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President’s Message: Helping Professionals
by Terilee Wunderman, Ph.D.
President
tw@drwunderman.com
When I was a boy and I would see scary things in the news,
my mother would say to me, "Look for the helpers. You will
always find people who are helping." To this day, especially in times of "disaster," I
remember my mother's words and I am always comforted by realizing that there are still so
many helpers – so many caring people in this world. ~ Fred Rogers
As summer approaches, we take both a sigh of relief as the hectic pace of school
eases and a deep breath as we look towards yet another hurricane season. Some of us are
still in the rebuilding process from Hurricane Irma, evidenced by the bright blue tarps still
dotting homes and buildings throughout our community. Piles of broken wood fencing and
tree limbs continue to appear and then disappear from swales as we fix, trim, and get ready
for another season of uncertainty --- another cycle of preparation, endurance, and recovery.
It seems like we are experiencing this cycle a lot lately, not just in terms of the
weather, but because of the all-too-frequent crises directly and indirectly affecting us. The
school shootings, both near and far, have left us handling our own personal reactions along

with our families’, friends’, and clients’. Many of us find ourselves being called upon to
reach out to our colleagues on the front lines in ways we may never have done before as the
aftermath continues to unfold. The Parkland shooting affected our Chapter deeply through
our close connections with our sibling chapter in Broward as well as some of our own
members living and working near the Dade-Broward line. With another school shooting this
past week, the trauma triggers continue, leaving us to engage our skills, knowledge, and
experience in preparation for whatever our clients, colleagues, friends, and family bring to
us once again.
As an adjunct professor of graduate counseling students, I took time in class one
night to address the Parkland shooting. Some of my students lived in Parkland and nearby
Weston. Some had friends whose children or siblings were in the school during the
shooting. My class of young adults expressed much gratitude for the chance to explore their
own thoughts and feelings, both as students and budding professionals. From their
innocence and openness, I felt inspired and with a sense of renewed enthusiasm as a helping
professional. I remembered the importance of accepting our humanness through shocking
disturbances as that is a key to empathizing and treating others with unconditional positive
regard, those essential tools for fostering therapeutic growth. As I strived to help those soonto-be therapists, I found myself being helped and reassured by their compassion and
heartfelt desires to learn and make a positive difference.
We all are facing challenges having to do with safety, unpredictable losses,
complicated grief, and stress management. New and “unusual” crises continue to filter into
our therapeutic work on a regular basis, regardless of our clients’ initial presenting
problems. More is yet to come with another hurricane season and all its unavoidable,
sometimes insidious, trauma triggers.
As helping professionals, I hope we will continue to reach out, connect, and care for
each other. May we remember to take care of ourselves first and have compassion for our
own coping through these challenging times. And through our caring, as we reach out and
help others, may we find we are helping ourselves as well.
-------------------------------------------------------------------------------------------

Conjuring up a Regional Conference
by Shelley Slapion-Foote, Ph.D.
LAPPB Representative; MDMC Treasurer; MDMC Diversity
Committee Chair; Co-Chair, SERC, 2016 & 2018
fsfoote584@gmail.com
Ever wonder how a Regional Conference comes into being?
First thing you need to do is find a group of colleagues who are willing to invest their time
and energy into signing up to be on your Committee. Because FPA has many dedicated
psychologists who are interested in giving back to their colleagues and to FPA, this is not as
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difficult as it might sound. Sending a “call to arms” through the ListServ is one of the first
steps. It is absolutely impressive how many people will actually volunteer for MORE work!
In this day of modern technology, meetings are conducted via teleconference/video
calls through Zoom so there is no hassle about where the meetings will be held. This is
especially important if you are doing a Conference for multiple counties or chapters. You
can even show up in your pajamas if you want since it’s a laptop/phone meeting!
For SERC (Southeastern Regional Conference), we have two Co-Chairs which is
advantageous in many ways, such as the event that one or the other of the Co-Chairs is
unavailable for a meeting. The Co-Chairs “oversee” the Committees and take care of things
like writing up the program for the day(s) of the conference, having signs made, getting
badges, lanyards, and labels ordered and printed and assembled, and overall coordination of
all things “conference.”
After you’ve got Co-Chairs, now it’s time for Committees. To me, THE most
daunting task is finding a venue that is convenient for all your members, so something
centrally located is important. Finding a space that is centrally located and that doesn’t cost
an arm and a leg is (1) easier said than done and is necessary so that (2) you can then nail
down a date for your Regional Conference.
The SERC ensemble is more than fortunate to have a member, Kerri Bresnan, who is
Venue and Food Chair. She is affiliated with Holy Cross Hospital (HCH), and she was
willing and able to gain us access to their incredible Conference Center for, are you ready?
FREE!!!! (We will be making a donation to the Hospital in gratitude for their generosity.)
And she had a baby during the process as did Marni Jacob (Sponsorship Committee).
Congratulations to them both!
If you aren’t fortunate enough to have a Kerri in your group, the Venue Committee
can scout around for places that may also be generous like local hospitals, treatment centers,
churches, temples, or even the Red Cross. The cost for holding conferences in even small
hotels is quite expensive!!!
Great! Now you have a place and a date . . . next comes the second most critical part
of the Conference part – getting speakers to present at your Conference. Again, while this
may sound daunting in the abstract, but again, using the FPA ListServ, a notice for people
who want to do presentations must be sent out. And, again, you are likely to find kind
colleagues who are willing to put together 1, 2, and/or 3 hours’ worth of CE topics because
they have information to share and they are nice!!!
The most important part is having an awesome Continuing Education Committee
which SERC, both 2016 and 2018, certainly has! The dynamic duo of Samantha Carella
and Judy Migoya are phenomenal at tracking down speakers, doing all of the necessary
paperwork to get the CE workshops approved by FPA, and setting up the schedule of who,
when, and what room. In addition to all that, these people are also responsible for collecting
all the sign-in sheets and getting them to Central Office so that participants may get their CE
credits and have them reported to CE Broker. It doesn’t count until those CEs are processed
and, for that, we must thank the Central Office and their mighty staff of Nickcole Coldwell,
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Danielle Hicks, and Kim Campbell. [All CEs from SERC 2018 were reported to CE Broker
well before the May 31, 2018 deadline for us to renew our licenses. Please don’t call the
Central Office and bug them as it slows down their ability to do what needs to be done
(thanks!).]
It is important to note that without the Central Office and our incredible Executive
Director, Carolyn Stimel, none of these Conferences would exist. Everyone in the Central
Office is owed a huge debt of gratitude for their patience, encouragement, assistance, and
expertise. Registration is available on-line ONLY because Kim Campbell enters all the
information into the software she has so that once the Venue Committee and Continuing
Education Committee have “done their stuff,” the information can go “live” on the Website
and registration can begin!
The next most critical part is the Sponsorship Committee. Our Sponsorship
Committee is composed of Blanche Freund, Committee Chair, Marni Jacob, Ana KeltonBrand, and Shelley Slapion-Foote. With some assistance from Kim Campbell, we were able
to secure six sponsors and the donation of an iPad Mini from Center Academy which was be
raffled off with the money raised going to FPA’s Political Action Committee (PAC). We
thank Center Academy and Andy Hicks for the generous donation of the iPad Mini – one
was also donated to SWRC (Southwestern Regional Conference which was held last
month).
Amazingly, companies and treatment centers are excited to come to a place where
there is going to be a platoon or more of psychologists assembling for a Conference. And
they come bearing goodies as well as generosity, often sponsoring breakfast or lunch or
snacks! Oddly, that brings to mind food – an important part of any Conference.
Unless your venue is very close to a lot of lunch places, having food at your
Conference is REALLY important. Yes, this can be an expense you might not have thought
about, but it is REALLY important. Fortunately for SERC, Holy Cross Hospital has an
incredible staff and kitchen which provides really GREAT food. Of course, this costs
money but HCH is most reasonable and does a spectacular job!
So, there we have it! The major components that are required for putting on a
Regional Conference. Of course, this doesn’t include all the Committee Meetings you’ll
have along the way or all of the little bumps in the road that you may encounter but that
stuff just kind of goes with the territory!!! Expect there to be little snags, a rough patch here
or there until Committees gel, but nothing that is not manageable. And, to be honest, it’s
actually quite fun and EXTREMELY rewarding to work with the dedicated members of
your Committee.
People sometimes forget that all of this work is being done by VOLUNTEERS who,
for the most part, work full-time and have busy lives. And, yet, they value the cause of
having Regional Conferences to such a high degree that they take on these additional
activities. I find that most psychologists tend to also be really good people and those
attracted to FPA, a voluntary organization, seem to want to do whatever good they can
wherever they can!
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I am leaving out the part about the actual first day of your Conference when you get
there before all the registrants, get everything set up for the conference and the sponsors,
and finally open the doors to allow people in. (Having really good people working the
Registration Desk is an absolute must!)
If anyone has any questions about how to put together a conference or comments,
please feel free to contact me at fsfoote584@gmail.com or home: 305-271-1744. Being CoChair for both SERC 2016 and 2018 says one of two things – either I’m a passionate FPA
member (true!) OR I’m a glutton for punishment (hmmm) – maybe both! And one thing
that I can’t forget to mention is that it is imperative that you have a wonderful Co-Chair as I
do in Craig Fabrikant. We make a great team and seem to do a super job at keeping each
other (mostly) sane!!!
SERC 2016 was INCREDIBLE and, from the feedback we received, everyone had a
great time at the workshops and greatly enjoyed catching up with old friends and making
new ones by networking!!! SERC 2018 was just as INCREDIBLE!!! Everyone again had
the opportunity to earn their CEs and mix and mingle with their colleagues. All SERC 2018
Committee Members are to be congratulated!
Hugs to you all (the world needs more hugs!!!).
-----------------------------------------------------------------------------------------------

Political Committee Fundraisers a Big Success
by Regina Mendoza, Psy.D.
Chair, Psychologists of Florida Political Committee
drrmendoza@yahoo.com

The Psychologists of Florida Political Committee, known as
the PAC, held fundraisers at three of the FPA Regional
Conferences this year and had a little fun doing it.
Andrew Hicks and Center Academy generously donated
two iPad Minis to be raffled off at the Southwest Regional
Conference (SWRC) and the Southeast Regional Conference
(SERC). Thank you, Andy! At the SWRC, PAC Board members, Zoe Proctor-Weber and
Andrew Hicks, raised $2,050 for the PAC by selling raffle tickets. The
lucky winner of the iPad Mini at the SWRC was Maria Aranda. At
SERC, I raised $2,150 and the winner of the iPad Mini was Linda
Scharf. It was great fun selling tickets by going table to table at lunch
time and getting to meet many of the SERC attendees.
Many FPA members who entered the raffles by donating $100
are already PAC contributors and this was an additional contribution on
their part for this year. Some even bought multiple tickets, donating
more than $100 to the PAC at the conferences on top of their yearly
PAC donation.
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At the Central and Northeast Regional Conference, Liz Campbell continued her
tradition of holding a yearly PAC fundraiser. She raffled off a
home-made chocolate cake and two Target gift cards. Liz
single-handedly raised $870 for the PAC. As if that wasn’t
enough, she also acquired 10 letters of support for RxP.
I’d like to thank everyone who participated in these
fundraisers. The PAC is the only organization raising money to
support FPA’s legislative agenda. Without your hard-earned
dollars, FPA would not be able to protect our scope of practice,
support legislation that increases quality and access to mental
healthcare for Floridians, pursue prescriptive authority for
psychologists, or support legislation that promotes provision of
health services using telecommunication.
(Above, from left to right: Dr. Shelley Slapion-Foote, Dr. Linda Scharf (Aventura), Dr. Regina Mendoza)

------------------------------------------------------------------------------------

Education Committee Update
by Lauren Carbonell, Psy.D.
Continuing Education Chair
l.carbonell@mailppa.com
The Miami-Dade-Monroe Chapter (MDMC) of the
Florida Psychological Association has held several engaging
workshops over the past few months. Our last workshop, by
Dr. Stephanie Diamond, at The Palace Suites on “Sizing up Self-Compassion For Your
Practice: Research and Strategies,” was excellent and experiential. Although Dr. Lawson
(our President-Elect) was unfortunately unable to present and we certainly missed her, we
extend our appreciation to Dr. Diamond for sharing her knowledge and passion. Next up is
the University of Miami Distinguished Speaker Series, an all-day workshop with Dr. Robert
Brooks on June 8 (see the flyer in the last page of this newsletter).
While we look forward to a relaxing summer break, we are set to embark upon our
Fall 2018 workshops. To start, on September 5th, Dr. Jerome Poliacoff will be presenting on
“Risk Management when Working with Families of Divorce as a Parent Coordinator,
Guardian ad Litem or Evaluator” at the UM Psychology Conference Center on September
5th. For those of you that attended SERC, Dr. Poliacoff’s presentations are quite informative
and entertaining. Following, we are pleased to have Jesus Aviles, SSP, NCSP, the head of
the Miami-Dade County Public School Psychological Services present on “Fortifying
Bridges: An Update on MDCPS' Policies and Practices for the Private Practitioner” on
October 19th (location TBA). We are greatly appreciative to have connected with Dr. Erika
Cole, the director of the FIU Center for Children’s and Families, who has graciously
allowed us to use their site to offer an additional workshop on Childhood Anxiety Disorders
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on November 11th. Dr. Cole’s colleague, Dr. Jeremy Petit will be presenting on this topic.
Finally, we will be hosting our Holiday Luncheon on December 9th at Peacock Garden Café.
Keep posted for more details to come.
We want to wish all of our members and their families a safe and fun summer. As
always, our MDMC events are free to FPA members. However, feel free to bring a friend
and/or colleague. As the newly appointed education chair, I would like to send a special
thanks to Dr. Samantha Carella and our MDMC president, Dr. Terilee Wunderman for their
support and guidance. It has been a pleasure connecting with our members and we look
forward to more excellent workshops to come.
-------------------------------------------------------------------------------------

Paying Mind to Psychologist Burnout
By Audrey Cleary, Ph.D.
Newsletter Editor
cleary@draudreycleary.com
The syndrome known as burnout is an occupational hazard
of many professional fields and has been given increased attention
in other media (including the January 25 Monitor on Psychology).
Maybe you can think of clients whose work burnout brought them
into our offices; in addition to being a distressing psychological condition itself, it is
associated with a risk of health problems that psychologists treat. Psychologists and our
colleagues in allied fields are also at risk. A recent research review (Morse et al., 2012)
indicated that between one-fifth and two-thirds of mental health workers experience some
degree of burnout. The term “burnout” has been defined and used colloquially in a number
of ways, though much of the research converges on a definition comprising three main
facets (below developed by Maslach and colleagues):
1) Emotional exhaustion: feeling tired, depleted, overextended, and a sense of not having
much more to give.
Among those who specialize in mental health, this may be the most common and
pervasive of the burnout symptoms. The work of a practitioner requires us to tune in to
others’ distress and constantly check and monitor our own reactions, and as such can
demand much emotional energy. Those with emotional exhaustion will, quite obviously,
give less effort in professional activities and produce less.
2) Depersonalization: negative attitudes toward clients or work in general.
For anyone drawn to their field by passion or a sense of idealism, a belief in the
human spirit, or an abundance of compassion, this could be a troubling one to notice.
Depersonalization is a swing in the opposite direction from those motivators and can be a
jarring place to be for those who identify strongly as helpers. It is common to feel somewhat
demoralized when repeated efforts don’t result in success. We’ve all learned lessons about
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our limits, though someone experiencing burnout may generalize these cynical attitudes to
new or unevaluated situations.
3) Low or reduced personal accomplishment, or a negative evaluation of one’s own work
effectiveness.
This self-evaluation may be a realistic appraisal of struggling performance or a
cognitive distortion arising from an environment that demands more than what the worker
can reasonably do. It can lead to questioning whether one has a place in one’s chosen field.
Burnout is more than the occasional fatigue or frustration that any of us might feel
after a tough day or week. It is also different from job dissatisfaction, which may arise due
to the constraints or frustrations of a specific job while keeping intact one’s views of
belonging in the profession. One might expect to see increased rates of psychologist burnout
as budgets to mental health are cut, leading to expectations that clinicians will do more with
the same, or fewer, resources. Burnout takes several tolls: it is associated with greater risk of
health problems, such as depression, anxiety, sleep problems, substance abuse, and various
stress-related medical conditions. It seems intuitive that burnout would disrupt the quality of
care provided to clients/patients, through the self-fulfilling prophecy of low personal
accomplishment, the loss of compassion inherent to depersonalization, or the reduced
capacity associated with emotional exhaustion.
Burnout is often discussed as an individual psychological condition, akin to a mental
health disorder. An alternate view treats burnout similarly to a prominent view on trauma
reactions, as an injury which can result from certain work conditions that are fertile ground
for burnout-related experiences. In fact, among mental health professionals, organizational
and practice demands appear to be stronger predictors than individual factors of burnout.
One such demand is an emphasis on quantity or productivity over quality and balance.
There could be a conflict between the goals of the organization and those of the worker; as
the worker begins to feel unable to meet the goals that drive them, personally, to their
commitment to the profession, the risk of burnout rises. Other problematic system factors
include limited autonomy (indeed, feeling in control at work seems to be a protective factor
against burnout), limited supervisor and colleague support, low opportunities for reward,
and inequities in the workplace. These risks apply to any field. Burnout could be a warning
sign, a precursor or opportunity to ward off significant professional crisis.
What can anyone do about it? Use of stress management strategies and self-care may
help prevent or reduce burnout. In research, interventions that targeted by organization and
individual factors appeared to have the most success in preventing and reducing burnout.
Colleague support is important. Being on a team at work or joining a peer consultation
group can provide a system of such support, and the opportunity to confer with colleagues is
just one benefit of belonging to a professional association. Those at risk may benefit from
colleague feedback or permission, so to speak, to prioritize their own care. Studied
individual interventions have incorporated cognitive-behavioral coping skills, such as
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cognitive restructuring and skills training (including in assertiveness and relaxation),
mindfulness and meditation, and interventions informed by positive psychology, such as
incorporation of gratitude. Fortunately, these practices are the stock-in-trade of many
psychologists. As humans, we are built to try to make meaning out of our lives, and having
a purposed, meaningful work identity could work to counter burnout in our field. There is
no easy answer, and the hardest task for dedicated psychologists experiencing burnout may
be giving themselves permission to take time out to heal.
Some APA resources include the Advisory Committee on Colleague Assistance, a committee which
“focuses on the prevention of professional distress and impairment and on the consequences of
impairment for the professional and the public”
http://www.apa.org/practice/resources/assistance/index.aspx?_ga=2.139021491.1801845261.1526987652
-1168463059.1526987652.
You can find APA guidance on self-care here:
http://www.apapracticecentral.org/ce/self-care/index.aspx and http://www.apapracticecentral.org/ce/selfcare/acca-promoting.aspx.

-------------------------------------------------------------------------------------

Social Media and the Larger Context:
Reflections of a Doctoral Trainee in a University
Counseling Center
By Dorothy Addae
Counseling Psychology Doctoral Candidate, University of Miami;
MDMC Student Representative
dorothyaddae@gmail.com
As I look forward to starting my pre-doctoral internship in the
fall, I find myself reflecting on my doctoral training and clinical
experiences. For the past two years, I have trained as a practicum clinician at my
university’s counseling center. With these dual roles of a student and a clinician, I have
observed similarities and differences of the collegiate experience between myself and the
students with whom I work. Every student is unique, however there are commonalities that
are shared. These range from adjusting to the responsibilities of a new semester, the
academic calendar and the corresponding waves of anxiety, school loans, and wondering
why Panda Express closes early on Fridays.
Despite these overlaps in experiences, a significant difference is the level and focus of
study. As a doctoral trainee, I am undertaking professional training that will help me
develop expertise in the various roles psychologists hold. Through providing psychotherapy
and mental health services to other students, I have been struck by the impact of social
media and the larger context on the collegiate experience and the implications this has for
clinical work.
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College students are navigating through university systems, handling financial concerns,
exploring career paths, and developing in their respective identities. With all of those
personal and idiosyncratic factors, the impact of larger social contexts and events may be
easily underestimated or overlooked. Students today are contending with a tremendous
amount of information everywhere they turn. They are bombarded with the instantaneous
nature of social media and brief spurts of information (veracity to be determined). Their
networks are not just localized to physical communities on campus but are dispersed across
the country and globe. These students are traversing a world where going viral is the lottery
and hits, retweets, and likes are the winning numbers. They are moments away from being
InstaFamous, joining, or spearheading the latest #socialmovement. They are living in the
BlackLivesMatter, Metoo, March4ourLives eras all while trying to manage their day to day
lives and prepare for their future.
Students also find that this world is in juxtaposition to the norms of established and
traditional institutions, which often require time and standardized routes in order to be
deemed successful. For many students, this life stage is about self-exploration and
preparation for careers and occupational paths. However, many also find themselves
questioning the need and legitimacy of these systems and paths, particularly in the backdrop
of the 2016 election and subsequent political events. I have witnessed these concerns
brought into therapy by clients. It may be a remark made in passing about a recent event that
has caught their attention. Other times, it may be concerns that are the forefront of students’
minds exacerbated by the 24-hour news cycle, posts, and updates. It is impacting their daily
experience and well-being. Circumstances like these engender questions of my own as
discussions in session ensue.
What then is there to say to clients that openly question the importance of formal
education or of gaining specific types of experiences? Clients who question the societal
preference and systematic privilege of established paths to success that neglect modernity
and technological advancements that inundate their world? What retort is there to those
noting the injustice of social systems and questioning why they should be a part of a system
that is not designed to support them?
I have found that there are no easy answers to such questions. I cannot say very much,
but listen and inquire and validate. My clinical training has provided me the tools to
approach and engage with clients in this way. The multicultural foundation of my training
and supervision has emphasized the importance of individuality, culture, and context in all
psychological work. I have found it necessary to meet clients where they are both literally
and figuratively, to consider the environment that my clients and I share and where we
converge and diverge. The role of curiosity and awareness has always been important in
contextualizing what has influenced clients, but it is especially crucial to consider what
continues to influence clients in this rapidly moving world. In my experience, being aware
as a clinician also means providing the space and opportunity for the processing of the
larger context to occur. These steps not only deepen the therapeutic relationship but
demonstrate the willingness to see clients and their lives more fully. The results of these
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efforts will benefit the work that can be done together and contribute to contextually
informed treatment.
The opportunity to train in the counseling center of the university I attend has been
rewarding for me. I have connected over shared experiences that affect members of my
university community while also learning about the distinct challenges. My experience has
highlighted the importance of recognizing the myriad of factors, including social media and
larger contexts, that impact this population as they continue to shape their lives. Being a
student and a clinician simultaneously has provided a unique perspective on the collegiate
experience. I know that this experience is a privileged moment in my training and without a
doubt the lessons will continue to inform my professional development and career.
----------------------------------------------------------------------------------------------------------

Peer Consultation Groups:
Let’s Get Together and Make This Useful
by Karin Lawson, Psy.D.
President-Elect
karin@drkarinlawson.com
Overhearing numerous colleagues pine for a peer
consultation group lately, I've been curious (1) why don't
more exist and (2) what makes a consultation group a good
one? I think these two questions go hand in hand, because
after starting my own peer consultation group and doing more reading on what helps make
one effective and consistent, the consensus is that it takes some forethought, intention,
structure and effort. That's not how I started mine. I just threw some clinicians together that
I enjoyed talking to, and they invited a couple of others who I didn't know, and we got
together . . . irregularly. It was what would be considered a “leaderless” peer consultation
group, even though I hosted it in my office and often initiated the scheduling of it. It went
well for a bit, but after a while no one made it a priority and while a couple of us wanted it
to happen, people weren't that invested in the end. It was a meaningful time when it
happened, but making it happen was its own challenge and in hindsight I can see now, how
to set it up for more success.
For your consideration, I would like to share some points and ideas that I have been
reading and mulling over which might help you (1) improve your current peer consultation
group (2) start an effective peer consultation group from scratch.
Questions to Get Started
- Are you going to have an open or closed group?
- Is the group always open to new members or only when someone leaves the group?
How do new members join?
- What is the cap on the group size? How many clinicians are too many clinicians?
- Is it a leadered group or leaderless?
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-

-

What's the focus of the group? Case focused, process focused, dual focused, practice
management focused, or psycho-educational/continuing education?
Frequency of meetings? Are there predetermined dates, such as the third Monday of
the month? Or every Friday morning?
How long will meetings be? (60 minutes, 90 minutes, 120 minutes, 3 hours)
Is the group heterogenous or homogenous? (e.g. population specific, theoretical
orientation specific, seasoned clinicians only, diagnosis specific, etc.)
Is there food involved? Who brings what?
Is there a fee? Does that fee cover the rent/electricity and refreshments or is it a fee
for you as a leader?
Outline your own ideal group. What does it look like?

Common Struggles
Task drift is a common struggle. While many groups thoroughly enjoy coming
together, the pull to make it purely a social event is often strong, which speaks to the rapport
of the group. The pitfall is when the social time creeps into the consultation time more and
more, suddenly the meetings have completed drifted away from the intended task and
members aren't getting what they need or intended.
Addressing group dynamics is also a common issue. When the group is leaderless, is
the group tendency to avoid acknowledging the problematic dynamic? As with most group
dynamics, some behaviors that we could experience in peer consultation include: a pattern
of defensiveness, being risk avoidant, tension between two or more members, hypercriticalness, repeatedly taking up too much time, etc.
Let's say there's an underlying apathetic or toxic vibe growing in the group. One
very effective way to have your finger on the pulse is to incorporate feedback and outcome
forms. This is an opportunity for everyone to say what is helpful and effective for them in
the group consultation and what makes them drag their feet in getting there. You can ask
these outcome questions verbally, have everyone answer on paper or use Google Forms to
collect and organize the ongoing feedback electronically. Some possible feedback questions
to utilize: For you, what is a highlight and a lowlight of this group experience? Is it difficult
for you to take risks here? Do you feel safety and trust in this group? What do you want to
walk away with from our time together that you're not walking away with?
Of course, it's impossible to make everyone happy, but the idea here is to look for
major concerns and patterns over time. These can aid in having any uncomfortable
conversations more easily. I even propose taking 5-10 minutes to do this at the end of
EVERY peer consultation group. That way, the group as a whole, or the leader, is on top of
things before they fester and can implement needed change quicker.
Inconsistent attendance and chronic lateness can many times be a rupture to the
group cohesion and depth. Some ways to manage that difficulty includes setting standards
up ahead of time in a contract. This doesn't need to be some legalistic document, but rather
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sends a message that, if you want to be a part, this group and its members have intentions
and expectations.
A group can also be set up to where the first 10-15 minutes of the group is social so
that late attendance is less disruptive. A challenge of all of this is that if the group is
leaderless, who sets the boundaries and is the gatekeeper? I think one of the reasons we
don't have more consultation groups is because people want to be a part of it, but don't
necessarily want to take on the responsibility of leader and I get it. We all do a lot already.
Can't we just attend and have it all taken care of for us?
DBT Peer Consultation Group Example
As you further consider your own current consultation group situation or lack
thereof, let's take a look at a super structured group (quite opposite of the casual peer
consultation group I started with) just for fun. These are not all of the nitty gritty details, but
a few unique ones:
DBT clinicians practice what they preach in their consultation group. Each group
starts with mindfulness meditation. If you're late to the peer consultation group, you do a
chain analysis to explore what got in the way of you being on time. The role of group leader
is rotated each week . . . yes, they meet weekly. They also prioritize case consultation by
having everyone rate how urgent their case is on a small Likert scale (1-3 or 1-5), and they
incorporate the DBT skills as they consult with each other.
In Closing
Although I could go on and explore many other structure variations and overall
challenges of the peer consultation group experience, I'd like to wrap up on a positive note
in the ways that a peer consultation group can make you a better clinician. Falendar &
Shafranske (2012) noted three benchmarks of therapist competence: self-reflection, selfassessment and self-care. Even before that, Miller, Hubble & Duncan (2007) explored the
qualities of those deemed “supershrinks” which included: proactively seeking feedback,
thoughtfully reflect, engage in forethought about the next step in development, and reflect
on the means to improve in the next session. I believe that a solid peer consultation group
can help us up our game. It can facilitate all of these benchmarks and qualities listed above,
which means we become better . . . not just feel supported and connected, but actually make
us better psychologists.
This topic of peer consultation groups has become a passion of mine in the past three
years. So if you have any stories, dilemmas, or thoughts to share from your own successful
or unsuccessful group experience, I'd love to hear it!
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