, the first American public facility
for the rehabilitation of ‘inebriates’ was the New York State
Inebriate Asylum in Binghamton, opened in 1864 (see image
below), although its existence was plagued by professional
disagreements, personal and political conflicts, and eventually converted into an asylum for the insane by 1881. Finally,
as we know, the DSM revisions since the DSM III illustrate the
rapidly shifting professional and empirical knowledge about a
wide range of addictions.
The first article authored by Drs. Hindman, Schwartz
and Cohen describes the system of SUDs care in California, summarizing important treatment options and services
throughout the state. Then Dr. Skuja reviews some psychopharmacological treatments for SUDS and their importance in
understanding treatment and relapse prevention. Next, a team
of PAU doctoral students, along with Dr. Amie Haas, describe
a variety of important issues concerning marijuana and some
clinical implications of legalization in California. Finally, another team of PAU doctoral students Jill Reavis and Charlotte
Beard address the challenge of internet gaming disorders as
an emerging area of study and public health concern.
Many thanks to Paul and Jo who located these authors under
unusually short notice! I also want to publicly acknowledge the
fabulous team who create and consolidate every issue behind
the scenes: Patricia VanWoerkman, our awesome managing
editor who juggles and assembles so many moving pieces with

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.

grace and humor; and Debbie Pate-Newberry, our designer,
who works magic in converting the many assorted pieces
into the final polished product. Thanks also to the editorial
review board and other colleagues who provide consultation
and feedback on a regular basis. I am fortunate and humbled
to work with such wonderful colleagues. n

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

Presentations from Advances in
Neuropsychology Conference

n

Member only discounts with Zur Institute
and Psychotherapy.net
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FROM THE PRESIDENT

Thinking About Addiction
Paul J. Marcille, PhD

W
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.

2019 CPA
Election Results
Congratulations!
President-Elect
Tonya Wood, PhD
Member at Large
David Hindman, PhD
Member at Large
Mary Malik, PhD
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ell, I thought I had written my last President’s column for The California Psychologist back in the summer and then was pleasantly surprised to learn that we had an opportunity to publish a 5th special
issue edition on the theme of Addictions, a critical and timely topic.
According to the National Survey on Drug Use and Health, some 21 million Americans battle a substance use disorder. Not counting nicotine, alcohol continues to be
the most abused substance with some 18 million affected individuals. Another seven
million Americans battle a drug use disorder, including both prescription and illegal
substances. And we have come to understand that addictions encompass behaviors,
such as eating, gambling, gaming, pornography, and other problematic behaviors.
Because of the sheer number of individuals dealing with addictions, all psychologists
are likely to encounter them in the scope of our work. In this issue CPA Division I
Chair, Dr. David Hindman, and his colleagues have composed a summary of Systems
of Care for Addictions. Dr. Andris Skuja from CPA’s Division of Clinical Psychopharmacology has shared his knowledge about the use of medications to complement
psychotherapy in the treatment of addictions. My colleague, Dr. Amie Haas from
Palo University, and her graduate students have written about the legalization of
marijuana and the implications for psychologists who see clients who use marijuana.
And finally, PAU doctoral candidates, Jill Reavis and Charlotte Beard have provided
us with a summary of behavioral addictions and the emergence of internet gaming
disorders.
I would like to take this opportunity to thank Dr. Valerie Jordan, the editor of the
CP Magazine, for her tireless efforts to produce this wonderful publication year after
year, providing an invaluable resource to all CPA members. I also want to acknowledge Ms. Pat Jaspin, the Director of Accounting for CPA, who is retiring after 11 years
of support to the staff and members of CPA, and we wish Pat well in her retirement.
2018 has been a challenging year for California psychologists who have experienced personal and professional losses among our colleagues and friends, struggled
to support residents who are the victims of natural and manmade disasters, and
supported clients dealing with threats towards immigrants and their families and
attacks on civility and reason from our own government. Yet our profession remains
strong and a source of support for our clients and our communities. CPA continues
its mission to support our members and all psychologists in California. If you haven’t
already, please renew your CPA membership and encourage your colleagues who
are not CPA members to join us. We need the support of all psychologists in order
to protect and expand our scope of practice and to continue to provide professional
advice and guidance to help us in our work and enable us to support the millions of
California residents who need our services. n

A special thanks to our

Sustaining and Contributing Members
CPA appreciates your support!

Owning Your Association

FROM THE CEO

Jo Linder-Crow, PhD

Y

ou might be surprised to be getting an extra issue of
the California Psychologist in your mailbox this year.
It’s true – there are five issues this year as we shift
to a new format. Next year expect a Spring, Summer,
Fall, and Winter issue, but enjoy this bonus issue on the critical topic of Addictions.
I’m going to be honest with you. CPA is facing a challenge
as we continue to do the proverbial “more with less” for our
members. We are committed to providing good products, valuable consultations, an excellent publication, and a robust lobbying effort on your behalf here in Sacramento. Over the past
few years, as membership has declined, we have downsized
the staff and reduced some of our other operating expenses.
Like all organizations, we have closely examined our daily operations to see where we could economize without sacrificing
quality. The CPA Finance Committee and Board of Directors
have helped in this effort by offering creative ideas and by supporting the staff.
There comes a point at which further reductions come at the
expense of the staff and at the expense of the services that our
members have come to expect from CPA. There is a saying in
budgeting that “you can’t cut your way out of a crisis.” I believe
that’s true. So where does that leave us?
The best way to help us out of this financial dilemma is to
help us convince more of your colleagues that an investment in
CPA is a worthwhile investment in the health of psychology in
California. With approximately 23,000 licensed psychologists,
in the country’s largest state, we should expect that at least
25% of those would belong to their professional association.
That would increase CPA’s membership by almost 2000 and
would solidify our financial resources.
You can help. This is your association! Talk to your colleagues and friends about why CPA is important to you and
the reasons you are a member. Talk about the benefits, and
the role that we play in protecting their ability to do the work
they love as a psychologist. Talk about the ways in which engagement in their professional organization can benefit their
career. You know, because you have already taken the step of
belonging. That’s the best membership recruitment there is,
and now is the time to be a part of the solution. Thank you for
your membership, and your support. n

Our congratulations to Ms. Pat Jaspin,
CPA’s Director of Accounting,
on her retirement. Thank you, Pat,
for your long service to CPA.

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.

Protect Your Profession
Attend the CPA-PAC Dinner
at CPA’s 2019 Convention
Please join the CPA-PAC Trustees, distinguished
legislative guest and your colleagues for a night
in celebration of the practice of psychology.

Friday, April 5th
7:30 p.m. - 9:30 p.m.
Tickets: $250

(Includes invitation to
Century Circle donor reception
and one drink ticket)

Hilton Long Beach
701 W. Ocean Blvd
Long Beach, CA
For more information,
please contact CPA at
(916) 286-7979 ext. 117
or dchase@cpapsych.org.

To purchase tickets go to

www.cpapsych.org/cpapac
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California’s Substance Abuse
Treatment System of Care:
Current Systems and Future Directions
David Hindman, PhD, Greg Schwartz, PsyD, and Alyssa Cohen, PsyD

David Hindman, PhD
(dhindman@ph.lacounty.gov) is the
Director of Clinical Standards & Training
for the Los Angeles County-Substance
Abuse, Prevention and Control Program
in the Department of Public Health. He is
an assistant professor in the Department
of Family Medicine at the Charles R. Drew
University of Medicine & Science and a
clinical assistant professor in the Department of Family Medicine at the Geffen
School of Medicine at UCLA.

Greg Schwarz, PsyD
(gschwarz@ph.lacounty.gov) is a Clinical
Psychologist in the Clinical Standards &
Training Unit for the Los Angeles-County
Substance Abuse, Prevention and Control
(SAPC) Program in the Department of
Public Health.

Alyssa Cohen, PsyD
(acohen@ph.lacounty.gov) is a Clinical
Psychologist in the Clinical Standards &
Training Unit for the Los Angeles-County
Substance Abuse, Prevention and Control
(SAPC) Program in the Department of
Public Health. She previously served as the
Executive Director of a substance abuse
treatment facility in Orange County, CA for
over 5 years before joining SAPC in 2018.

Complete references and figures for this article can be found at
www.cpapsych.org – select The California Psychologist from the
Professional Resources menu.
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Introduction
Substance Use Disorders (SUDs) are the most prevalent behavioral health conditions and often co-present with other behavioral or physical health conditions. Additionally, SUDs are
a significant public health concern, with opioid use disorders
declared a public health epidemic at the federal level. While
SUDs are chronic, relapsing conditions, effective treatments
are available and specialty SUD treatment systems exist to effectively treat them. Despite having the perfect combination
of scope and skill set needed to treat these complicated biopsychosocial conditions, California psychologists are underinvolved in this important area of healthcare and frequently
do not identify SUDs as within their expertise. Further, SUD
systems of care have historically been separated by location
and funding from the treatment of other behavioral and physical health conditions. However, the Center for Medicare/Medicaid Services (CMS) and the California Department of Health
Care Services (DHCS) have created a significant opportunity
to simultaneously enhance the quality and availability of SUD
treatment in California. As the preeminent behavioral health
discipline, psychologists are well equipped to lead the transformation of the SUD system of care in California should they
choose to do so. This article will provide an overview of the
current specialty SUD system of care in California as well as
identification of new and emerging opportunities for California psychologists to help address this significant public health
concern.

Epidemiology and Burden
Use of alcohol and other drugs often begins in adolescence.
By 11th grade, more than half of California students have
used alcohol and almost 40% have used marijuana (California Health Care Foundation, 2018). SUDs often co-occur with
other conditions, with up to 6 in 10 individuals with substance
use disorders also suffering from another mental illness (National Institute on Drug Abuse, 2018).
In 2010, California had one of the highest rates of substance
use disorders in the United States (Office of National Drug
Control Policy, 2013). As of 2016, approximately 2.7 million

Californians, or about 8% of the population had an SUD, with
another 2.1 million meeting criteria for an Alcohol Use Disorder (California Health Care Foundation, 2018). Between the
years, 2013-2015, approximately 12 people per 100,000 died
from drug overdose across California. In rural counties, such
as Lake County nearly 50 people per 100,000 died from overdoses (Robert Wood Johnson Foundation, 2017).
Opioid use was declared a national public health emergency
due to the significant increase in abuse of opioids and related
deaths since 2000. Approximately 2 million people in the U.S.
in 2018 are projected to be dependent on some form of opioid
(Office of National Drug Control Policy, 2018). While California
has not yet been as adversely affected by the opioid epidemic
as some states, many rural counties, including Humboldt, Modoc, and Shasta counties, have overdose rates similar to the
states most impacted by the epidemic (Figure 1).
There are significant disparities across race/ethnicity in
disease burden and access to SUD treatment. In 2016, rates of
alcohol induced deaths among Native Americans in California
was more than double that of their Caucasian counterparts
(28.5 vs 13.5 per 100.000) and nearly double for all other drug
related deaths (33.0 vs 19.4 per 100,000) (California Health
Care Foundation, 2018). Further, insurance coverage has historically had a significant impact on whether an individual
with a SUD receives needed services. Commercial health plan
members have engaged in SUD treatment at a higher rate than
Medicaid members (29% vs. 11%, California Department of
Health Care Services, 2015.) This is in part due to Medi-Cal not
historically covering SUD services. Given that higher percentages of Native Americans, African-Americans, and Latinos
utilized Medi-Cal as their primary insurance (Figure 3), this
has implications on disparities in access to care.

SUD Treatment
Specialty substance use treatment systems exist within
California. However, psychologists often lack a strong understanding of what formal SUD treatment entails. Treatment for
SUDs has its origins with the 12-Step/self-help model. This
model is an informal, peer-led, abstinence-based and support
focused approach that was developed in the early-1900’s with
a focus on alcoholism. Proponents of this approach credit it
with providing an effective, affordable and accessible path to
recovery. While 12-Step approaches are often employed in formal SUD treatment programs, on its own, this self-help model
is not considered formal treatment, is not reimbursed by funding sources and does not have a strong evidence basis due to
its informal, heterogeneous, anonymous and self-directed nature.
The American Society of Addiction Medicine (ASAM) has
developed an outcome-oriented, results-based approach to addiction treatment known as the ASAM Criteria (ASAM American Society of Addiction Medicine, 2018). These criteria utilize
a biopsychosocial approach, divided into six dimensions, to
assess a patient’s acute intoxication and/or withdrawal potential (Dimension I); biomedical conditions and complications

Insurance Programs
for Psychologists:
• Professional Liability
• Student Liability
• Research & Academician Liability

We can help you choose the
right coverage:
•
•
•
•
•
•
•

3.625 x 4.875 2014 BW.indd 1

Income Protection (Disability Income Insurance)
Group Term Life Insurance
Auto, Homeowners & Renters Insurance
Long Term Care Insurance
Business Office Insurance
Office Overhead Insurance
Retirement Plan Services

For Psychologists By Psychologists

www.tr ustinsur ance.com
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(Dimension II); emotional, behavioral, or cognitive conditions and complications (Dimension III); readiness to change
(Dimension IV); relapse continued use or continued problem
potential (Dimension V); and recovery/living environment (Dimension VI). This assessment criteria assists in diagnosing
SUDs and identifying the most appropriate level of care based
on the patient’s current condition to maximize the likelihood
of a positive treatment outcome (Kan, 2014).
The SUD treatment system utilizes a continuum of care,
similar to physical and mental health systems of care. These
levels of care include Withdrawal Management, Residential,
Partial Hospitalization/Intensive Outpatient, Outpatient, and
Opioid Treatment Programs. By treating SUDs as a chronic
disease and continuously offering and monitoring care, many
individuals can establish recovery. However, given the relapsing nature of SUDs, multiple treatment episodes and readily
readmitting patients back into treatment may be required
when patients have relapsed (National Institute on Drug
Abuse, 2018)
Medication Assisted Treatments (MAT) are FDA approved
medications (Methadone, Buprenorphine, Naltrexone, Disulfiram, etc.) that are effective in treating SUDs while reducing
the risk of overdose and can improve treatment outcomes for
opioid and alcohol use disorders. MAT is never intended to
be monotherapy and always utilized in addition to psychosocial interventions. Inclusion of MAT improves the percentage
of people who sustain their recovery by up to 20 – 30% (Los

Angeles County Department of Mental Health, 2018; Roman,
Abraham & Knudsen, 2011). .
As with other behavioral health conditions, there are evidenced based practices (EBPs) for SUDs which are mostly
adaptations of interventions already known to psychologists.
EBPs such as cognitive behavioral therapy, motivational interviewing, and family and couples’ intervention do not require
extensive specialized knowledge to be modified and employed
by psychologists to SUDs (McGovern & Carroll, 2003).

“System Transformation to Advance
Recovery and Treatment-Organized
Delivery System” (START-ODS)
Access to SUD treatment has historically been driven by
insurance coverage and funding availability versus medical
necessity. While private insurance companies cover SUD services, there is wide variation in coverage and utilization management standards. Further, private payers have long taken the
lead of the Center for Medicare and Medicaid Services (CMS)
in determining the type of services covered and the rates of
reimbursement offered. CMS utilizes 1115 Medicaid (e.g. MediCal) waivers to authorize states to engage in demonstration
projects that promote new or innovative ways to deliver and
pay for health care services (Centers for Medicare & Medicaid
Services, n.d.) These waivers are one of the mechanisms avail-

PSYCHOLOGY BACHELOR’S, MASTER’S and DOCTORAL DEGREES
ONLINE LEARNING

All CalSouthern programs are offered completely
online with no residency requirements.

AFFORDABLE TUITION

Tuition is reasonably priced and will never
increase while you are enrolled. Pay as you go
with interest-free payment options.

ONLINE PSYCHOLOGY DEGREES
Doctor of Psychology | PsyD
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Master of Science in Psychology | MS
Bachelor of Arts in Psychology | BA

REGIONAL ACCREDITATION

CalSouthern is accredited by the WASC Senior
College and University Commission.

FACULTY MENTORS
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able to CMS to encourage states to engage in demonstration
projects to test the effectiveness of employing innovations to
scale that would not otherwise be possible under existing CMS
rules. One such demonstration project that California has enacted and that individual counties can opt into is the “System
Transformation to Advance Recovery and Treatment-Organized Delivery System” (START-ODS), also known as the Drug
Medi-Cal Waiver. This program expands Medi-Cal benefits in
participating counties to include full spectrum SUD treatment
should they meet medical necessity. This waiver mechanism
allows for SUD services to be paid for by CMS similarly to
other behavioral and physical health conditions. Counties that
opt into this waiver become managed care entities for Drug
Medi-Cal services, with all the regular requirements of managed care organizations (Brassil, Backstrom, & Jones, 2018)
including ensuring network adequacy, access to high quality
SUD services (including MAT), while establishing utilization
management and implementing quality assurance processes.
While complicated, START-ODS represents an opportunity
to overhaul the SUD system of care in California, markedly
expand access to SUD services by expanding the benefits of
Californians who utilize Medi-Cal as their primary insurance.
As of July 2018, 19 California counties have opted into participating in the START-ODS, representing 75% of Medi-Cal
recipients in California (Brassil, Backstrom, & Jones, 2018)
(see Figure 1). Once the additional counties who are currently
developing their implementation plans are included, this will
increase to 97% of Californians with Medi-Cal who will have
expanded access to SUD services.
While START-ODS provides the change in payment structures
necessary to realign priorities, simply making funding available does not automatically translate to available high-quality
services. This requires a commitment on the part of health care
providers and agencies to accept the challenge of improving the
availability and quality of care for SUD conditions.

Summary
We have presented evidence of the public health concern
that SUDs represent, an overview of the current continuum
of care within the specialty SUD system, and the unique opportunity the START-ODS provides California to markedly improve access and quality in SUD Treatment. At a minimum,
psychologists need to have a solid understanding of the available SUD treatment services to refer appropriately and enable
the patients with SUDs they encounter to have the necessary
knowledge to make informed treatment decisions. However,
given their knowledge of biological aspects of behavior, ability to assess and treat complicated biopsychosocial conditions, and their ability to work collaboratively with medical
and other treatment providers to develop and direct care, psychologists are well suited to do more than provide referrals.
Psychologists willing to address this prevalent category of behavioral health conditions are in a strong position to provide
the needed leadership and clinical expertise to significantly
transform SUD services in California. n

Help Us Honor Your Colleagues

Call for Nominations
for 2019 CPA Awards

E

ach year CPA recognizes those who
have contributed their time and expertise to the field of Psychology. The
Nomination, Elections, and Awards Committee strongly encourage nominations for any
one of the categories listed below. Nominations may be made by individuals or groups.
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annual convention which will be held April 4-7,
2019 in Long Beach.
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Silver Psi
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February 1, 2019.
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Overview of Psychopharmacological
Treatment of Substance
Abuse and Addictions
Andris Skuja PhD, MSCP

Andris Skuja, PhD, MSCP
(andriskuja@gmail.com)) is past chair of
the CPA Division V Clinical Psychopharmacology Board of Directors and in private
practice in Oakland. He has held clinical,
teaching and program leadership roles
in substance abuse at the Johns Hopkins
University, University of Nebraska, Alliant
University/CSPP, University of California
and at Kaiser Permanente where he was
the chief of the Alcohol and Drug Abuse
Program at the Kaiser South San Francisco Medical Center.

S

ubstance abuse and addiction 
disorders are
among the most frequent presentations encountered by psychologists in their practice. Typically, substance abuse complicates or masks
psychological conditions which can coexist with
addictions, leading to a dual diagnosis. Substance abuse disorders are chronic, relapsing illnesses with
a complicated and varied course, characterized by relapses
and remissions. A mix of genetic/biological, psychological/developmental and environmental/cultural factors influence the
nature of the presentation, degree of symptomatology, treatment course and prognosis.
This overview will focus briefly on current psychopharmacological approaches to: 1) intoxication and overdose; 2)
withdrawal syndromes; 3) relapse prevention; 4) treatment
of psychiatric comorbidities or dual diagnosis; and 5) emerging psychopharmacological agents for the substance abusing
patient. This overview is not meant to be a comprehensive
examination of psychopharmacological options and excludes
a range of compulsive behaviors and “addiction like” conditions (e.g., gambling, eating disorders, video game addiction,
nicotine, sex/pornography etc.) that may share certain com-
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monalities with alcohol and drug abuse disorders.
While this overview focuses on psychopharmacotherapy, it
is important to emphasize that non-medication psychological
interventions remain at the core of sound treatment. A variety of models of psychotherapy and psychosocial treatments
have been effectively employed, either alone or in combination
with medications. Beyond the use of medications to address
acute intoxication and withdrawal, medications are typically adjunctive to psychotherapeutic treatment. Best practices
presume medications and psychosocial treatment work synergistically to mitigate substance misuse and reduce relapse
probability.

Psychopharmacological Treatment of
Intoxication and Overdose Syndromes
Obtaining a thorough assessment and full history from intoxicated patients is important for ensuring that a life-threatening overdose or withdrawal syndrome is not underway. Risk
of harm to oneself or others increases with acute intoxication. A clinical presentation which includes neurological signs
such as pronounced sedation, loss of coordination, or agitation
and combativeness should be managed in a medical setting,
usually a hospital emergency department.
Intoxication with sedative-hypnotics such as benzodiazepines or barbiturates, combined with alcohol, can lead to
disinhibition and aggressive behavior. An overdose of benzodiazepines may be reversed by flumazenil (Romazicon), a benzodiazepine antagonist.
Significant opiate intoxication leads to central nervous system and respiratory depression, constituting a potentially
unrecognized life threatening condition. Depressed breathing, with constricted “pinpoint” pupils and an overdose presentation, indicates immediate treatment with intravenous
naloxone (Narcan), an opiate antagonist (meaning it binds to
opioid receptors and can reverse and block the effects of other
opioids). Naloxone usually reverses opiate induced respiratory
and CNS depression in about two minutes. Additional doses
may be needed to achieve CNS recovery. Such situations are
best managed in a hospital emergency department setting.

Cocaine, amphetamines, along with LSD, MDMA (Ecstasy)
and other hallucinogens, can cause acute anxiety, hypomania
and other potentially dangerous events such as tachycardia,
severe dehydration etc. Usually, behavioral symptoms such as
panic, anxiety, confusion and disorientation can be managed
by “talking down” the patient in a calm, reassuring way in a
quiet environment. Lorazepam (Ativan), a fast acting benzodiazepine, may be used as a second line treatment when anxiety
symptoms persist.
Intoxication with Phencyclidine (PCP) presents a particularly serious concern, as it may be associated with belligerent,
assaultive and impulsive behaviors dangerous to the patient
and others. These behaviors can occur intermittently over a
12-hour period. Because of high excitation, diminished pain
responsiveness, and a heightened risk of seizures (among other significant potential risks), such persons should be considered a medical emergency and transported by ambulance for
emergency care.

Psychopharmacological Treatment of
Withdrawal Syndromes
Tolerances to alcohol or drugs create a risk for withdrawal
or discontinuation syndrome. Tolerance occurs when a constant amount of alcohol or a drug produces less effect over
time and increasing amounts of alcohol or the drugs are necessary to produce the same effect.
In the case of alcohol, the possibility of physiological dependence (i.e., tissue tolerance) presents a serious risk of alcohol
withdrawal as the blood alcohol level falls; these may include
seizures and delirium. For example, the withdrawal syndrome
known as delirium tremens or DTs is a severe, life threatening medical emergency. In such cases, a tapered, longer acting
benzodiazepine such as chlordiazepoxide (Librium) is usually
the first line medication. If withdrawal symptoms are mild to
medium, they may be treated on outpatient basis. However,
patients presenting with hallucinations, psychotic symptoms,
seizures and extremely high blood alcohol will require inpatient hospitalization and supportive medical measures.
Opioid dependence has more treatment medications available than other abused drugs. For opioid withdrawal, psychopharmacological agents include methadone, buprenorphine
(Buprenex), naltrexone (Revia and Vivitrol) and clonidine (Catapres). They can markedly reduce withdrawal symptoms and
cravings and block opioid effects due to relapse.
The most effective withdrawal method is substituting and
tapering methadone or buprenorphine. Methadone blocks the
rewarding effects of alcohol (the “buzz”) and suppresses withdrawal. Buprenorphine eases opioid discontinuation while
naltrexone blocks the pleasurable effects of opioids. Clonidine
helps reduce the pronounced opioid noradrenergic withdrawal
symptoms such as vomiting, diarrhea, cramps, and sweating.
Typically the drug treatment of withdrawal syndromes will
take place in settings where medical expertise and management is available.
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Relapse Medications for Alcohol and
Drug Dependence

Newer Developments in Substance Use
Disorders Psychopharmacology

Comorbid psychiatric disorders with substance abuse are
the clinical norm. There has been some debate over how to
psychopharmacologically treat dual diagnosis patients. These
patients carry an increased risk of suicide and impulsive aggression. Ideally, integrative treatment with simultaneous focus on psychiatric and substance abuse would be undertaken.
Depending on symptom severity and availability of comprehensive, dual diagnosis care, sequential treatment may be
implemented instead.
Conventional clinical wisdom recommends to first treat the
substance abuse to achieve at least two weeks of abstinence or
sobriety before considering psychotropic medications because
ongoing substance use clouds the diagnostic picture. Until the
patient is substance use free, it is often difficult to differentiate between substance induced psychiatric symptoms versus
an underlying psychiatric condition. However if psychiatric
symptoms are severe it may be necessary to treat the psychiatric disorder first prior to sobriety. Current consensus allows
for case by case clinical judgment regarding when to initiate
either sequential or parallel use of psychopharmacological
medications early in recovery.
The presence of a substance abuse disorder, even if the patient is abstinent, informs medication selection. For example,
benzodiazepines are to be avoided for patients abusing alcohol
due to synergistic disinhibition effects. Medications causing
QT prolongation (a heart condition characterized by delayed
ventricular repolarization that can cause arrhythmias) such
as citalopram, (Celexa) venlafaxine (Effexor), haloperidol (Haldol), clozapine (Clozaril) and other antidepressant and antipsychotic drugs are avoided in patients abusing stimulants.
Disulfiram (Antabuse) has been available for decades to reduce alcohol relapse. It inhibits an enzyme required to metabolize alcohol, causing one of the byproducts, acetaldehyde,
to accumulate. In the presence of alcohol ingestion, a disulfiram-ethanol reaction causes unpleasant and sometimes dangerous symptoms such as profuse sweating, nausea, vomiting,
flushing, tachycardia, hypotension and headache. Disulfiram
is considered a mainstay adjunctive pharmacotherapy in an
abstinence-committed patient to prevent alcohol relapse. Considerable experience shows that older men with more severe
dinking history, who are socially stable and attending AA, are
most likely to adhere to a disulfiram regimen and attain improved recovery outcomes.
Similarly, Naltrexone (Revia) has been shown to reduce
alcohol cravings over the long term in alcohol treatment patients. Naltrexone blocks specific opioid receptors associated
with the release of dopamine, which gives rise to the “buzz” or
rewarding aspects of drinking. Finally, Aacamprosate (Campral) employs a different neurotransmitter mechanism (glutamate) to prevent cravings, although the efficacy data has been
more mixed.

Neuroscience research suggests neuroplasticity of the brain
during periods of drug use, supporting the brain disease
model of addiction. A newer area of research is investigating
the role of medications to help prevent relapse, while allowing
the brain to heal and resume normal emotional and decisionmaking functions. Building on a new understanding of the role
of neurotransmitters, especially dopamine (DA), in regulating
the brain’s reactive reward systems, many researchers are
working to discover medications that “repair” dysregulated
reward circuits and interrupt the progression to compulsive
drug use.
A number of non-FDA approved off label medications have
been reported to be helpful. These include Nalmefene, approved in Europe for reducing binge drinking, but the supporting research has been called into question. Baclofen is a
medication used to reduce muscle spasticity in neurological
disorders and has been associated with longer alcohol free periods in individuals who drank very heavily at baseline.
Gabapentin (Neurontin) is FDA approved for seizures and
neuropathic pain and topiramate (Topamax) is also FDA approved for epilepsy and to prevent migraine. Both have been
studied for relapse prevention and are prescribed “off label.”
However, methodological shortcomings in the research and
associated adverse effects have delayed FDA acceptance.
In summary, substance abusing patients present a complex range of clinical issues for which psychopharmacological treatment is helpful. Medications are often essential for
acute intoxication and withdrawal syndromes and for managing mixed substance abuse and psychiatric dual diagnosis
patients.
Every patient’s care should be individually customized to
address his or her particular clinical needs. That includes
whether or not medication is indicated and which medication
may be most appropriate. Those patients with uncomplicated
substance abuse should be considered for medications that
can support stable recovery. It is important to underscore that
counseling and intensive psychosocial intervention, often including 12-step self help groups, are the primary treatments
of choice. In ongoing recovery, as the patient’s substance use
is monitored and progress assessed, the treatment and therapeutic modalities may accordingly change. Similarly, as treatment progresses, it may be useful to add or substitute another
first-line medication to enhance clinical outcomes. The optimal frequency, duration, and preferred combination of therapies are a dynamic process guided by the patient’s status,
scientific evidence and clinical experience.
Meanwhile, the search to discover more efficacious pharmacological agents for substance abuse symptoms and enhanced treatment outcomes continues. As neuroscientists gain
a better understanding of the underlying nature of substance
abuse, what can initiate and sustain addictive processes and
the mechanisms of action for medications, psychopharmacology will play an increasingly important role in recovery. n
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Legalization and Marijuana:
Considerations for Practicing Psychologists
Travis Hyke, MS, Sean Hatch, MS, Sara Lorkiewicz, MS and Amie Haas, PhD

I

n November 2017 California passed Proposition 64,
legalizing recreational marijuana use for persons age
21 and older. Currently, seven states besides California
have legalized recreational use, and another 30 have
statutes permitting medicinal use. However, marijuana retains its current federal status as a Schedule
I drug, making use, sale, and cultivation illegal at the federal
level and punishable by fines and/ or jail time.
Recent reports show that marijuana use rates are rising
across all age groups (CBHSQ, 2016). Researchers have speculated many causes for this increase, from greater availability
and access to perceptions that marijuana is less harmful (Hasin, 2018). These factors are thought to be contributing to an
increase in use which, in turn, contribute to increases in negative consequences (National Academy of Sciences [NAS], 2017).
As noted in one review (Volkow, Baler, Compton & Weiss, 2014),
consequences can be proximal or distal. Short-term, marijuana impacts memory, motor coordination, and judgement;
long-term or heavy use is associated with altered brain development and cognitive issues, poorer educational outcomes,
lower life satisfaction, and addiction.
As psychologists, legalization of recreational use has many
implications. This article reviews some of the current literature on marijuana and provides an overview of the basic pharmacology, assessment considerations, at-risk populations, and
other issues that may impact providers.

Marijuana Pharmacology: THC and CBD
Marijuana is complex, comprised of over one hundred distinct
cannabinoids and their combinations (ElSohly et al., 2014) capable of eliciting a variety of effects including sedation, stimulation, or pain reduction (NAS, 2017). The compound mainly
responsible for acute intoxication or psychoactive effects is
Δ-9tetrahydrocannabinol or THC. THC is responsible for what we
think of as “Reefer Madness,” “stoned,” or “couch-locked” presentations and is linked to functional impairments including Cannabis Use Disorder, dependency, and withdrawal (NAS, 2017).
However, THC is not the only cannabinoid being marketed.
Cannabidiol (CBD), a non-psychoactive cannabinoid, is also
available and produces different effects than THC when used
alone and can amplify THC effects when used in conjunction.
Unlike THC, CBD is “not associated with abuse potential”
(World Health Organization, 2017). Main uses for CBD are medicinal, but the substance may also have anxiogenic properties
as well (Crippa, Zuarde, & Martin-Santos, 2009).
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Assessment Considerations
Marijuana use is often assessed using standard questions.
How often (i.e., frequency)? How much (i.e., amount or how
high)? Maybe a standardized screening measure like the Cannabis Use Disorders Identification Test (CUDIT-R) is used (Adamson et al., 2010). However, there are other questions that
may be useful in understanding use patterns and consequences. A few examples are provided below.
Ask “what?” Marijuana? Cannabis? Currently there does
not appear to be consensus in the field on the best term for this
drug and terminology may come down to personal preference.
However, there are other terms clients may use, such as sativa
or indica. These refer to strain variations; however, they also
differentiate perceived pharmacological profiles. Specifically,
indica is associated with sedative effects compared to uplifting or energizing effects touted for sativa (Piomelli & Russo,
2016). Some users select strains based on these beliefs; however studies do not support a difference in actual pharmacology
(Cohen et al., 2016). However, clients may still talk in terms of
sativa/indica and hold expectancies and use motives syntonic
with those beliefs (i.e., “I use sativa to gear up and indica to
slow down”), important cognitions to address in treatment.
Ask “how?” Marijuana can be smoked (e.g., bongs, joints,
dabs), vaporized, orally ingested (e.g., edibles, tinctures), or
absorbed through the skin (e.g., transdermal patches). Variations in route of administration change how the body processes
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cannabinoids, impacting potency, duration, and psychoactive
effects (Pacula et al., 2016). Some routes of administration are
more dangerous than others as well. For example, dab rigs
(i.e., setups whereby hash resin or oil is ignited using a butane
torch) may be particularly risky (Loflin & Earleywine, 2014).
As such, asking about route(s) of administration is important
in examining severity of use and variations in negative consequences experienced.
Ask “what else?” Co-use with other substances should also
be assessed. For example, some clients engage in simultaneous alcohol and marijuana use (SAM). This pattern has synergistic effects that may be more hazardous than drinking or
using alone. For example, alcohol alters the absorption and
elimination of THC, impacting cannabinoid concentrations in
the blood (Hartman et al., 2015). In addition, during SAM use
the endocannabinoid system increases the reinforcing effects
of alcohol, resulting in higher tolerance and dependence over
time (Pava & Woodward, 2012).

At-Risk Populations
Psychiatric patients. Several classes of disorders, including depression, anxiety, stress-related, and personality, are
highly comorbid with marijuana use (Compton & Baler, 2016).
Associations have also been found between high doses of THC
and the onset and/or exacerbation of schizophrenia and psychotic symptoms (Haney & Eyins, 2016). Though motives for
use vary (i.e., coping to enhancement of their psychopathology),
studies have shown that use may place them at higher risk for
problematic use and has detrimental effects on their recovery
process and psychiatric symptoms (Foster, Buckner, Schmidt, &
Zvolensky, 2016). Many studies highlight that causality cannot
be inferred, and it is still unclear whether comorbid use results
in symptoms, or if use is initiated as a form of “self-medication.”
It is important to note, though, that this is an area of active
research and studies are examining cannabinoids as psychotherapeutic agents. For example, marijuana use has shown
promising effects in mitigating symptoms of PTSD, particularly
anxiety, stress, and insomnia (Lim, See, & Lee, 2017).
Younger users. Individuals under age 25 report the highest levels of past year marijuana use and earlier initiation by
teens is associated with chronic or heavy use patterns that
often persist into adulthood and lead to problematic consumption later in life (Tucker et al., 2005). Adolescence is a critical
period for social, emotional, and neurological growth – all of
which may be negatively impacted by chronic marijuana use.
Adolescents who use marijuana are at increased risk for injuries or accidents, have poorer school performance, decreased
cognitive functioning, and a myriad of psychosocial and health
consequences (Volkow et al., 2014). Repeated use during these
developmental years can negatively impact the maturation of
the frontal lobes, areas responsible for key decision-making
processes (Camchong, Lim, & Kumra, 2017).
Pregnant women. Marijuana has anti-nausea properties
that have been effective in treating some medical conditions
and some pregnant women use marijuana to treat morning
sickness. Although marijuana is seen by some as safe to use

during pregnancy, infants of women who used marijuana
prenatally may have lower birth weights and be more likely
to utilize neonatal intensive care (Gunn et al., 2016). Prenatal marijuana exposure has also been linked to problems in
school-age children, including impulse control and attentional
issues. While these risks cannot definitively be attributed to
maternal prenatal marijuana use due to other confounding
factors, leading experts have called use during pregnancy and
lactation a “cause for concern” (Volkow, Compton, & Wargo,
2017, p. 129) and American College of Obstetricians and Gynecologists issued an opinion in 2015 discouraging providers
from advocating use to their patients who are expecting.

Other Issues
Driving. Under California law, a person can be convicted
of driving under the influence of marijuana if he/she has used
and has impaired mental and/or physical abilities compared
to a sober individual. It is also illegal to have a driver or passenger use in a vehicle or to be in possession of an open container while driving. One area of concern is how legalization
will impact impaired driving and collision rates. Marijuana
intoxication causes impairments in perceptual motor speed
and accuracy, and nearly doubles the risk for motor collisions
(Bondallaz et al., 2016) and states with more lenient marijuana laws have higher rates of vehicle collision claims. Though
there is some research suggesting legislation (i.e., medicalization) reduces traffic fatalities (Mark Anderson, Hansen, & Rees
2013), the hazards noted in other studies suggest that marijuana use impairs driving performance and this should be clearly
conveyed to clients who may be at risk for driving after using.
Medicalization and therapeutics. Marijuana-containing
products are gaining support as therapeutic agents. In recent
years, cannabinoids have been used to treat a number of conditions, including symptoms of HIV-infection, multiple sclerosis, cancer, sleep disorders, epilepsy, generalized pain, and
fragile-x syndrome (NAS, 2017). Similar to other prescribed
medications, patients should be monitored for proper dosing
and compliance issues. Clinicians who work with medicallymanaged cannabis patients should also inquire about parameters of misuse (e.g., non-therapeutic or using more than
prescribed), particularly when considering drug interactions
and impacts on daily functioning. Additionally, it is important
to distinguish between medicinal users and recreational users
masking their problematic consumption of marijuana under
the guise of “medical use.”

Implications for Clinicians
It is likely that clinicians will work with clients who use or
abuse marijuana. As such, there are several recommendations that can be made. First, use is common. It is important
to ask about marijuana use as a routine part of intakes, not
only to diagnose a substance use disorder, but to better understand how your client may be using and if it is impacting other
areas of functioning. Suggestions for expanding assessment
questions have been provided here (i.e., asking type, admin-

istration, co-use patterns) as adjuncts to asking about typical
quantity, frequency, and consequences. A more thorough assessment improves case conceptualizations and, in turn, has
the potential to improve interventions.
Clinicians may also find themselves providing psychoeducation to clients that marijuana use places them at risk for
adverse consequences. Clients should be mindful that despite
its legal status on a state level, use of marijuana could impact
their ability to find and/or retain work, as many jobs still uphold “drug free” work environments. Clients using CBD should
be aware that these products often contain trace amounts of
THC, which may trigger positive results on drug tests. For adolescents, the impact of marijuana on brain development and
cognitive functioning should be cited as potential motivators
to decrease or abstain from use. Risks of driving impaired
should be thoroughly communicated to any patient that reports this behavior. As is common in working with any client
engaging in high-risk behaviors, thorough documentation of
these discussions is vital.
Marijuana use is now legal in California, necessitating a
broader understanding of the substance, use patterns, and
what differentiates recreational from problematic consumption. Some clients may present with stigma and shame about
use, significant barriers to treatment. Rates of marijuana use
are rising, and the substance is becoming more accessible and
accepted. As such, clinicians need to be prepared to meet the
coming mental health needs that will accompany this shift. n
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Behavioral Addictions and the
Emergence of Internet Gaming Disorder
Jill V. Reavis and Charlotte L. Beard, MS

Jill V. Reavis
(jreavis@paloaltou.edu) is enrolled in the
Clinical Psychology PhD program at Palo
Alto University. Her research and clinical
interests focus on substance-related and
behavioral addiction, with a particular
interest in Internet Gaming Disorder.

Charlotte L. Beard, MS
(cbeard@paloaltou.edu) is a doctoral
candidate in the PhD program at Palo Alto
University. She is currently completing a
predoctoral internship at the University of
Texas Health Science Center in Houston,
TX. She has participated in international
research on behavioral addiction, including developmental considerations and risk
and resilience factors for IGD.

A

ddiction is commonly conceptualized as a
phenomenon related to substances, yet research has consistently demonstrated that
various behaviors are similarly capable of
addictive properties. Behavioral addictions
are thought to reflect underlying neurobiological addictive processes without an ingested substance.
Though the addictive processes in the brain are not constructed through an external neurophysiological cause (i.e.,
an ingested substance), they can nonetheless be internally
created and reinforced. These addictive processes have been
studied in various spheres (e.g., cyberpornography, broad internet use, internet gaming, shopping), with gambling serving as the most established. Indeed, Gambling Disorder was
introduced to the Diagnostic and Statistical Manual of Mental
Disorders, 5th Edition (DSM-5) in 2013 as the only formally recognized “non-substance-related” (or behavioral) addiction in
the manual to date (American Psychiatric Association [APA],
2013). Gambling Disorder has been found to have neuropsychological correlates similar to substance-related addiction
(i.e., reward sensitivity, impulsivity, structural differences).
These neuropsychological correlates are attributed to, among
other features, reward-sensitivity, and represent changes in
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neurobiological functioning reflective of addictive processes.
In addition to cognitive precursors that are similar in substance use, behavioral addictions include hallmark features of
addiction, such as loss of control, inter/intrapersonal conflict,
and biological factors. Inability to manage behaviors can lead
to functional impairment and distress, both of which warrant
clinical attention. Now, as technology continues to emerge
and prevail in everyday life, there has been growing attention to whether individuals engage problematically with various forms of technology (e.g., social media, internet games).
Should behavioral addictions continue to gain awareness and
recognition from the field, psychologists should ask themselves the following questions. First, how does the diagnostic
recognition of behavioral addictions impact the broader perception of addiction? How does this development change how
psychologists provide treatment to patients?

Behavioral Addiction Spotlight:
Internet Gaming Disorder
The trend of integrating problem behaviors into addictions
research is supported by the inclusion of Internet Gaming Disorder (IGD) as a “condition for further study” in the DSM-5 appendix (APA, 2013). IGD is characterized by the problematic
use of internet games, often with other players, which results
in functional impairment (APA, 2013). Furthermore, the World
Health Organization (WHO) also recently recognized IGD, or
Gaming Disorder, as a “disorder due to addictive behaviors”
in the International Classification of Diseases, 11th Revision
(ICD-11; WHO, 2018). In both the DSM-5 and the ICD-11, the
proposed symptoms of IGD reflect the core “components” of
substance and behavioral addiction alike: salience, mood
modification, tolerance, withdrawal, conflict, and relapse
(APA, 2013; Griffiths, 2009), with disordered gaming characterized by impaired control, increased prioritization of gaming over other daily activities, and continuation or escalation
of gaming despite negative consequences (WHO, 2018).
However, it is important to note that the majority of individuals who play internet games do not become addicted.
The extant literature has identified distinct classes of gamers,
ranging from individuals deriving positive experiences from
gaming, to non-problematic gamers, to individuals exhibiting
disordered gaming behavior (Faust & Prochaska, 2018; Pontes,
Kiraly, Demetrovics, & Griffiths, 2014). Disordered gaming is
functionally impairing and impacts various spheres of psycho-

social functioning. To address functional impairment in comparison to high engagement, measures have been developed
and psychometrically validated to help distinguish between
non-problematic versus problematic gaming. These measures
examine the extent of problematic gaming using the proposed
DSM-5 criteria for IGD, as well as longer, dimensional assessments of disordered gaming (e.g., IGD-20, Pontes et al., 2014;
IGDS, Lemmens, Valkenburg, & Gentile, 2015). These tools can
ostensibly support the assessment and diagnosis of IGD based
on DSM-5 criteria and also offer opportunities for its further
exploration as a condition for future study.
To better understand treatment implications of internet
gaming, it is first important to consider the neurobiological
similarities between IGD and other addictive disorders. Regardless of the addictive object, individuals struggling with
addiction exhibit activation in various brain regions associated with reinforcement, as seen in substance and behavioral
addiction. For these vulnerable individuals, activation of parts
of the ventral striatum (e.g., the nucleus accumbens) in the
presence of gaming has been found to reinforce gaming behavior and contribute to IGD (Thorens et al., 2012). Moreover,
the gaming environment offers reward schedules that are
powerful and can contribute to the development of IGD. These
reward structures are similar to the mechanisms present in
Gambling Disorder, such as continuous rewards (e.g., experience points) and intermittent rewards (e.g., treasure chests). In
either case, ongoing reinforcement serves as a proximal risk
for developing the behavioral addiction.

treatment, and rehabilitative services designed to support individuals with problematic or addictive internet behaviors. In
a recent review regarding these IGD treatment programs, King
and colleagues (2017) indicated the need for clinical trials
with strong research methodology. These trials will become
increasingly important if IGD treatment programs continue to
develop and flourish in the U.S. and abroad.

Behavioral Addiction and Technology:
Future Directions
Behavioral addictions will continue to gain awareness and
diagnostic consideration, though distinction between engagement, overuse, and addictive processes has been an area of
discussion and debate. IGD, specifically, has been identified as
an area for further study, with its growing recognition as both
a behavioral addiction and a public health concern (Rumpf
et al., 2018). Psychologists may consider the relationship between technology-based reinforcement structures and highrisk individuals. Finally, further adaptation of evidence-based
substance use interventions (e.g., motivational interviewing,
relapse prevention) for future evidence-based treatment trials
is recommended. n

Complete references for this article can be found at www.cpapsych.org –
select The California Psychologist from the Professional Resources menu.

Emerging Treatment Approaches
Broadly speaking, psychologists who aim to treat behavioral
addictions should consider not only the traditional approaches
to addiction treatment, but also the unique psychosocial features related to the disordered behavior. For IGD, typical features may include reward sensitivity and stimulus seeking,
social anxiety, and depressive features. Formal treatment programs for internet-related addictions are emerging within and
outside the United States, many of which address these unique
features. In China, the first country to formally recognize Internet Addiction Disorder as a mental illness in 2008, hundreds
of internet addiction rehabilitation centers have been operating since the turn of the century. IGD treatments often take
the form of traditional addiction treatments, through a combination of motivational interviewing and cognitive-behavioral
therapy techniques. A similar breadth and scope of rehabilitation centers exists in South Korea. Like China, South Korea
considers internet addiction a public health crisis, which is
addressed by several agencies, including the Korean National
Policy for Internet Addiction and the Korean Youth Counseling
and Welfare Institute. The latter includes a treatment protocol
that is differentiated based on each patient’s distinct presentation of internet addiction, accounting for comorbid features of
ADHD, depression, and/or social withdrawal (Cho, 2015).
In the United States, the concept of rehabilitative treatment
for internet-related addictions is also gaining momentum. Residential treatment programs provide a variety of assessment,
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What’s Your Impossible?
Leveraging Psychology in the 21st Century

CPA 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.

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. Dr. 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). He 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. 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.

Master Lectures
Full descriptions and learning objectives online at www.cpapsych.org.

Friday, April 5, 2019 | 11:00 a.m. to 12:30 p.m.
From Fear to Flow: Incorporating Mental Tools for Elite Athletes
This workshop will give you simple, straight-forward strategies that can be used immediately to optimize mental excellence for any high achievement –whether that be in sports, business, or tackling a challenging goal.

Christina Heilman,
PhD, ATC, CSCS

Christina Heilman, PhD, ATC, CSCS is a coach, speaker, author, and mountain athlete who empowers athletes, CEO’s and other high-achievers to
reach peak levels of physical, mental, and lifestyle performance – while enjoying themselves in the process. She believes that the skills that help
someone be the best they can be in sports are the same ones that will help them in other parts of their life.

Friday, April 5, 2019 | 2:00 p.m. to 3:30 p.m.
Innovative Approaches to Community Healing: A Real Case Study in Sacramento
Recent events have taught us lessons about the mental health impact of racial and community trauma and the importance
of developing strategies for healing. Leaders from the Faith Community, Law Enforcement, and the African American
Community will offer examples of responses implemented after the killing of Stephon Clark by the Sacramento Police
Department in March 2018. Participants will identify what they can do to support clients and communities in healing and
will have an opportunity for self-reflection and change.
Kristee Haggins, PhD

Daniel Hahn

Kevin Kitrell Ross

Kristee Haggins, PhD is a Community Healer, African Centered Psychologist and Professor who takes a holistic approach to healing mind, body,
spirit and community. She is a founding member of Safe Black Space Community Healing Circles in Sacramento, where she uses Emotional Emancipation CirclesSM (EECsSM), a healing strategy designed for and by people of African Ancestry.
Daniel Hahn, a native of Sacramento, was sworn in as Sacramento’s 45th Chief of Police on August 11, 2017, having risen through the ranks after
joining the department in 1987. Chief Hahn is a graduate of the FBI National Academy, P.O.S.T. Command College, Sierra Health Foundation Leadership Program, and the American Leadership Forum. A recipient of many awards, he also volunteers his time on numerous boards throughout the
region.
Kevin Kitrell Ross is a south side Chicago native, Senior Minister of Unity of Sacramento, and is regarded as a respected spiritual teacher, Master
Life Coach, and interfaith social justice leader committed to building bridges of understanding and cooperation across race, culture, class gender,
political and religious lines. Rev Kev’, as he is affectionately called, is dedicated to strengthening communities through dialogue, direct encounter
and education. Senator Kamala Harris refers to him as a wise, unifying “national leader” for our times.

Saturday, April 6, 2019 | 11:00 a.m. – 12:30 p.m.
Relational Group Psychology
Relational and Intersubjective approaches state that in every meeting there are two subjective experiences that meet,
each of them with a need for recognition of their subjectivities. Applying the approach to groups emphasizes enactment
instead of interpretation. Dr. Weinberg will explore the participants’ experience and difficulty acknowledging other
members’ different experience, the therapists’ limitations, and their impact on the group.
Haim Weinberg, PhD

Haim Weinberg, PhD is in private practice in Sacramento, California, with more than 35 years of experience. He is a group analyst and Certified
Group Psychotherapist. He is on the clinical faculty of Psychiatry at UC Davis Medical Center and Fellow of the American Group Psychotherapy
Association and of the International Group Psychotherapy Association. He has received several awards including the Harold Bernard Group Psychotherapy Training Award and the Ann Alonso Award for Excellence in Psychodynamic Group Therapy.

Online registration and convention details
available at www.cpapsych.org.

Preconvention Advanced Level Continuing Education Institutes
Thursday, April 4, 2019 | 10 a.m. to 5 p.m.
6 CE Credits | Additional Fee Required
Full descriptions and learning objectives online at www.cpapsych.org.

Suicide: Assessment and Treatments that Work

Ethics Institute: Psychologists Need to Know ...

Suicide is on the rise in the United States, having gone up 24%
between 1994 and 2014. It is the most common psychiatric
emergency that therapists will encounter. Recent research
has identified suicide-specific therapies that are effective in
treating both suicidal ideation and behavior. The problem
is that most therapists are not aware of them nor have they
been trained in them, so most suicidal clients do not receive
these potentially lifesaving treatments. For therapists with
an active clinical practice, suicide is an occupational hazard
that can be both emotionally and practically devastating –
and 25% of family members of suicidal patients take legal
actions against the patient’s mental health treatment team.

Important ethical aspects of our professional work as psychologists are only partially addressed at times. This program
will identify several areas of our work that psychologists will
want to pay closer attention to and will provide knowledge
and skills to address those areas with ethically and culturally
sensitive considerations.
Using a systematic approach to complex ethical dilemmas
often encountered in professional practice, presenters will
demonstrate through use of case examples and a role play
format how to sort through the relevant issues and develop
a sound course of action.

This workshop will provide an invaluable opportunity for
therapists to implement these empirically validated, evidence-based treatments for suicide that are fast becoming
the standard of care.
Lisa Firestone, PhD
Director of Research and Education,
The Glendon Association, Santa Barbara, CA
This Institute will fulfill the new BOP requirement
effective January 1, 2020.

Mary Harb Sheets, PhD
Private Practice,
San Diego, CA

David Jull-Patterson, PhD,
Alliant International
University and UCSF,
San Francisco

Steven Bucky, PhD, ABPP
Distinguished Professor,
Director of Professional
Training at CSPP at Alliant
International University

David Leatherberry, JD
Leatherberry Law,
San Diego, CA

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)
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You’ve Been Served! Guidance for
California Psychologists on Subpoenas
Elizabeth Winkelman, JD, PhD and David Leatherberry, Esq.

M

any psychologists receive a subpoena demanding patient records or testimony about a patient.
Patient records and information are both confidential and privileged unless a legal exception
applies to each. Common situations in which a psychologist’s
records may be subpoenaed include patients’ involvement in
civil or criminal proceedings, child custody, workers’ compensation and various administrative law matters.

Elizabeth Winkelman, JD, PhD

Confidentiality and Privilege

David Leatherberry, Esq.

“Confidentiality” refers to the legal and ethical duty of a
psychologist to prevent the disclosure of patient information.
The legal duty is governed by the California Confidentiality of
Medical Information Act1 and the Health Insurance Portability
and Accountability Act.2 The ethical duty is governed by the
APA Ethical Principles of Psychologists and Code of Conduct3
which has been incorporated into California law.4
“Privilege” (i.e. the psychotherapist-patient privilege) refers
to a person’s right to prevent disclosure of confidential communications with their therapist in legal proceedings. The patient or their legal representative is the holder of the privilege
and may assert the privilege. The psychologist must assert the
privilege unless otherwise instructed by the patient.5

Types of Subpoenas
Subpoenas may arrive as a subpoena for business records,
a subpoena to appear at a deposition (with or without records),
or a subpoena to appear at trial. A subpoena demanding
health care records (often referred to as “consumer records”)
must give “Notice to the Consumer” and an opportunity for the
consumer (patient) to object to the subpoena. A subpoena for
records must include an attachment that specifically describes
mental health or psychological treatment records to be effective for the production of such records.

How to Respond
If you receive a subpoena, do not ignore it. Respond to a
subpoena promptly and respectfully. Do not procrastinate as
the required timeframe for responding to records subpoenas
is usually 15 days, and as little as 10 where the subpoena is to
appear and give testimony. Failure to respond may result in
being found in contempt of court.

(ewinkelman@cpapsych.org) is the Director
of Professional Affairs for the California Psychological Association. She provides professional practice consultations and resources
to CPA members.

(dleatherberry@leatherberrylaw.com) is
legal counsel for the San Diego Psychological Association and numerous behavioral
healthcare providers throughout California.
He is the 2018-2019 Chair of the Health Law
Committee for the Business Law section of
the California Lawyers’ Association (formerly
the State Bar) and an instructor at the University of San Diego School of Law.

The general rule is that you should not release patient
information or acknowledge that treatment occurred without a court order or written authorization signed by the
patient or the patient’s legal representative. Although you
must respond to a subpoena, that does not necessarily mean
you should provide the requested records or testimony. The
correct response may be to explain that you cannot provide
any information without a proper authorization or court order.
Respond in writing. If you choose to contact the attorney for
a party, know that such discussion is not privileged, and the
attorney has no obligation to protect your interests. Any such
discussion should be limited to handling of the subpoena only.
Read the subpoena carefully. Subpoenas are legal documents that must comply with all legal requirements including
those related to court jurisdiction and proper delivery (called
“service”). They are usually clearly labeled as a “subpoena”
and signed by the subpoenaing attorney. Subpoenas identify
the parties to the proceeding, demand records or testimony,
specify the documents to be produced, and include relevant
dates for compliance. Subpoenas must be served on the witness who is to give testimony or produce records. A copy of the
subpoena will also be served on each party or their attorney.
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Service may be in person, or by “substituted service” such as
by leaving the subpoena at your home or business. It may not
be by mail, fax or email. If you believe that a subpoena does
not meet the legal requirements and plan to challenge it on
that basis, it is important to obtain legal counsel. Generally, it
is not worthwhile to challenge the validity of a subpoena unless unusual circumstances exist, such as being asked to testify in another state or your client has not authorized disclosure.
If the document is a court order, you must comply. If the
document you received is a California court order that is signed
by a judge, you must comply. A judge’s order, either verbal or
in writing, has the force of law. If you’re unsure whether the
document you received is a subpoena or a court order, obtain
clarification before releasing any information. You may wish
to contact an attorney for advice.
Contact your patient. If you receive a subpoena, whether
or not accompanied by a signed authorization, the first step
in most cases is to contact your patient to ask whether they
want you to comply. (The “patient” may be more than one person such as when the subpoena is for the records of a couple.)
Contacting your patient provides an opportunity to discuss the
contents of your records and/or potential testimony so that
your patient can assess the possible impact of that information on them. Many patients do not appreciate the effect that
releasing records may have. It is important to review potentially sensitive information and how your client may react to
its being disclosed. Clients should consider how they might feel
if their psychologist is called as a witness to answer questions
and potentially forced to concede information that may be unflattering to them. Often after considering such information,
even after signing a written authorization for their attorney,
a client may reverse their position. If so, treat the subpoena
as if the release of information is not authorized. If the client
proceeds with authorization, you may comply with a properly
executed subpoena. Such detailed review to affirm a written
authorization should be documented in the chart. If your patient is unsure about this decision, they should consult their
attorney. Psychologists should not offer advice on the consequences of authorizing a release of information vs. objecting to
a subpoena or get into a discussion with their patient regarding
whether their records would be “helpful” to their case. If your
patient wants you to withhold the subpoenaed information, the
patient or their attorney may need to execute a formal objection
or file a motion to suppress (or “quash”) the subpoena.
If you are subpoenaed to testify in a deposition or at a trial
as a treating provider, it is important to consider and discuss
with your patient the kind of testimony that you can deliver.
Your testimony should be accurate, objective, and limited to
information relating to the treatment you provided, such as
diagnosis, treatment interventions, and prognosis. Although
you may have a desire to advocate on your patient’s behalf or
to offer expert opinions on legal issues, that is not the role of
the treating provider. Be aware that testifying as a treating
provider, you are typically entitled in state court to your reasonable and customary fee for giving any testimony beyond
merely reading the record.6
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The recommendation to contact your patient applies to both
current and former patients. If you cannot locate a former patient, you may be able to obtain contact information from the
patient’s attorney. A request can be made without revealing information about treatment or acknowledging that treatment occurred; you can simply let the attorney know that you received
a subpoena regarding the individual you are trying to reach.
Occasionally there are clinical or practical reasons not to
contact a patient. You may be unable to reach the patient, or
the therapeutic relationship may have been strained. In those
situations, you can respond to the subpoenaing attorney by either providing the records or testimony if you have received a
signed authorization, or by explaining why you cannot provide
the requested information.
Psychologists have a duty to assert the psychotherapistpatient privilege. Psychologists have a duty to assert privilege
on behalf of their patients unless otherwise instructed by the
patient or their legal representative7 (typically a written authorization) or by a court order. Only a judge can determine
whether a privilege exists or has been waived, although attorneys may argue the point. If it is unclear whether the duty
to assert privilege applies in a particular case, the safest approach is to assert the privilege. If you are in court, the judge
will decide whether privilege applies. If you are outside of the
courtroom setting and an attorney insists that privilege does
not apply even though you have not received authorization
from your patient, we suggest you consult an attorney.

Do I need a lawyer?
Many professional liability policies provide coverage for
psychologists to obtain legal counsel to assist with subpoenas. If you are unsure about whether to release information
in a particular case, we recommend obtaining legal advice.
For example, questions often arise in cases involving related
parties, such as when divorcing parents disagree about the release of their child’s records. Another consideration is whether
records or testimony is being requested. You may be comfortable releasing records with proper authorization without involving an attorney but prefer to work with an attorney if you
are called to testify at a hearing or deposition.

Conclusion
Treating psychologists have ethical and legal duties to protect the confidentiality of patient information and to promote
patient welfare. Psychologists must also properly respond to
subpoenas and comply with court orders. When a patient becomes involved in a legal proceeding, the psychologist may be
required to release privileged and confidential information
about that patient but should do so only with the patient’s authorization or a court order. When in doubt about how to respond to a subpoena, protect patient confidentiality and seek
consultation. 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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Media Request? Should I or Shouldn’t I?
Susan Barrett, PsyD

Y

ou receive an interview request from a television station for a segment about recent violence involving the
local homeless population. A podcast host asks you to
participate in a panel discussion of bullying. A local
radio program asks you to comment on a new research study
suggesting links between nutrition and depression.
Psychologists frequently receive requests like these and,
often, the initial inclination is to decline. Certainly, these opportunities carry a host of potential pitfalls. Yet thoughtful,
intentional encounters with the media offer the potential to
provide accurate information, encouragement, and support to
the public. So, how do we navigate this territory in a manner
that benefits both the public and our own profession without
inadvertently doing harm?
Careful review of the APA Ethics code (2002, with 2010 and
2017 amendments) can help you structure a plan for when and
how to engage with the media as a psychologist. Standard 5,
“Advertising and Other Public Statements,” particularly 5.04,
provides overall considerations in interacting with the media
as a psychologist. Standard 2 “Competence” is also relevant.
For example, media requests necessarily raise questions regarding boundaries of competence (Standard 2.01). In the
case of the television segment on violence and the homeless,
you may be outside the bounds of your expertise if you do not
have training or experience in these areas. That said, if you
have sufficient time to conduct a thorough literature review,
your participation might well be appropriate. Regarding the
nutrition article, specialization in health psychology could suffice for the interviewer’s goals; however, if you are not familiar with the study in question you may find it appropriate to
decline. Conversely, even if you don’t have experience with,
or education on, nutrition as it relates to mental health, your
background and training may equip you to provide a useful
analysis of the study. These examples highlight the necessity
to clearly define the particulars of the invitation in order to
accurately identify an ethically appropriate course of action.
This point leads to another aspect of competence to consider: media training. To pinpoint the potential ethical dilemmas
within any invitation to work with the media, it is helpful to
maintain familiarity with the more pragmatic elements of current media formats (e.g., television, newspaper, radio, podcast)
and it is essential to understand the expectations, nature, and
parameters of the request itself. Details regarding the interviewer’s goals as well as the audience, format, medium, and
time frame are important indicators of potential ethical and
practical concerns.

Susan Barrett, PsyD
(drbarrett@phoenixgrp.info) is a diplomate of the Academy of Cognitive
Therapy and maintains a private practice
with a focus on anxiety disorders. She is a
member of the CPA Ethics Committee.

For instance, interviewers often seek comments on a variety
of subjects, even within the context of a single interview, and
may reference articles or research unfamiliar to you. Take the
above example of the podcast on bullying. Will you be discussing effects on victims, characteristics of perpetrators, advice
for parents, or some other aspect? Is it live or recorded? Who
is the target audience: educators, parents, children? Often interviewers are willing to provide this kind of information beforehand, when asked, and it is crucial for determining your
ability to competently address the primary topic and provide
appropriate responses or references for those secondary topics that may fall outside your expertise.
While this article focuses on boundaries of competence,
there are many other areas, both ethical and practical, to consider before accepting or declining a media interview opportunity. Additional resources well worth consulting include:
•

APA (2017). Ethical principles of psychologists and code
of conduct. http://www.apa.org/ethics/code/index.aspx

•

APA division 46, the Society for Media Psychology and
Technology: http://www.apadivisions.org/division-46/
index.aspx?_ga=2.231362655.139967758.1537649660290432364.1536503119

•

APA website page How to work with the media. (http://
www.apa.org/pubs/authors/working-with-media.aspx)

•

McGarrah, N. A., Alvord, M. K., Martin, J. N., & Haldeman, D. C. (2009). In the public eye: The ethical practice
of media psychology. Professional Psychology: Research
and Practice, 40(2), 172-180. doi:10.1037/a0015520

•

Pope, K.S., & Vasquez, M.J.T. (2016). Steps in ethical decision making. In Ethics in psychotherapy and counseling: A practical guide (5th ed., pp. 161-166). Hoboken, NJ:
Wiley & Sons, Inc. n
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DIVISION II – EDUCATION AND TRAINING

Training Doctoral Psychology Students
in Evidence Based Practices:
Joint Efforts Between Graduate Schools and Internships
Olga Belik, PhD and Tonya Wood, PhD

Olga Belik, PhD
(Olga.Belik@providence.org) is the Training
Director and Chief Psychologist at the
Providence Saint John’s Health Center,
Child and Family Development Center
(CFDC). For the last 12 years she has provided oversight to the CFDC APA Accredited Doctoral internship and psychology
practicum training programs. She participates in APA re-accreditation of internship
sites across the country on behalf of the
APA Commission on Accreditation. She is
the current Chair of CPA Division II: Training
and Education in Professional Psychology.
Dr. Belik has a private practice in the area
of forensic psychology.

Tonya Wood, PhD
(Dr.lwood@gmail.com) received her PhD
from the University of Virginia in 2000. She
has an appointment as Associate Clinical
Professor at the UCLA David Geffen School
of Medicine and provides teaching and
supervision of field placement students.
She currently works with the Los Angeles
County Department of Mental Health as a
Program Manager and has a small private
practice in the Los Angeles area. She is
a CPA Board member and was recently
elected to serve as President-Elect.

Resources available 24/7...
www.cpapsych.org
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he American Psychological Association (APA) supports and promotes the provision of Evidence-Based
Practice (EBP) and defines it as “integration of the
best available research with clinical expertise” (APA,
2005). Graduate doctoral psychology programs and doctoral
internships are uniquely positioned to initiate the EBP training trajectory for doctoral psychology students. At the same
time, in California, since the Mental Health Services Act
(MHSA, 2004), there has been a considerable effort in dissemination and implementation of EBPs through the California Department of Mental Health (DMH).
Tasked with the challenge of not only training clinicians in
the implementation of effective psychological treatments, but
also generating a new workforce prepared to work in settings
utilizing EBPs, academic institutions and training sites have to
consider three components that will lead to effective practice:
1) didactic instructions of the material by an expert; 2) implementing the treatment under the close clinical supervision of
another expert in the treatment modality; and 3) consideration
of complex ecological variables of the local context of the client
and psychologist.
The didactic component has traditionally been a part of the
curriculum in graduate school, yet without close coordination and intentional effort to design a curriculum that aligns
closely with clinical experiences on practicum, trainees may
not be able to translate this didactic learning into hands on
experience. Integrating EBPs that have also been adopted by
clinical training agencies serves as an advantage to both and
help overcome this challenge. One example of this is the adoption of the Managing and Adapting Practice (MAP) curriculum as a textbook for students in a Child Psychotherapy class.
MAP is being used extensively by providers in the Los Angeles
area (Southam-Gerow et. al., 2013). Introduction of the MAP
process and systems during classroom instruction provides
the trainee an initial exposure to the model; provides for
discourse regarding the rationale for application of evidence
informed strategies to designing mental health services; and
increases critical thinking skills that will aid their utilization
of these skills in practicum or internship. However this initial

introduction will only be as effective as the quality of supervision provided.
EBP implementation studies (Beidas & Kendall, 2010) have
emphasized the importance of competent clinical supervision
in learning new EBP models. Clinical supervision adds active learning and reflection, allows for additional technique
calibration and ongoing evaluation of one’s acquisition of
new skills. From the perspective of practicum and internship
placement agencies, providing training to clinical supervisors
in EBP models can add to the natural sequence of the EBP
training. Many LA County training sites did just that – by investing in “train the trainer” model and training clinical supervisors in EBPs, interns are supported in increasing their
competencies in EBP through the direct clinical supervision by
an EBP certified supervisor. Graduate schools can recognize
the value in this by offering adjunct faculty positions to clinical
supervisors trained in EBPs.
Lastly, implementation of EBPs requires careful consideration of complex variables involved in client care. One’s ability
to thoughtfully and intentionally integrate science and practice becomes a critical training component. Applying models
like the Local Clinical Scientist (Stricter & Trierweiler, 1995)
can assist with the learning process. Specifically, guiding the
trainees in intentional understanding of the local (client and
psychologist) variables and understanding of the key aspects
of any given EBP model is at the core of the learning process

D

of integration. Developing critical thinking and metacognitive
skills in reasoning through clinical dilemmas is a developmentally appropriate milestone for psychology graduate students. Collaborations which allow students to critically apply
knowledge from the classroom, while receiving effective supervision, are an important aspect of bridging academic and
clinical training. n

Complete references for this article can be found at www.cpapsych.org –
select The California Psychologist from the Professional Resources menu.

Show Your Support!

Become a CPA Sustaining Member
Sustaining members receive public recognition
for their increased support of CPA, along with
a special membership pin and CE discounts.
Contact our membership department
at 916-286-7979, ext 122.

Addiction / Alcoholism
The statistics are staggering. Drug overdoses last year were
72,000 and there were 90,000 alcohol related deaths.
There are 16 million Americans with alcohol problems and we
all have a 10% chance of becoming alcoholic. And with alcohol
alone, one in four families are negatively affected. It destroys
marriages and jobs, and it is deeply damaging to our children.
Chances are you have or are seeing someone with a problem
and you don’t even know it. But we can help!

Dr. JoAnne Barge

Dr. Barge offers consultation, education, supervision and treatment.
She is a licensed psychologist, Master Addiction Counselor and APA
certified in the Treatment of Substance Abuse.
She has worked with substance abusers, their spouses, partners and
their children for over thirty years.

310-820-6300
www.drbarge.com
Offices are located in the Brentwood area of Los Angeles.
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CALIFORNIA PSYCHOLOGICAL ASSOCIATION POLITICAL ACTION COMMITTEE

What Gives? How Political Giving Works
Amanda Levy and Lisa Osborn, PsyD

Amanda Levy
(alevy@cpapsych.org) is the Director of
Government Affairs for the California Psychological Association, where she handles
the day-to-day lobbying strategy, policy
positions, and grassroots mobilization of
all psychologists in the State of California.

Lisa Osborn, PsyD
(losborn529@aol.com) is a current trustee
of the CPA-PAC Board , the 2016 LACPA
president and former LACPA LAN representative. She has a private practice in Santa
Monica specializing in perinatal distress
and couple therapy.

A Psych. Corp.

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

Diplomate Master Fellow, Advanced Psychopharm.;
CPA-OPD Provider of CE in Psychopharmacology;
Passed UCLA Proctored National Exam in Advanced
Psychopharm.; 750 Hour Psych. Assistantship
Devoted to the Interface of Medication and Therapy;
Academic, Professional Psychopharm. Publications;
Member, Editorial Review Board, Academic Journal.

(310) 277-7838
graysenphd@yahoo.com
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ave you ever been asked to “Back the PAC” by a
member of the California Psychological Association or your Chapter? Are you a supporter of the
California Psychological Association Political Action Committee (CPA-PAC) and wondered how your contribution was used or how decisions to spend your contribution are
made? Or, have you declined to participate in political giving
for our profession because you do not understand how it works
or have the impression that it is a ‘dirty’ part of politics and do
not want to be involved for that reason.
If you answered “yes” to any of the questions listed above,
we want to break down and demystify the workings of the CPAPAC for you. We will describe how we collect contributions,
make decisions on which state politicians receive campaign
contributions, and how this process benefits the collective
voice of psychologists in the state of California. We hope this
walk through the process will not only strengthen the confidence of our current supporters, but also persuade those of
you to join with us who may have previously abstained.
As many of you know, political action committees or PACs
are organized to raise and spend money to elect and defeat
candidates. Most PACs represent business, labor or ideological
interests. Given that our business interests largely lie at the
state level due to our licensure, the CPA-PAC is a political action committee formed to strengthen the voice of professional
psychology in the state of California. The CPA-PAC fundraises
to support candidates who back professional psychology and
the clients we serve in California. CPA-PAC dollars allow psychologists entrance at political fundraisers where we meet and
talk with legislators about the issues we care about. The relationships we begin and build with legislators through our
attendance at these events, and the critical information we
provide them about our day to day experience in the field, is
vital in getting their support of, or opposition to, the issues we
are fighting for.
There are several ways the CPA-PAC raises money. The
quickest and easiest one is through renewing your CPA membership. This is the simplest way to make an impact. However, it bears repeating, CPA dues are not and cannot be used
for political purposes. CPA dues and CPA-PAC donations are
separate! Contributions to the CPA-PAC can be made online
and year-round in either one-time or installment amounts
throughout the year at www.cpapsych.org.
The largest CPA-PAC fundraiser is the PAC dinner held an-

nually at the CPA Convention. The dinner is an inspiring event
attended by well over 100 psychologists and graduate students. Typically, a legislator or statewide elected official who
has been a champion for psychology or mental health issues
speaks.
Lastly, CPA chapters aid in soliciting donations for the PAC.
You’ve likely encountered the annual appeals by your Chapter
president soliciting contributions for the PAC dinner and coordinating attendance. In recent years, LACPA members have
organized advocacy events to raise money for the CPA-PAC.
LACPA also asks for donations during membership renewal
and forwards contributions to the CPA-PAC.
CPA-PAC funds are carefully managed according to strict
legal requirements. After expenses for managing the PAC are
subtracted, CPA’s Director of Government Affairs constructs a
budget and makes recommendations for campaign contributions to legislative candidates. The PAC Board of Trustees is
the steward of the funds and votes to approve the budget at
their annual meeting held during the CPA Convention. This
meeting is open to anyone interested in attending. The bulk of
funds go to candidates in the Senate, Assembly, and statewide
officers. In rare instances, PAC donations have been allotted
to candidates for local offices, like a city council, or a school
board. Typically, the latter scenario only occurs when a psychologist who is active with CPA or their local chapter is running for local office.
We most often hear questions about how these recommendations are determined. Our goal is to elect and keep legislators in office who are allies of CPA, psychology, and mental
health. Given our modest budget, we must maximize our impact with a very focused approach. We assess who we believe
will be our best legislative allies both now, and in the future
and donate on a bipartisan basis, as support for our issues
typically crosses party lines.
Determining the specific political contribution is more of
an art than a science. Several factors are taken into consideration. First and foremost, we look at the leadership and
partisan makeup of the legislature in both houses of the government. We identify committee membership, which committees will be hearing which bills, and when they will be heard
according to the legislative calendar. It is critical for us to cultivate relationships with leaders of both parties as they set the
overall legislative agenda for the year, and we want to have the
opportunity to weigh in on controversial legislation.
We look closely at Chairs of legislative committees because
as the committee Chair has a significant impact on the work
psychologists do. For example, we consistently budget contributions for the Chairs of the Senate and Assembly Health, Business and Professions, Appropriations, and Budget committees,
specifically because these committees have jurisdiction over
all health care systems in California including private and
public insurance programs, the license and regulation over all
professionals, regulations related to hospital practice, funding, and licensing, and oversight of managed care plans. While
all state legislators have a vote on specific legislation, this is
at the end of the legislative process. The greatest legislative

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

(310) 556-1193~office@junginla.org

■ PUBLIC PROGRAMS
Bidirectional Influence in the Matisse/Picasso
Relationship and In Clinical Practice
Presented by Linda Carter, MSN, CS
Friday, January 18; 7:30-9:30 pm
See all Upcoming Programs for the general public and
clinicians at www.junginla.org/publicprograms
Continuing Education credits available for
Psychologists, MFT/LCSW and RNs.
■ ANALYST TRAINING PROGRAM
For licensed clinicians. Training Program leads toward
certification as a Jungian Analyst and membership in
the LA Society of Jungian Analysts
■ INTERNSHIPS for doctoral and master’s level students
■ LIBRARY & BOOKSTORE
Jungian and General Psychology, Mythology,
Symbolism, and Artful Gifts
Office 9-5 Mon.-Fri. ■ Library & Bookstore 11-5 Mon.-Sat.
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Call for Nominations for
CPA Board of Directors (2020)
Deadline: February 28, 2019
Nominations are now open
for the positions of:

President-Elect
Treasurer-Elect
To begin terms in 2020
The President-Elect will serve as
President-Elect in 2020, President in 2021,
and Past-President in 2022;
the Treasurer-Elect will serve as
Treasurer-Elect in 2020 and as
Treasurer in 2021 and 2022.
The CPA Board is comprised of the
President, President-Elect,
Past-President, Treasurer,
Treasurer-Elect (in alternate years),
four Directors-at-Large,
and the CPAGS Chair.

influence is garnered in the committee process. This is where
bills are vetted and amended since bills must advance from
committee review to get voted on by the entire Assembly and
Senate in the first place.
In addition to committee leaders, we identify legislators who
have demonstrated an interest in mental health issues. These
legislators might be members of committees we already interact with, but it is always helpful to us when a legislator has a
background in mental health.
Two final considerations deliberated when designating
campaign contributions are the density of active psychologist
members in a district; and any personal relationships a CPA
psychologist member may have with a legislator. There is no
substitute for personal relationships or how an active contingency in a district can affect a relationship with a legislator and
influence legislation.
We make the best use of PAC funds by pooling them and sponsoring psychologists to attend local fundraisers. It is through
showing a strong presence in the district that legislators and
candidates for political office become aware of and get to know
our statewide organization – CPA. Attending these events also
allows local psychologists a chance to meet their legislative
representative, promote psychology with their colleagues, and
network with other community leaders. For psychologists interested in exercising their political influence, there is no end to
the number of BBQs, Pancake Breakfasts, Wine and Beer Tastings, and Ice Cream Socials you can attend. Simply let us know,
and we will work with your chapter president and local advocacy network representative to get you involved. n

This article originally appeared in a slightly different form in the Winter issue
of the Los Angeles Psychologist.

The election will take place in the
fall of 2019 and the individuals elected
will assume their positions
on January 1, 2020.

Are You Ready
for Your
BOP CE Audit?

Requirements for nominations
1. Nominees must be full voting members of
CPA. You may nominate a colleague, and
self-nominations are welcome.
2. A letter of nomination, stating qualifications,
along with a curriculum vita of the nominee,
must accompany all nominations.
3. Please send the materials no later than
February 28, 2019, via email, to Debra Chase
at dchase@cpapsych.org.
Paul Marcille, PhD
Chair, Nominations, Elections, and Awards Committee (2019)

Why you want to subscribe to CPA’s CE Banking Service:
•
•

Secure Risk Management for CE compliance issues
Easy and Fast access to documents

BEST OF ALL?
Well informed, responsive, respectful and kind CPA staff
to answer all of your questions and take care of the details
in a changing regulatory environment.

LET US SUPPORT YOU
Visit CPAOPD.org or call us at 916-286-7979.
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A Strong Profession Needs
A Strong Professional Association

Don’t wait for a crisis...

CPA Needs You Now!
Why? Because healthcare is rapidly
changing and Psychology’s voice needs
to be heard.
Why? Because only 25% of California
psychologists are members of CPA.
With you we can be stronger.

Renew Your Membership Today
Online at www.cpapsych.org or
by phone at 916-286-7979

DR. BRUCE W. EBERT
(PH.D., J.D., LL.M., ABPP)

Attorney & Clinical & Forensic Psychologist

Attorney at Law
Board Certified Clinical & Forensic Psychologist
Former President of CA Board of Psychology
Advanced Degree in Law (LL.M.)

www.lawpsychologyethics.com
Licensing Law • Letters of Inquiry
Cite & Fine • Investigative Interviews
Accusations • Trials • Writs • Appeals
Practice Consultation

Lifespan Learning Institute &
UCLA's Mindful Awareness Research
Center, Mindsight Institute, & InsightLA
present:
Annual Interpersonal Neurobiology
Conference

Timeless Wisdom, Timely Action:
Cultivating Presence, Compassion
and Wellbeing and "Mwe"*
in the Integration of Identity
*Me plus We= MWe

Offering a combination of deep
experiential immersion and
practical skill building along with
conceptual discussions, this
integrative conference offers a
series of conversations and topical
explorations that can nurture
personal, professional, and public
well-being through strengthening
the mind and integrating the
experience of “self.

Pre-Conference (6 CE hrs)
4/26 9am - 4:30 pm

Conference (14 CE hrs)

4/26 7pm-9pm
4/27 9am-4:30pm
4/28 9am-4:30pm (14 CE hrs)
Marriott Hotel Marina Del Rey

Jon Kabat Zinn
Daniel Siegel
Peter Senge
Mette Bolle
Konda Mason
John Milton
Jack Kornfield
Trudy Goodman Kornfield
Diane Ackerman,
Bonnie Goldstein
Jessica Morrey
Helen Weng
Larry Yang
Ed Bacon
& additional faculty
Celebrating Community and
Daniel Siegel's 20th Anniversary of
The Developing Mind

for complete information
or to enroll, go to

Please Call 916-781-7875

lifespanlearn.org/ipnb2019
or call
310.474.2505
Lifespan Learning Institute is approved to offer
o
CE Credit by APA, BRN, CAMFT and IMQ/CMA
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CHAPTER AND VERSE
Los Angeles County Psychological Association (LACPA) hosted a fantastic membership party with a “1920’s Murder Mystery dinner” theme. Members enjoyed
dressing up in period costume, participating with actors, and socializing in a festive
atmosphere. Our theme for 2019 is “Connect. Collaborate. Get Inspired!” which will
be reflected in programming for Early Career Psychologists, a membership retreat
focused on self-care, and the opportunity to participate in an experiential Diversity
workshop. Additionally, LAPA will host The Trust Risk Management Program Practice Sequence VIII: Ethics and Risk Management in a Digital World 2.0 with Daniel O.
Taube, JD, PhD on Saturday, January 26, 2019, in Culver City. Our four Clubs, nine
Special Interest Groups, six Networking groups in LA County, and varied Continuing
Education programs will continue to provide many opportunities for learning, and
collegial interaction

Making an
Impact in
Psychology
Since 1969
Clinical Psychology
APA-accredited

Marriage and Family Therapy
COAMFTE-accredited

Clinical Counseling
For LPCC licensure

Organizational Psychology
Clinical Psychopharmacology
Postdoctoral

San Mateo County Psychological Association has a new President-Elect/Disaster Chair, Enna Taylor, PsyD. She is clarifying our Values vs Rules initiative and is
tweaking our mission statement so that it can be operationalized. We have a new
Education Chair, Reina Remigio, PhD. Reina has taken the baton and started running
with the help of our Education Committee members. We recently had a successful
2-day workshop on Child Custody and Domestic Violence. Our members applauded
our Sleep Disorders workshop and the ACT presentation in November. We are in the
planning stages for a Pain workshop, a Wise Mind and MBSR series, and a Diversity
and Virtual Reality workshop. Our “Dinners About Nothing” will be returning in
2019. Come to our Holiday Party December 16th and meet us face to face!
Santa Barbara County Psychological Association (SBCPA) has continued to play
an integral part in supporting the recovery of our community following wildfires in
December 2017 and a deadly mudflow that followed in January. Post-traumatic stress
among residents and first responders continues to be addressed by psychologists
in forums and individual sessions. Meanwhile, members of the disaster response
committee have helped to formulate messaging designed for addressing continued
threats once the rains resume. SBCPA hosted a day-long workshop on Digital Ethics
and has just completed a busy Fall season of membership and social events, as well
as CE events on divorce issues, challenging issues in childhood/adolescence, and
emergency psychiatric hospitalization.
Division VI: Media, Technology, and Communication As we embrace this winter
season, Division VI has been updating our Bylaws. Our current featured program is
the Division VI - 2nd Annual Student Scholarship. Detailed information is available to
Division VI members. You can join our Division VI group through the CPA website by
choosing “About Us,” then “Divisions,” and then “Division VI: Media, Technology, and
Communication.” We’d love to hear from you.

Online | 6 California Campuses

Did You Know CPA has:
• A Career Center with both local and national opportunities?
• CE Partners providing quality programs with discounts for members?
•

Alliant is a private university accredited by the WASC Senior College and
University Commission (WSCUC). For more information about our graduation
rates and other important information, visit www.alliant.edu/consumer.
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Practical aids for your office: credit card processing, website
development, practice consultations and more.

www.cpapsych.org

WELCOME TO OUR NEWEST MEMBERS
Full Members
Les Aria, PhD, Rocklin, CA
Lisa Bennett, PhD, Lafayette, CA
George Bermudez, PhD, Pasadena, CA
Lewis Carr, PhD, ABPP, Roseville, CA
Megan Croft, PsyD, San Diego, CA
Samuel Dambrocia, PhD, Newport Beach, CA
Ann Gordon, PhD, Oakland, CA
Janiel Henry, PsyD, Claremont, CA
Jeshana Johnson, PsyD, Guasti, CA
AnnaLeah Logan, PSYD, San Mateo, CA
Kevin Mack, PsyD, Ukiah, CA
Lauren Marlotte, PsyD, Los Angeles, CA
Anne Marshall, PhD, MS, Albany, CA
Rhea Orion, PhD, MFT, CST, Napa, CA
Katie Polsky, PhD, Sacramento, CA
Dean Rishel, Irvine, CA
Christina Robinson, PhD, Los Angeles, CA
Ann Schiebert, PsyD, Lafayette, CA
Douglas Smith, PhD, San Clemente, CA
Sharon Snow, PsyD, Chowchilla, CA
Sandra Sullivan, PsyD, Burlingame, CA
Jennifer Sumner, PhD, San Diego, CA
Michelle Wolf-Bloom, PhD, San Jose, CA

Early Career Members
Behin Abedi, PsyD, San Jose, CA
Mark Barajas, PhD, LP, Berkeley, CA
Jennifer Bruha, PhD, San Mateo, CA
Katie Fleener, PhD, Fresno, CA
Barbaradee Foote, MA, PhD, San Bernardino, CA
William Hochberger, PhD, San Diego, CA
Margaret Hunt, PhD, Santa Monica, CA
Choong Yuk Kim, PhD, Arcata, CA
Anna Lewis, PhD, Napa, CA

Hengameh Mahgerefteh, PsyD, Los Angeles, CA
Susan Pearson, PsyD, Los Gatos, CA
Martha Reyes, MA, Ontario, CA
Andrea Rubenstein, MA , Oakland, CA

Associate Member
Katherine Zwick, MA, Santa Cruz, CA

Kenneth Thompson, MA, San Diego, CA
Thao-Chau Trinh, BS, MS, Berkeley, CA
Cate Vogl, AMFT, Los Angeles, CA
Lucy Wall, MA, Reseda, CA
Nick Weathersby, MA, Oakland, CA

Student Associate Member
Kathryn Green, BA, Pasadena, CA

Student Members
Nancy Aguilar, PsyD, Paso Robles, CA
Gina Arias, BS, Oakland, CA
Sarah Barnard-Moreland, MS, Arroyo Grande, CA
Cortney Beasley, MS, Oakland, CA
Andrea Bink, MS, San Francisco, CA
Gracie Bishop, MA, Santa Monica, CA
Jonalyn Blaha, PsyD, Daly City, CA
Paige Cadice, MS, Roseville, CA
Kathleen Carroll-Wray, MA, Chicago, IL
Natalie Do, MA, La Palma, CA
Xacasia Evans, MA, Los Angeles, CA
Firouzeh Gharahvali, PhD, Corona, CA
Kristelina Gonzalez, MS, Hesperia, CA
Steven Henry, MA, Huntington Beach, CA
Charissa Hosseini, MS, Los Gatos, CA
Heidi McCreary, MS, MHC, NCC, Brownsville, CA
Dan Thu Nguyen, DDS, MBA, Sacramento, CA
Monica Noriega, MS, Oakland, CA
Rebecca O’Krent, BA, Los Angeles, CA
Marc Parker, MS, Glendale, CA
Anna Pollard, BS, San Diego, CA
Jennifer Rich, MA, MA, Emeryville, CA
Kathryn Silbiger, MA, Oakland, CA
Erin Sosa, MA, Oakland, CA
Taylor Stearns, MA, San Diego, CA
Jenna Syverson, BA, Brea, CA

Sustaining Members
Victoria Beckner, PhD, San Francisco, CA
Frank Carter, PhD, San Diego, CA
Larry Ferguson, PhD, Fresno, CA
Mary Harb Sheets, PhD, San Diego, CA
Mark Kamena, PhD, ABPP, San Rafael, CA
Ingrid Tauber, PhD, MS, San Francisco, CA

Contributing Members
Edward Biery, PhD, Santa Rosa, CA
Maximiliano Camarillo, PhD, Aptos, CA
Terry Eakin, PhD, Yorba Linda, CA
Wendy Ellison-Rosenkilde, PhD, Livermore, CA
Firouzeh Gharahvali, PhD, Corona, CA
Susan Harris, PhD, Santa Monica, CA
Gertrude Heming, PhD, Menlo Park, CA
Yash Manchanda, MBA, PhD, NMD, Yorba Linda, CA
Nolan Penn, PhD, La Jolla, CA
Paulene Popek, PhD, Los Angeles, CA
Kristina Reynolds, PsyD, Vacaville, CA
David Silverman, PhD, Burlingame, CA
Markley Sutton, PhD, Napa, CA
J. Van Gaasbeek, PsyD, Martinez, CA

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

www.cpapsych.org
Please note: These members joined CPA between 7/19/18 to 10/12/18.
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.
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CLASSIFIEDS
OFFICE SPACE

OPPORTUNITY

Brentwood/Los Angeles: Spacious office available mornings
& all day Friday & Saturday. Professional Medical Building,
Quiet psychotherapy suite with kitchen, separate exit, city &
ocean views, Wi-Fi and parking. Leave message @310-8206300 or email drjbarge@gmail.com.

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
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.

Providing Quality Mental Health Billing Since 1997. Ask us
about Out of Network Billing! Doris Mollenkopf, MA, CPC,CRC.
Email us at info@managementresourcesbilling.com.

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.

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 (714)
633-3933, Website: listeningperspectives.com.

BUY/SELL
Woodland Hills/Canoga Park. Large, Furnished, Windowed
Office available Part-time. 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.

Practice For Sale: Would you enjoy having your own practice? I
am retiring from a thriving Thousand Oaks psychology practice
that virtually runs itself that is capable of supporting 1.5-2 FT
therapists. Inquire at (805) 371-1825. www.atimetogrow.org.

Index to Advertisers

Advertise your product, service or office space!

AffiniPay .................................................................................................................................3
Alliant International University ...........................................................................36

Call Diana Granger to place your ad.
530-642-0111

American Insurance Trust ........................................ 11, Outside Back Cover
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Thinking of retiring? Looking at
shifting to a part-time practice?
Have you been a member of CPA for at least 20 years?
Are you at least 65 years old?

If so, you may qualify as a Life Member in CPA.
Same full member benefits and resources
but discounted annual dues rates.
For more information and an application,
call Chelsea at (916) 286-7979, ext 122
or email her at crobinson@cpapsych.org.

Therapy
Notes
Online Practice Management
Software for Behavioral Health

Evaluati
on
Progress Note

11:30AM Appt with Kyle

https://www.therapynotes.com

Claim for John with Acme

Treatment Plan

Called in to say he may be a little late

Diagnosis:

12:00PM Appt with Susan

DSM-5

anxiety

Presenting Problem:

Remember to collect paperwork

Treatment Goals:

Create a Progress Note for your
appointment on 4/16

12/2

$100

90791

12/9

$75

90832

Submit Claims
Acme Insurance
Company

Electronically Sign this Note

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
support has been eﬃcient, fast, and very

Special Oﬀer!
Just for California
Psychologist Readers!

personal. I am leaving another EHR system

Sign Up and Receive Your First

for TherapyNotes...gladly. I'm very happy

2 Months FREE!
Use Promo Code: CPAFL18

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

Cloud-Based

Dr. Christina Zampitella, FT, Licensed Clinical Psychologist

SOFTW A RE

Many more stories on TherapyNotes.com!
Mac

Windows

iPad

View Features and Sign Up Today at www.TherapyNotes.com
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C A L I F O R N I A
PSYCHOLOGICAL
A S S O C I A T I O N

PA I D

Permit No 1841
Sacramento CA

1231 I Street, Ste. 204 • Sacramento, CA 95814

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!

