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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 administra-
tion and clinical supervision. She served 
on the CPA Ethics Committee and is cur-
rently on the CAPIC Board of Directors. 

Women’s Perspectives  
and Lives

Valerie B. Jordan, PhD

 
From the Editor

Page 39
Help us thank our members 
who are PAC contributors and 
supporters. If you would like to 
join this generous group, let us 
know.

Be sure to check out

Page 7
Hot topics in Ethics and Risk 
Management in Practice — 
Northern and Southern California 
in November. Watch for details 
and registration.

Page 30
Share your expertise with your 
peers. The Call-for-Papers for  
CPA’s 2015 Convention is a perfect 
opportunity.

T
he range of diversity among women and the 
broad scope of personal and professional issues 
affecting women continues to evolve and ex-
pand. Changing demographics, economics and 
social policy (among many issues) affect our 
knowledge and our interventions with women 

across treatment, work and personal settings.
The articles in this issue reflect a sampling of professional 

perspectives. First, Dr. Rachel Casas and Dr. Anastasia Kim ad-
dress the intersection of gender and race as they impact women 
of color in psychology and offer some practical solutions such 
as mentorship, supportive networks and leadership pipelines 
to foster their professional journey. Next, Dr. Tomoe Kanaya 
and Gabriela Grannis discuss the challenges many young adult 
women face when looking ahead to their future lives and the 
challenges of work-live balance. They remind us of the consis-
tent evidence that maternal employment is a viable necessity 
for many women and that in spite of myths to the contrary, 
does not impair their children or family’s well-being. In fact, it 
is the many consequences of poverty and other social injustices 
that have more harmful effects on women and families than 
does a woman’s employment status outside the home. Next, 
Dr. Susan McDaniel and Dr. Nadine Kaslow describe essential 
leadership skills and the many talents that women often bring 
to leadership roles, as they have both so eloquently demon-
strated in their professional careers. Then Megan Reuter, MA 
reminds us about the importance of a social justice perspective 
in working with women who have experienced persistent pov-
erty and how incorporating a broader system perspective can 
enhance our clinical work with them. Finally, Dr. Cary Watson 
addresses certain elements of the DSM-5 that impact diagnosis 
and treatment of women, specifically the inclusion of gender-
specific information associated with all disorders, as well as 
both welcome updates and ongoing controversial areas.

I want to thank all the authors who participated in the open 
call for feature articles for this issue. This was the second time 
we adopted this process for the magazine, and I hope that this 
has expanded opportunities for authors who might not have 
had the opportunity to submit articles for consideration. While 
space limitations are a reality, I hope this process will continue 
on an occasional basis so that more voices from our profes-

sional community are heard.   n
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The Perks  
of our Profession

Robert deMayo, PhD, ABPP, 2014 CPA President

Robert deMayo, PhD, ABPP
(rdemayo@pepperdine.edu) is a licensed 
psychologist and board certified diplomate 
in clinical psychology. He is Associate Dean 
and Professor of Psychology at Pepperdine 
University, and maintains a private practice 
in Santa Monica.

 
From the president

YOUR MEMBER RESOURCES

Need fast answers?
Catch up with the Progress Notes.  Use 
the link on the Professional Resources 
tab on the CPA website. Go to: 
progressnotes.cpapsych.org

CPA FEATURED PARTNER

The APA Office of CE is now web-
casting its Clinician’s Corner workshop. 
These 3-hour workshops feature 
leading practitioners and scholars 
working in key professional practice 
areas. Go to: cecorner.cpapsych.org

CPA TRUSTED RESOURCE

Free consultation on practice and ethics 
issues. Our Director of Professional 
Affairs and Ethics Committee provide 
this benefit. Many members find this 
benefit alone to be well worth the 
annual dues!

M
any years ago while in graduate school, I heard an instructor an-
nounce the first day in class, “Always remember, one of the true 
perks of being a psychologist is having the opportunity to reflect 
deeply on important psychological issues. That is a privilege af-
forded to relatively few people on this planet, so treasure the 
chance you have to learn.” At the time, I thought it was a lame 

means of trying to motivate us to do the assigned course readings. However, with the 
benefit of perspective, I have come to see the wisdom in her statement. Our work as 
psychologists can be difficult and demanding, but it is also profoundly rewarding if we 
retain our passion to learn and grow. In that spirit, I am very excited that this edition 
of The California Psychologist focuses on Women’s Issues. Regardless of the client 
populations you serve, you will find much information of relevance for the important 
work you do as a psychologist. I hope these articles will stimulate self reflection, pro-
ductive dialogue, and remind all of us how fortunate we are to be in a profession that 
allows and requires us to learn something every day.

This quarter has been an eventful one for the California Psychological Associa-
tion. In March, at the APA State Leadership Conference in Washington, D.C., CPA was 
named the Outstanding State Psychological Association in recognition of our efforts 
to advocate for Psychology in California, recruit student members, and successfully 
streamline our governance structure. Upon sharing the good news with our Board, 
I was asked by someone apparently accustomed to the current practice in children’s 
sports of handing out trophies to everyone who participates, how many states got the 
outstanding award? I am happy to assure you that California is the only state, prov-
ince, or territory that won the award this year!

Our good news in March was followed by a successful Annual Convention in Mon-
terey, California, April 10th through the 13th. The theme of the conference was In-
novative and Inspiring Practices in Psychology, and our presenters lived up to the 
theme. Attendance was strong, feedback from attendees was extremely positive, and 
we enjoyed an exceptionally high turnout among our student members – a very en-
couraging sign of our ability to engage the next generation of psychologists in our as-
sociation. The CPA-PAC dinner broke records for tickets sold, and created wonderful 
momentum for our advocacy efforts. Most importantly, in this day of ready access to 
unlimited amounts of online information, the convention reminded many of us of the 
benefits of an interactive educational experience. In our post-convention wrap-up, 
our convention committee agreed that we wish to build on the successful interactive 
educational experiences at this year’s convention and find ways to promote even 
more engagement at next year’s convention.

In closing, I want to mention that the implementation of the Affordable Care Act 
makes this an extremely important time for all health care professions. There will be 
many struggles ahead which require effective advocacy for Psychology and the issues 
we care about. CPA is the only organization that protects your ability to practice in 
California. Your membership dues support our advocacy on behalf of our profession 
and allows you to earn up to 12 CE credits for free. Many of your colleagues may tell 
you they cannot afford to belong to CPA. Please remind them that if they value the 
right to practice in California, they can’t afford to sit this one out. Thank you for your 
ongoing support of CPA!   n
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The Issue of Women
Jo Linder-Crow, PhD

Jo Linder-Crow, PhD
(jlindercrow@cpapsych.org) is the Chief 
Executive Officer of the California Psycho-
logical 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.

 
From the CEO

P
ick up a magazine, browse book titles, or do a 
Google search on women and you will find an 
abundance of information, advice, and food for 
thought. Sheryl Sandberg’s 2010 Ted Talk enti-
tled “Lean In” has now more than four million 
views and has sparked a worldwide movement 

of Lean In “circles” where women come together to talk about 
their experiences at home and at work. The cover story in the 
May issue of The Atlantic was about the “Confidence Gap” with 
the story suggesting that a mystifying lack of confidence is the 
dominating factor that holds women back. A personal friend 
has just completed a book on the complex roles of working and 
stay-at-home mothers, and my daughter tells me that a book 
entitled Overwhelmed: Work, Love, and Play When No One Has 
the Time is worth a read.

This issue is about Women. What is it like to be a woman 
student trying to navigate choices about work-life balance, a 
woman of color in the field of psychology, a woman in our so-
ciety struggling to make ends meet, and/or a woman leader in 
psychology? What changes in the DSM-5 might have an im-
pact on women? The authors for the issue have offered their 
perspectives; we hope you will use the issue within your own 
circles to enrich your discussions.

On other fronts at CPA, we are preparing to transition to a 
new database system and a new website design over the next 
few months. Technology moves on, and this new platform will 
allow us to create a more user-friendly site that will encourage 
all of you to be an active part of our online communities. There 
will be ways for you to interact in more robust ways with your 
colleagues who share your particular interests, and more op-
tions for you to get the information you want, when you want 
it. Stay tuned!

As we enjoy the summer I hope you will continue to tell with 
your colleagues why you believe CPA membership is valuable. 
We need your support and help in continuing to build CPA’s 
membership so that we can continue to vigorously represent 
psychology. Please, pass the word, and thank you for your 
membership. It means a lot!   n

In Memorium

Paul Clement, PhD
1975 CPA President

Thank you for your service
to the profession of psychology.

mark your CPA calendar

07/18/14	���������� Santa Clara County – Cyber-Bullying: 
Identification and Intervention

September	����� CPA Board of Directors Election – more 
information in the Fall issue of  
The California Psychologist.

09/11/14	���������� Redwood Empire – Dreaming on the Job

10/11/14	���������� San Diego Psych Assn –  
Annual Fall Conference 

10/18/14	���������� Los Angeles County Psych Assn –  
Annual Fall Conference

10/25/14	���������� CPA Fall Board Meeting –  
Westin, San Francisco

11/8/14	�������������� CPA and The Trust – Hot Topics in Ethics 
and Risk Management in Psychological 
Practice, San Diego

11/15/14	���������� CPA and The Trust – Hot Topics in Ethics 
and Risk Management in Psychological 
Practice, East Bay
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Double Disadvantage  
or Social Invisibility? 

Toward Recognition and Support for Women  
of Color in Psychology 

Rachel Casas, PhD and Anatasia S. Kim, PhD

Feature

Rachel Casas, PhD
(rachelncasas@gmail.com) is an Assistant Pro-
fessor of Graduate Psychology at California 
Lutheran University and a clinical neuro-
psychologist with expertise in cognitive 
assessment of ethnic and linguistic minority 
populations. She received her PhD in Clini-
cal Psychology from the University of Iowa, 
and completed joint postdoctoral appoint-
ments at the Semel Institute for Neurosci-
ence and Human Behavior at UCLA and the 
Department of Psychology at USC. 

Anatasia S. Kim, PhD
(akim@wi.edu) is an Associate Professor at 
the Wright Institute in Berkeley, where she 
also has a private practice. She is the chair 
of CPA Immigration Task Force, CPA Diversity 
Delegate, and President-Elect for Alameda 
County Psychological Association. Her areas 
of expertise include anxiety, depression, and 
neurocognitive deficits among adolescents; 
minority mental health; and school inter-
ventions. She received her BA in Psychology 
from UC Berkeley and her PhD in Clinical 
Psychology from UCLA. 

Gender, Social Meaning, and Group Categorization 
The social meaning ascribed to gender is not static or universal. How a woman 

experiences her gender varies based on the social categories or groups to which she 
belongs, and vice versa. Every woman belongs to multiple social categories, and her 
social identity both emerges from and is shaped by their interconnectedness.   Be-
cause social categories differ with respect to relative social status and power, her 
group memberships are critically important.   

According to social dominance theory, social groups embody and reflect hierar-
chies of power and privilege within society (Sidanius & Pratto, 1999). A group’s posi-
tion within the social hierarchy is related to the allocation of both desirable resources 
(e.g., prestige, money, healthcare) and undesirable adversities (e.g., stigma), which 
are unequally distributed and experienced along this social ladder. Consequently, so-
cial group membership is associated with a range of meaningful outcomes, including 
experiences of oppression and discrimination, because the stratification of both mate-
rial and non-material benefits and hardships is inequitable. Dominant groups enjoy 
favorable positions within this social stratification by receiving the most rewards and 
fewest costs, whereas devalued subordinate groups experience the opposite. 

Gender, Race, and Psychology
Both gender and race/ethnicity are key categorizations in the social hierarchy. 

Women are consistently de-valued relative to men, and ethnic/ racial minorities are 
marginalized and oppressed relative to whites. Although limited, the best available 
evidence suggests that the effects of gender and racial/ethnic devaluation persist 
within psychology. For example, the “feminization” of psychology has raised con-
cerns among some members of the profession because, a “field that becomes pre-
dominantly female runs the risk of lower salaries across the board” (Willyard, 2011). 
The gender disparity in psychology is particularly salient in higher education, where 
women represented just 48% of faculty in U.S. and Canadian graduate departments 
of psychology in 2009-2010, and only 46% of full-time faculty in these departments 
(Pagano, Kohout, & Wicherski, 2010). 

The data are even more sobering for ethnic minority psychologists. According to 
the National Science Foundation (2009), 24% of psychology PhDs were awarded to 
ethnic minority graduates in 2008. However, within U.S. graduate departments of 
psychology, ethinic minorities represented just 13% percent of the total faculty in 
2009-2010 (Pragano et al., 2010). Evidence also indicates that ethnic minority faculty, 
independent of their field, are less likely to maintain prestigious positions in higher 
education (e.g., academic rank, institution type) compared to whites (Lee, 2011). 

Intersectionality: Women of Color in Psychology
Very little is known regarding the experiences of women of color in psychology; 

however, their joint social categorizations as both women and ethnic minorities have 
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Betty Ford Center  

is now part of the  

Hazelden Betty  

Ford Foundation,  

a national system of  

care with 15 sites  

across the U.S.

www.bettyfordcenter.orgCall us at 877-271-7687 to discuss client needs.

Founded in 1982, Betty Ford Center is an alcohol and drug rehabilitation center in Rancho Mirage, CA. JCAHO and CARF accredited.

SCIENCE  
Addiction treatment programs are clinically-proven and evidence-based.

FOCUS  
We’re a licensed addiction hospital, with on-campus detox, plus programs  
for chronic pain and professionals.

RESULTS  
The Betty Ford Center has 100,000 alumni throughout the world.

PARTNERSHIP  
We work seamlessly with you as a team  before, during and after treatment.

1
2
3
4

Four reasons to send us your next  
addiction treatment referral 

led some to believe that they likely experience a “double dis-
advantage” or “double jeopardy” (Carter, Pearson, & Shavlik, 
1969). Intersectionality theorists, on the other hand, have cau-
tioned against an over-simplified, additive perspective. They 
argue that the experiences of ethnic minority women cannot 
be adequately or accurately encapsulated by the mere sum of 
their singular identities as “women” and “persons of color.” In-
stead, they suggest that ethnic minority women are likely to 
experience “intersectional invisibility,” or an inability to be fully 
recognized by either subordinate group, effectively rendering 
their voices and perspectives socially silent or neglected (Pur-
die-Vaughns & Eibach, 2008). 

Within psychology, there seems to be at least some indirect 
support for this idea. To the best of our knowledge, there is 
no published data regarding objective outcomes (e.g., employ-
ment status, wages) for women of color in psychology. There 
is also a lack of empirical research regarding their subjective 
experiences as psychologists within the field (e.g., amongst 
their colleagues, students). We believe this is a critical area of 
oversight within our field, and we hope that this article will 
begin to address the “intersectional invisibility” that women of 
color may experience in our field. We focus now on offering 
recommendations and strategies that we hope will encourage, 
support, and give voice to the experiences of women of color 
within psychology. 

Toward Solutions
  In supporting the pipeline of women of color in psychol-

ogy, we need to consider solutions to help with their overall 
experience, retention, and advancement toward upward mo-
bility. Though limited in research, there are some writings in-
cluding anthologies that speak to the experiences of women of 
color in higher education and the multidimensionality of their 
identities. These narratives offer a number of viable possibili-
ties in supporting and promoting women of color in higher 
education.  These include but are not limited to: mentoring, 
building supportive professional networks, and opportunities 
to build leadership.  

 Mentorship. It has been well documented that mentorship 
plays an important role in all educational training and certain-
ly in higher education. In fact, mentorship for women of color 
in higher education cannot be adequately underscored.  It is 
important to remember however that the identity of the mentor 
in this case is critical. Mentorship is not just mentorship; any 
old mentorship will not do. Mentorship from other women of 
color is imperative to successfully supporting women of color 
in higher education. Such relationships invariably involve be-
ing able to relate personally and professionally on the complex 
intersectionality of identities and experiences. Indeed success-
fully navigating through predominantly white and male led in-
stitutions requires an intimate understanding.
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Of course an obvious challenge to this recommendation is 
the very limited number of women of color in higher educa-
tion and especially in leadership positions. As such, a necessary 
mandate in this case is to hire more women of color.  To be 
the sole representative – the “token minority” – of any cultural 
group in any institution contributes not only to inadequate sup-
port but as well to psychological distress and retention risk over 
time.  Therefore, as institutions expand and strengthen their 
commitments to hiring more women of color, mentorship must 
be accompanied by supportive networks outside of one’s im-
mediate work place.

Supportive Networks. Building supportive networks is a 
mandate to the success and longevity of women of color in high-
er education. In Berry and Mizelle’s 2006 book From Oppres-
sion to Grace: Women of Color and Their Dilemmas within the 
Academy, women of color from various academic disciplines 
share feelings of not belonging. Having obtained an advanced 
degree and working in predominantly white and male dominat-
ed institutions often result in psychological as well as sociologi-
cal consequences. Not only are there cultural expectations and 
stereotypes to contend with in the professional setting, there are 
also expectations and stereotypes projected from one’s personal 
and social contexts. Due to the multidimensionality of identities 
as a woman and a person of color living and working in a sexist 
and racist society, the experiences of women of color are ren-
dered peripheral and vulnerable to invalidation. As such, and 

particularly in the absence of appropriate mentors within one’s 
immediate work setting, building broad supportive networks is 
imperative to the survival of women of color in higher educa-
tion. This can be met through various means including women 
of color support groups, professional development opportuni-
ties for women of color, research on the experiences of women 
of color in higher education, and of course significant contribu-
tions to the pipeline of women of color in higher education.

Leadership Pipeline. The final recommendation is the ne-
cessity for leadership pipelines for women of color in psychol-
ogy.  In spite of the fact that women constitute a numerical 
majority among those with psychology doctorates and the fact 
that the U.S. will very soon become a minority majority nation, 
women and people of color, and most certainly women of color, 
are sorely missing in leadership positions. Within and between 
the intersection of these identities, women of color are without 
question discouraged from taking on leadership roles. As such, 
their invaluable perspectives are notably missing from main-
stream awareness and narrative.  We must therefore create 
concrete opportunities for women of color to enter the leader-
ship pipeline. This can be accomplished through various means 
including diversity training in all leadership initiatives within 
psychology, local and national leadership academies for women 
of color in psychology, release time for women of color to partic-
ipate in leadership roles, and opportunities for women of color 
graduate students to engage in leadership development.

Ultimately, the success of psychology rests with the diversity 
of its members. To this end, we hope that this article challenges 
existing ideologies and practices that hinder this potential.  In 
some small way, we hope these recommendations will contrib-
ute to the possibility in which experiences of women of color 
can be validated, legitimized, and celebrated.   n

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

We can help you choose the  
right coverage:
• 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

Tailored for Psychologists by Psychologists
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Young Adults and Adolescents: 
Not Too Early to Be Worried  

About Work-Life Balance
Tomoe Kanaya, PhD and Gabriela Grannis

Feature

Tomoe Kanaya, PhD 
(tkanaya@cmc.edu) is Associate Professor of 
Psychology at Claremont McKenna College 
and Director of the Berger Institute for Work, 
Family, and Children. She received her PhD 
in Developmental Psychology from Cornell 
University. Her research interests focus on 
the impact of social and public policy on 
child development across the lifespan.

Gabriela Grannis 
(ggrannis@cmc.edu) is the Program Coordi-
nator at The Berger Institute for Work, Fam-
ily, and Children, which was established in 
2001 to be a leading source of research on 
significant issues impacting the intersection 
of work and family. 

W
orking at the Berger Institute for Work, Family and Children at 
Claremont McKenna College, we consistently encounter young, 
talented and highly motivated undergraduates who express 
concerns regarding their current and future work-family bal-
ance. Comments like “I don’t want to go into _____ (finance, 
law, graduate school) because I won’t be able to have a life” or 

“if I go to grad school, I’ll be too old to have kids by the time I am ready for them” are 
common, even for first-year students. 

Indeed, the difficulties of balancing work and family have been well documented. 
The changing demographics of the American family and workforce (e.g., Americans 
are living longer and having fewer children) and the changes in wealth distribution 
such that dual-wage earning families and single parent families have increased made 
the issue of work-family balance a pressing concern for researchers, policy makers, 
and the media for decades (e.g., Halpern, 2005). Much of this attention has been 
focused on ways in which employers can modify their work practices in order to ac-
commodate work-family issues. Comparatively less attention has been focused on the 
impact this is having on the career choices and mental health of today’s adolescents 
and youth.

The increasingly high prevalence of anxiety and depression experienced by col-
lege students is becoming a growing concern among researchers, higher education 
administrators, and mental health professionals that serve this population. According 
to the National Institute of Mental Health (2014), women are 60% more likely to suf-
fer from an anxiety disorder than men, so it’s not surprising that female students are 
significantly more likely to be experiencing these symptoms. During college, most stu-
dents feel pressure to succeed academically, but they are also adjusting, perhaps for 
the first time, to unfamiliar surroundings, new friends, and new ways of thinking and 
living. They are also beginning to prepare for their future. For most women, who are 
biologically limited in their number of childbearing years, this involves thinking not 
only of their career but also of how and when they might begin to plan for a family. 

Students are also bombarded by the social media storm that gives mixed messages 
of whether to “lean in,” like Sheryl Sandberg, or to accept that they “can’t have it all,” 
like Anne-Marie Slaughter. Their concerns are further fueled and seemingly vindi-
cated by the predominance of statistics showing that although employers are more 
flexible than they once were, allowing employees to work from home on occasion or 
to leave early when necessary, many are reducing options that could provide sub-
stantially more flexibility, such as flextime, job sharing, and child care subsidies. In 
addition, many students may need only to look to their own families for examples of 
what many studies are indicating: mothers often spend more time with their children 
and more time multitasking than fathers. A further potential source of students’ un-
ease is the knowledge that, all other things being equal in a dual-wage earning family, 
women still shoulder the burden of housework (Halpern, 2005).

Many researchers (e.g. Gottfredson, 1981) have found that children incorporate 
work-family considerations as part of their gender socialization development in early 
childhood. In this study, even the youngest children preferred an occupation that 
seemed appropriate for their own sex; boys were typically more concerned with fi-
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nancial values while girls were more concerned with helping 
others. It is not until the college years, however, that individu-
als have the choices and opportunities to make significant ca-
reer-altering choices, such as whether to select a major that 
would hypothetically lead to one of the Science, Technology, 
Engineering, or Math (STEM) fields. Eccles and colleagues (e.g., 
Frome, Alfeld, Eccles & Barber, 2006) have repeatedly shown 
that women are less likely to choose these fields during the high 
school and college years because of the perceived work-family 
flexibility – or lack thereof – provided by these professions.  

More disturbingly, when women do choose these fields (pre-
sumably after they have already realized that they are already 
interested and motivated in this subject area and are aware 
they will be in the gender minority), they are also more likely 
to drop out, causing a “leaky pipeline” pattern. Indeed, in their 
longitudinal study (Frome et al, 2006), 83% of the females who 
had male-dominated, STEM-oriented career aspirations in 
12th grade switched to female-dominated, non-STEM aspira-
tions within seven years. Further analyses revealed that the 
desire for family-flexible jobs significantly predicted this high 
attrition rate. After all, if the statistics are correct and working 
women can reasonably expect to perform the lion’s share of 
child care and housework, they might try to make at least one 
aspect of life easier by opting for what may be perceived as a 
more family-friendly career. 

Therefore, it is important for those who serve the mental 
health needs of college students (particularly women) and 
emerging adults in general, to be aware of the potential work-
family stress they may be experiencing as part of their identity 
and career development. In particular, aspiring professionals 
with family interests should consider three reliable findings re-
garding work-family balance (Halpern, 2005). 

First, maternal employment does not have a negative impact 
on their children’s development. Parents worry that full-time 
maternal, or dual-earning, employment means their children 
will suffer developmental or academic setbacks, but there are 
effectively no meaningful differences between children of em-
ployed mothers and children of mothers who do not work out-
side the home. In fact, some studies have shown that maternal 
employment has a positive effect on children. 

Second, it is important that children are shielded from the 
negative detriments of poverty while also being raised in a 
supportive and loving home environment. More often than not, 
both parents find that they must work in order to be able to 
provide a comfortable, healthy lifestyle for their families. This 
awareness alone is key for positive child development. Work-
ing parents, married or not, can focus on creating a supportive, 
consistent and nurturing environment (whether it is with the 
parent, another family member, or a child-care provider) for 
their children while still pursuing their own professional inter-
ests and financial stability. 

Third, even the most stressful career paths can be work-
family friendly if you believe you can control the stressful as-
pects of it. Identifying the causes of your work-related stress 
(long hours? unmanageable workload?) is an important first 
step. Finding a way to navigate these stressful aspects of a job 

is a valuable skill (ask to work from home one day a week, ask 
to have more colleagues work on a project so that the workload 
is more evenly distributed) that can and should be applied to 
all aspects of life, whether that translates to being a supportive 
family member, successful student, or productive worker.

Helping individuals navigate and deal with the stress and 
depression that can accompany a challenging work-life bal-
ance during college years might be the best preparation for 
them as they pursue their profession ambitions after gradua-
tion. Furthermore, doing so will also give them the knowledge 
and tools to provide supportive and nurturing environments 
for their future children while still working to attain the occu-
pational goals that fulfill them.   n
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“A leader takes people where they want to go. A great leaders takes people where 
they don’t necessarily want to go, but ought to be.” 

Rosalynn Carter

“There are 3 essentials to leadership: humility, clarity, and courage.”
Fuchan Yuan

“As we look ahead into the next century, leaders will be those who empower others.” 
Bill Gates

T
he two of us have traveled similar paths, having met in Houston when 
Susan was a postdoc in family therapy and Nadine was a practicum 
student in child psychology. Since then, we’ve both taken on leader-
ship roles in academic health centers (Susan as a Division Chief in 
Psychiatry and an Associate Chair of Family Medicine, Nadine as Vice 
Chair of Psychiatry and Behavioral Sciences and Chief Psychologist at 

Grady Hospital). We both did national leadership training: Nadine following Susan in 
the HHS Primary Care Policy Fellowship, and Susan following Nadine in the Executive 
Leadership program for women in Academic Medicine (ELAM). We have both been 
active for years in APA governance: Nadine is now APA President and Susan is on the 
Board of Directors and running for President. Susan has built a career developing pri-
mary care psychology; Nadine has focused on suicide and family violence research, 
psychology education and training, and family psychology. Both are experienced jour-
nal editors. Both have much experience with the internal and external barriers to 
women in leadership roles of all kinds.

Answering the phone:

“This is Dr. McDaniel.”

“Can I leave a message for Dr. McDaniel?”

“No, this is SHE. How can I help you?”

How many of us have had this experience? When we started working in our re-
spective academic health centers in the 80s, there were few women, and we were 
almost always assumed to be secretaries. How do we move from there to here – an 
era when many women want to “lean in,” step up to the plate, and provide leadership 
to their organizations?

Women often have good interpersonal skills and high emotional intelligence. That’s 
how we were raised. These are VERY helpful in leadership roles. However, there are 
plenty of other skills we must learn to be good leaders. Many women can come to the 
work world expecting that, like in their childhood, they will be rewarded for being 
good girls and not causing trouble. Unfortunately, at least in academic health cen-
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ters, this behavior often results in taking the woman’s skills for 
granted rather than developing her abilities and maximizing 
her contributions.

We will address some of these challenges, starting with as-
sessing the alignment of the system with the woman’s goals, 
then reviewing issues of power and dependency in leadership, 
and concluding with conflict management skills. This treat-
ment is only an appetizer in a very rich meal; we hope you will 
consider some of the references for more in-depth treatment of 
these subjects.

Alignment 
Opportunities for leadership can arise in planful or very 

unexpected ways. One key consideration is the alignment of 
the mission, values, and culture of the institution or agency 
with your own. We find it very useful, as a first task, to write 
a personal mission statement.  Most of us have participated in 
writing mission statements for our department or organiza-
tion. Spend 20-30 minutes writing one for yourself. Whenever 
we’re making difficult decisions about priorities, we return to 
our personal mission statements and ask what is most impor-
tant in achieving our personal goals. Not who will we please, 
or will we be good for the job, but is it in line with what we 
care about most? Is it how we want to spend our energy, our 
precious time? Personal mission statements are also useful to 
read just before going into a difficult meeting. They ground us 
in our commitments, and help to quell the 
reactivity so common to our species. They 
also evolve over time, and are worthy of 
rewriting annually.

After writing a personal mission state-
ment, the next step is to assess the psy-
chological health of the organization for 
which you may become a leader (Mc-
Daniel, Bogdewic, Holloway & Hepworth, 
2008). Does it have a clear mission and 
identified goals? How do these match with 
your own?

More generally, do its leaders communi-
cate clear expectations and responsibilities 
for its workers? Does it have a mentoring 
system and foster career success? Are its 
resources aligned with its stated priori-
ties? Does it conduct formative reviews? 
Does it acknowledge employee value and 
contributions? Do leaders have strategies 
to help individuals who are having diffi-
culty? Does it afford latitude for employ-
ees with changing life events? Does it have 
fair and systematic mechanisms for deal-
ing with disruptive behavior?

Power and Dependency
Leadership, by definition, means con-

fronting issues of power and dependency. 

The American Heritage Dictionary lists four definitions of pow-
er, the first being “the ability or capacity to act or perform effec-
tively.” This certainly sounds consistent with collaborative care. 
Not until the 4th definition do we get to “the ability or official 
capacity to exercise control or authority.” It is this definition 
that implies domination, and can be problematic for physicians 
in relation to patients and other team members. The antidote 
to power as domination is shared power, or caring. Caring con-
sists of being present, listening, demonstrating a willingness to 
help, and an ability to understand – people talking with each 
other rather than to each other, interactions based on a foun-
dation of respect and empowerment (McDaniel & Hepworth, 
2003). Sometimes that means finding out the behaviors that 
the other person experiences as respectful or empowering, or 
reporting on behaviors we appreciate. 

The sociology of superordinates tells us that there are pre-
dictable feelings and behaviors experienced by those higher in 
the hierarchy, as well as by those perceived as lower (Goode, 
1980). In particular, those higher tend to experience their posi-
tion in terms of feeling burdened and responsible rather than 
powerful, blessed or lucky. Those lower can feel that their tal-
ents or accomplishments go unrecognized. They can be vul-
nerable to feeling invisible, unappreciated, disrespected, and 
eventually, resentful. Understanding these dynamics can help 
to provide appropriate support to leaders or followers, and 
move the culture towards one of collaborative respect.
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Conflict Management
Competence in conflict management is essential for effective leadership. Effectively 

managed conflict promotes cooperation and builds healthier and more positive relation-
ships (Coleman, Deutsch, & Marcus, 2014). Conflict management refers to using strate-
gies that facilitate the movement of the parties in conflict toward resolution without 
escalation or the destruction of relationships. A strong overall approach to conflict man-
agement includes an appreciation that conflicts are complex and thus require differential 
tactics of management based upon the people involved, the situation, and the style of the 
parties. It entails thoughtful consideration of the myriad sources of conflict (e.g., misun-
derstandings and miscommunications, fear, failure to establish boundaries, negligence, 
need to be right, mishandling differences in the past, hidden agendas, and the intention 
to harm or retaliate). Conflict management efforts must involve a detailed analysis (i.e., 
scientific approach) of the facts of the situation and attention to the feelings and percep-
tions of the parties. 

The first step to managing a conflict is identifying the critical issues related to the situ-
ation, as well as associated organizational, personal, and cultural factors. With regard to 
the conflict situation, attention needs to be paid to pertinent issues, history of the conflict, 
primary players, and other stakeholders. Organizational factors to be examined include 
current policies/objectives, environmental influences, and working conditions. Examples 
of personal factors to assess are personal issues, personality styles, usual methods of 
anger management and conflict resolution, and beliefs about the behaviors of others that 
trigger intense feelings. Cultural factors to be identified pertain to cultural differences in 
communication styles and emphasis placed on individualism versus the common good.

The next step is to encourage each party to ask him/herself a series of questions, such 
as “how does my behavior contribute to the dynamics? What elements of the situation 
am I able and willing to change? What matters most to me/to the other party in the situ-
ation.” If you are a party to the conflict ask yourself these questions. 

Finally, take a clear and direct, but respectful and caring approach to addressing a 
conflict.  Doing this requires focusing only on issues directly germane to the situation. 
It is critical that you define the situation in terms of a problem that calls for a solution 
(Fisher, Ury, & Patton, 2011). All parties must acknowledge their feelings in composed 
manner and listen to and acknowledge the feelings of the other(s). Then ask for specific 
behavior change and hear the behavior change requests of the other party(ies). This 
involves being clear about the outcome you want, accepting what you can get, giving up 
on having to be right, and demonstrating your willingness to hear the other party’s per-
spective and to work collaboratively. Following this, share what you are willing to do to 
improve the situation and strive to do your best to make these changes. 

In conclusion, women bring many talents to leadership. Like other important deci-
sions in life, it takes courage to “step up to the plate” but it is also a rewarding opportu-
nity to serve. We all need ongoing coaching and feedback regarding challenges related 
to defining our personal mission; ensuring its alignment with the institution, agency or 
organization; and managing issues of power, dependency, and conflict. We need your 
talents in this time of transition!   n
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A
ccording to the United States Census Bureau, the percentage of indi-
viduals living in poverty from 2000 to 2012 has jumped from 12.2% 
to 15.9% (Bishaw, 2013). Single female-households (versus married-
couple households) have higher rates of episodic and chronic pov-
erty, and they have the lowest poverty exit rates (Edwards, 2014). 
As a result, poor women are often disenfranchised from society and 

held in a vulnerable, oppressive state. 
We often see poor clients in our community mental health clinics, and as practi-

tioners we can feel an isomorphic powerlessness to help them in the face of societal 
oppression. How does a clinician work against the systemic injustice of poverty within 
the confines of the therapy hour? The purpose of this article is not to definitively pro-
vide answers to this social problem. If the answer were that easy, the struggle would 
not be present. Rather, just as with the beginnings of all processes of change, the first 
step is consciousness-raising about this topic, which I attempt to facilitate within dis-
cussion of the lived experience of poor women.  

Poverty as Trauma Itself
In their seminal article, Goodman, Saxe, and Harvey (1991) brand the experience 

of homelessness as a psychological trauma in and of itself. As they discuss, the poor 
carry with them their trauma histories and have the additional trauma of living in 
poverty, which further exacerbates psychological distress. They argue that many men-
tal health professionals focus on the traumatic antecedents and consequences of be-
ing in such a vulnerable position, such as homelessness, rather than focusing on the 
experience as a trauma in and of itself. Researchers have also found that occurrences 
of physical trauma and residing in a homeless shelter were two significant life stress-
ors that contributed to an increase in clinically significant depression symptoms when 
measured over a 6-month span of time (Rayburn et al., 2005). Other findings indicate 
that women have been disproportionately abused physically, mentally, and sexually 
over the course of their lifetime, which is a factor not to be dismissed (APA, 2007).  
Along with extensive trauma histories and living in poverty, poor women continue to 
be traumatized by the role they are placed into in society, which in turn, contribute 
to psychological distress and increased levels of depression (Rayburn et al., 2005). 

According to the American Psychological Association’s (APA) Guidelines for Psy-
chological Practice with Girls and Women (2007), both girls and women experience 
discrimination and oppression by society in spite of the strides of the feminism move-
ment and more focus on women’s issues. Therefore, the oppression piles upon the 
different layers of experience in society for poor women. 

Working with Poor Women from a Social Justice 
Perspective

In addition to my hope of consciousness-raising about the societal injustices of 
women experiencing poverty, it is my hope to transmit the importance of self-reflec-
tion, before and during the delivery of psychological services to poor women. It is 
important to self-reflect on our judgments and biases of poor women before entering 
the therapy room. Self-reflection is not just an exercise to go through before meeting 

I cannot say whether things 
will get better if we change; 
what I can say is that they 
must change if they are to 
get better.

Georg Christoph Lichtenberg, 
German scientist 

(1742 – 1799)
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with the client; rather, it is an ongoing conversation that clini-
cians and researchers must have with themselves.

Traditional models of psychopathology often place the 
“problem” within the individual, but as Smith, Chambers, and 
Bratini (2009) write, “oppression is the pathogen.” Therefore, 
from a social justice perspective, we begin by externalizing the 
pathology by contextualizing it in terms of the greater forces 
of oppression in society. Smith (2010) notes that clinicians are 
trained in psychotherapy to employ interventions and tech-
niques to “fix the problem” that resides within the individu-
al, whereas the social justice perspective both acknowledges 
greater societal contributing forces, as well as integrates this 
acknowledgement into treatment planning with the client.

Providing basic resources (i.e., food & clothing) and having 
emergency homeless shelters in place are band aids to this sys-
temic problem, and while they are needed and appreciated, 
homelessness and poverty still exist. Providing basic resources 
can be life-saving, but it returns the focus of the deficit on those 
who are poverty-stricken. Some researchers have focused their 
efforts on measuring successful interventions of arbitrary vari-
ables, such as housing quality and substance use problems, 
and they have seen clinically significant improvements in these 
domains (Toro et al., 1997). This “case management” approach, 
no matter how holistic, is not working. Poor women, and poor 
individuals in general, are at increased risk for a subsequent 
experience of poverty based on a history of poverty and home-
lessness, even with the best intentions of the case management 
approach (Edwards, 2014).

Goodman, Smyth, and Banyard (2010) sum up the issue con-
cisely, as they write, “Researchers and practitioners interested 
in the mental health of impoverished communities must there-
fore consider not only barriers to access mental health treat-
ment but the very relevance of the treatment itself”(p. 4). For 
example, cognitive therapies focus on challenging maladaptive 
thoughts and changing core beliefs (Beck, 1993). If we take a 
step back and look at the general premise of cognitive thera-
pies, it not only infers that the problem lies within the indi-
vidual, but it also assumes that these maladaptive thoughts and 
core beliefs prevent them from bettering their lives. It is the 
opinion of this author that we need to not place responsibility 
within poor women; rather, we need to challenge society’s mal-
adaptive values, attitudes, and judgments that contribute to the 
exacerbation of oppression. 

Conclusion  
Returning to the original question, how does a clinician work 

against the systemic injustice of poverty within the confines of 
the therapy hour? In some ways, clinical work done within the 
confines of the therapy room seems like a grain of sand on the 
beach, in terms of impact on society. However, as clinicians we 
can start with self-reflection, as previously mentioned. We are 
not only clinicians, but we are members of society at large who 
have prejudices and biases against poor women. Secondly, we 
need to advocate for poor women in the community by provid-
ing them with the basic resources needed on a day-to-day basis. 
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However, providing these basic resources does not challenge 
societal oppression. So, lastly, I would encourage research-
ers to investigate more psychological treatments, reaching 
beyond the confines of cognitive therapy. There are already 
some promising approaches to working with this population 
that have been developed, such as, Kidd and Kral’s Participa-
tory Action Research (as cited by Smith, Chambers, & Bratini, 
2009). There are no easy solutions to addressing societal op-
pression; however, our awareness of this greater systemic is-
sue is key to moving forward with research and practice.   n

References
American Psychological Association. (2007). Guidelines for psycho-

logical practice with girls and women. American Psychologist, 
62, 949-979.

Beck, A. (1993). Cognitive therapy and the emotional disorders. 
New York, NY: Penguin.

Bishaw, A. (2013). Poverty: 2000 to 2012: American community 
survey briefs. United States Census Bureau. Retrieved from: 
http://www.census.gov/prod2013pubs/acsbr12-01.pdf

Edwards, A.N. (2014). Dynamics of economic well-being: Poverty, 
2009-2011: Household economic studies. United States Census 
Bureau. Retrieved from: http://www.census.gov/prod/2014pubs/
p70-137.pdf

Goodman, L.A., Saxe, L., & Harvey, M. (1991). Homelessness as 
psychological trauma: Broadening perspectives. American Psy-
chologist, 46, 1219-1225.

Goodman, L.A., Smyth, K.F., & Banyard, V. (2010). Beyond the 
50-minute hour: Increasing control, choice, and connections in 
the lives of low-income women. American Journal of Orthopsy-
chiatry, 80, 3-11.

Rayburn, N.R., Wenzel, S.L., Elliot, M.N., Hambarsoomians, K., Mar-
shall, G.N., & Tucker, J.S. (2005). Trauma, depression, coping, 
and mental health service seeking among impoverished women. 
Journal of Consulting and Clinical Psychology, 73, 667-677.

Smith, L. (2010). Psychology, poverty, and the end of social exclu-
sion: Putting our practice to work. New York, NY: Teachers Col-
lege Press.

Smith, L., Chambers, D., & Bratini, L. (2009). When oppression is 
the pathogen: The participatory development of socially just 
mental health practice. American Journal of Orthopsychiatry, 
79, 159-168. 

Toro, P.A., Passero Rabideau, J.M., Bellavia, C.W., Daeschler, C.V., 
Wall, D.D., Thomas, D.M., & Smith, S.J. (1997). Evaluating an 
intervention for homeless persons: Results of a field experiment. 
Journal of Consulting and Clinical Psychology, 65, 476-484.

Dual Membership
~  It’s a Good Thing!  ~

v 	 Join your local chapter to expand and deepen 
your local professional network

v 	 Enjoy CE discounts and social networking

AWARDS OF HONOR 2014

CPA annually honors psychologists and others for their  
commitment to the betterment of the Association, the profession 

and public mental health. These awards were presented at the 
CPA Annual Convention on April 10, 2014.

Silver Psi 
Judith S. Blanton, PhD 

Bronze Psi 
J.B. Robinson, MA

Distinguished Contribution to Psychology as a Profession
Jeffrey N. Younggren, PhD

Distinguished Contribution to Psychology
Ellen Kirschman, PhD

Distinguished Humanitarian Contribution
 Janet Hurwich, PhD 

Jerry Clark Advocacy Award
Sallie E. Hildebrandt, PhD 

Student Advocacy Award
 Titus Hamlett, MA

Outstanding CPA Chapter
 Alameda County Psychological Association
San Diego County Psychological Association

Outstanding CPA Chapter Newsletter
 Los Angeles County Psychological Association

 
Division of Clinical and Profession Practice (I) 

Award for Distinguished Service
Betsy Levine-Proctor, PhD

Award for Distinguished Contribution to Psychology
Michael G. Ritz, PhD

Division of Clinical Psychopharmacology (V)
Award for Distinguished Service

Julie Myers, PsyD, MSCP
Rob Woodman PhD, MSCP 

Award for Distinguished Contribution to Psychology
Pam Van Allen, PhD, MSCP

Division of Diversity and Social Justice (VII)
Award for Distinguished Service

Hengameh Maroufi, PhD
Award for Distinguished Contribution to Psychology

Rhoda Olkin, PhD

Division of Neuropsychology (VIII)
Award for Distinguished Contribution to Psychology

David Lechuga, PhD, ABPP, ABPN



Executive Function 
Scores You Can 
Trust! 

Goldstein & Naglieri

Excellence
In Assessments

Excellence
In Assessments

Excellence
In Assessments

The CEFI™ provides a comprehensive evaluation 
of executive function strengths and weaknesses in 
youth aged 5 to 18 years. 

•   Accurate Results: Normative samples are within 1%  
     of U.S. Census targets for an accurate representation  
     of the U.S. population.

•   Easy to Understand Reports: Generate three types  
     of dynamic reports including a Comparative Report by  
     comparing results from multiple rater forms (Parent,  
      Teacher, and Self).

 
 •   Strategies for Intervention: 

Utilize the CEFI’s nine scales 
to pinpoint targets for 
intervention.

•   Save Time: Assess, score, 
and report from anywhere 
with the safe and secure MHS 

Online Assessment Center.

A  S  S  E  S  S  M  E  N  T  S

Multi-Health Systems Inc. 
USA Tel:  1.800.456.3003 / CAN Tel:  1.800.268.6011 
mhs.com  •   customerservice@mhs.com 

The most representative nationally normed 
behavior rating scale of executive function.

TM

Measure 
Executive 
Function

Provide a 
Comprehensive 

Evaluation
to

Develop 
Intervention 
Strategies

Conduct 
Treatment 
Monitoring

Student  
Success

Available  

 
Strengths & 
Weaknesses

to

Ensuring

Performance You Can See & Hear
Exclusively from 

Now  
Available

Evaluate attention disorders and neurological functioning with the Conners Continuous  
Performance Tests, now with both visual and auditory attention assessments.

•   A comprehensive evaluation with the introduction of an auditory attention test

•   Easy interpretation with new reports offering clear visuals & summaries

•   Trusted results with the most representative CPT normative samples collected
•  Diagnostic confidence with a refined measurement of attention & new scores

A  S  S  E  S  S  M  E  N  T  S

Multi-Health Systems Inc. 
USA Tel:  1.800.456.3003 / CAN Tel:  1.800.268.6011 
mhs.com  •   customerservice@mhs.com 



Executive Function 
Scores You Can 
Trust! 

Goldstein & Naglieri

Excellence
In Assessments

Excellence
In Assessments

Excellence
In Assessments

The CEFI™ provides a comprehensive evaluation 
of executive function strengths and weaknesses in 
youth aged 5 to 18 years. 

•   Accurate Results: Normative samples are within 1%  
     of U.S. Census targets for an accurate representation  
     of the U.S. population.

•   Easy to Understand Reports: Generate three types  
     of dynamic reports including a Comparative Report by  
     comparing results from multiple rater forms (Parent,  
      Teacher, and Self).

 
 •   Strategies for Intervention: 

Utilize the CEFI’s nine scales 
to pinpoint targets for 
intervention.

•   Save Time: Assess, score, 
and report from anywhere 
with the safe and secure MHS 

Online Assessment Center.

A  S  S  E  S  S  M  E  N  T  S

Multi-Health Systems Inc. 
USA Tel:  1.800.456.3003 / CAN Tel:  1.800.268.6011 
mhs.com  •   customerservice@mhs.com 

The most representative nationally normed 
behavior rating scale of executive function.

TM

Measure 
Executive 
Function

Provide a 
Comprehensive 

Evaluation
to

Develop 
Intervention 
Strategies

Conduct 
Treatment 
Monitoring

Student  
Success

Available  

 
Strengths & 
Weaknesses

to

Ensuring

Performance You Can See & Hear
Exclusively from 

Now  
Available

Evaluate attention disorders and neurological functioning with the Conners Continuous  
Performance Tests, now with both visual and auditory attention assessments.

•   A comprehensive evaluation with the introduction of an auditory attention test

•   Easy interpretation with new reports offering clear visuals & summaries

•   Trusted results with the most representative CPT normative samples collected
•  Diagnostic confidence with a refined measurement of attention & new scores

A  S  S  E  S  S  M  E  N  T  S

Multi-Health Systems Inc. 
USA Tel:  1.800.456.3003 / CAN Tel:  1.800.268.6011 
mhs.com  •   customerservice@mhs.com 



22 Psychologist
 The California

The DSM-5: Through a Feminist Lens
 Cary Watson, PhD

Feature

Cary Watson, PhD
(cwatson1@scu.edu) is a Lecturer in coun-
seling psychology at Santa Clara University, 
where she teaches courses in clinical 
assessment of adults and children. She 
received an M.A. in Counseling Psychology 
from Santa Clara University and a Ph.D. 
in Counseling Psychology from Stanford 

University. Her clinical experience includes a variety of clinical set-
tings, including family and child therapy agencies, college counseling 
centers, and the Dept. of Psychiatry at Kaiser Permanente. She also 
maintains a limited private practice in the South Bay Area.

T
he arrival of the DSM-5 in May 2013, published 
by the American Psychiatric Association, writ-
ten by a collective of researchers, clinicians, 
and mental health advocates, was greeted with 
equal parts anticipation and dread by the men-
tal health community. This article will not take a 

position on the various controversies related to the 5th edition 
of the Diagnostic and Statistical Manual, however healthy the 
debates. Many organizations, including the American Psycho-
logical Association, the American Counseling Association, the 
Association for Women in Psychology, as well as three editors 
of previous editions, have spoken out with concerns about the 
DSM-5, especially the processes involved in the manual’s de-
velopment. The DSM-5 task force and other spokespeople for 
the APA have asserted its usefulness in diagnosis and treatment 
planning, its modernization and alignment with medical prac-
tice, and its targeted effort to make use of two decades’ worth 
of empirical and epidemiological research since the last edition. 
Whatever our degree of acceptance, the DSM remains the main 
classification system of mental disorders in the United States.

As a feminist psychologist, I am among those clinicians who 
look at the DSM-5 through a particular lens – one that con-
siders the impact of changes, some of them controversial, on 
women. In this article I will describe 1) some feminist criti-
cisms of the diagnostic process outlined in the DSM-5, 2) some 
of the general changes, seen throughout the DSM-5, that im-
pact women, and 3) some specific diagnoses that will differen-
tially impact women and probably be watched closely as our 
health care system finishes the transition to DSM-5 over the 
remainder of 2014.

Ideally, a diagnosis gives us information about the cause of 
a disorder, enables us to make predictions about the course of 
a disorder, and suggests treatment options. At the very least, a 
diagnosis gives us a common language about a disorder. Every 
edition of the DSM, but especially the last 3 editions, have made 
an effort to be as scientific and objective as possible. However, 
the DSM classification system and the medical model it emu-
lates only give the illusion of objectivity. As long as the diag-
nostic criteria are based on behavioral signs and symptoms of 
a syndrome, which remains true of the DSM-5, diagnosis will 
always involve clinical judgment, and therefore, subjectivity. As 
long as diagnosis requires clinical judgment and its inherent 
subjectivity, it will carry the risk of potential bias.

Feminist critiques (e.g. Brannon, 2008; Cook, Warnke & Du-
puy, 1993) have always suggested that women are more likely 
to be diagnosed with problem behavior simply because our di-
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agnostic system has always used male-based norms to define 
healthy vs. pathological behavior (e.g. independence, asser-
tiveness = good, emotional expressiveness = bad). In her still-
timely argument, Phyllis Chesler (1972) proposed that diagnosis 
is fundamentally gender-biased because of this basis for norms, 
and she pointed out that women who either overconform (e.g. 
are too submissive) or underconform (e.g. are too aggressive) 
to the traditional feminine gender role are subject to diagnosis 
(Chesler, 1972). Sandra Bem (1993) suggested that women will 
always be considered less psychologically healthy than men as 
long as men constitute the standard for what is mentally healthy. 
Critics of the DSM-5 assert that the new edition of our diagnstic 
manual continues to propagate this bias (e.g. Ussher, 2013). 

Feminists have suggested (e.g. Brannon, 2008; Chesler, 
1972) that the prototypes and diagnostic criteria for most of the 
personality disorders (previously known as “Axis II disorders”) 
are simply portraits of extreme gender role traits, and the gen-
der bias in diagnosis is thus predictable: paranoid, antisocial, 
narcissistic, schizoid, and schizotypal traits describe male gen-
der stereotypes, whereas borderline, histrionic, and dependent 
traits depict stereotypical female behavior. The argument could 
be extended to other mental disorders in which we see sig-
nificant gender differences in prevalence rates: in addition to 
histrionic, borderline, and dependent personality disorders, 
women are more likely than men to be diagnosed with de-
pression, anxiety disorders, and eating disorders (Flanagan & 
Blashfield, 2005), as well as somatic symptom disorders, sleep 
disorders, and dissociative disorders (Ussher, 2013). Equally 
evocative of gender role stereotypes are substance use disor-
ders, and other “bad behavior” disorders (e.g. impulse control 
disorders), where men are over-represented 
(Flanagan & Blashfield, 2005).

The result of such pervasive gender bias is 
not simply that women are more likely to be 
diagnosed with a mental disorder. When we 
operationalize so many disorders as exag-
gerations of gender role traits, we perpetuate 
the myth of women as “mad” and continue 
to place the locus of disorder on an individ-
ual person, rather than on possible contex-
tual and environmental factors. Women are 
more likely to be labelled and stigmatized as 
“ill” when they express discontent with their 
lives, when their coping skills and resourc-
es have failed them in the face of stress, or 
when they fail to live up to unrealistic cul-
tural ideals (Ussher, 2013). Women are more 
likely than men to be prescribed SSRI’s, 
given electro-convulsive therapy, or hospital-
ized for psychiatric illness (Brannon, 2008). 
The fact that women are more likely to seek 
mental health care than men only accounts 
for between 10 and 28% of the gender dif-
ference in treatment rates (SAMHSA, 2005). 
The other 71-90% of the gender difference is 
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presumably due to factors that come from systemic bias. 
While many vocal critics feel the DSM-5 has fallen short (e.g. Ussher, 2013), the 

new edition makes a concerted effort to counter this systemic bias by including new 
features and taking the first steps away from a categorical classification system to-
ward one that is more dimensional. All aspects of culture, including ethnicity, age, 
and gender, are now explicitly described as possible factors influencing the course 
and expression of every disorder listed in the manual. Every diagnosis includes a 
section (“Gender-Related Diagnostic Issues”) addressing gender differences in preva-
lence rates as well as any other influence of gender. For example, the section on 
Post-Traumatic Stress Disorder (PTSD) describes how PTSD is more prevalent among 
females than males across the lifespan, that females experience PTSD for a longer 
duration than males, and that some of the increased risk appears to be due to greater 
exposure to tramatics events (e.g. rape, abuse, etc.).

Among the examples of efforts to be more dimensional than categorical in diag-
nosis, the DSM-5 has included a new model for personality disorders, originally pro-
posed to replace the existing model but now consigned to the section on “Emerging 
Measures and Models.” As the criticisms of gender bias have been more frequent for 
Axis II disordes than Axis I (Brannon, 2008), this new model should garner attention 
and careful evaluation from the feminist community. In their efforts to improve the 
research basis for personality disorders as well as reduce the inflated rate of Axis II 
diagnoses, the task force created a new conceptual prototype of personality disorder, in 
which self-concept and interpersonal patterns are given equal weight in consideration 
of “impairment” as personality traits. The proposed new diagnostic criteria for all per-
sonality disorders are more stringent and more precise. In this new model, histrionic 
and dependent personality disorders, both criticized as among the most gender-biased 
and sexist, drop out of the line-up entirely.

Outside the section on research initiatives and proposed new tools, the DSM-5 
contains many new official diagnoses and changes two old ones that have generated 
plenty of controversy. Two that have particular relevance to women are Pre-Men-
strual Dysphoric Disorder (PMDD) and Binge-Eating Disorder (BED). Both disorders 
have voluminous amounts of empirical research support behind them, and both have 
their critics. A diagnosis like PMDD, limited only to women, was destined to provoke 
controversy, despite its generally accepted status among researchers and clinicians 
(Hartlage, Breaux & Yonkers, 2014). Critics of PMDD may point out that the diagnosis 
stigmatizes the natural, normal reproductive cycle of women, implying that all wom-
en are impaired by “PMS” and providing fuel for sexist and discriminatory policies or 
decisions. Supporters of the diagnosis point out that the mere existence of a disorder, 
clearly defining impairment and consistently found in 2% of women, highlights the 
fact that most women do not experience such impairment (APA, 2013). Binge-Eating 
Disorder, with decades of research from the fields of eating disorders, food addiction 
and obesity, has been welcomed by practitioners treating clients with eating disor-
ders as a long overdue addition to the eating disorders chapter. Whereas women will 
certainly make up a sizable portion of those receiving this diagnosis – perhaps the 
vast majority – the fact that cultural and psychosocial factors are influential in its 
prevalence rate among women does not take away the suffering they experience nor 
the help they seek. 

As was true with previous editions of the DSM, the 5th edition will continue to 
spark debate and generate controversy among clinicians and researchers, including 
feminists in both “camps.” How we use the new diagnostic criteria and supports for 
considering gender as a factor in the diagnostic process will become clearer with 
time. One hopeful reminder is that the DSM is and always will be a dynamic tool for 
diagnosis – there will certainly be more revisions of the DSM in the future.   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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A 
psychologist called recently to report he had been 
providing individual psychotherapy to a 21-year-old 
Tricare beneficiary. The therapy had begun as face 
to face meetings every two weeks, but the beneficia-

ry had been accepted into college in another part of the state. 
The beneficiary had formed a close bond with his psychologist 
and hoped to return and resume employment in the same com-
munity after graduation. Therefore, he and his psychologist 
decided at the time he left for college six months ago to have 
him call by phone on roughly the same bi-weekly schedule. The 
psychologist continued billing Tricare for reimbursement of in-
dividual psychotherapy services, but now wondered whether 
there should be a separate CPT code for billing for individual 
therapy provided over the phone, and if so, what he should do 
with respect to reporting to Tricare. 

A quick review of Tricare’s online policy manual revealed that 
while telemental health services may be covered under certain 
circumstances, Tricare requires the use of multimedia, audio-
visual communication between the patient and practitioner. 1

The psychologist was rightfully concerned about whether 
the individual therapy CPT code he had been using accurately 
reflected the services he was providing. Yet, because he never 
formed the conscious intent to commit billing fraud, he was 
surprised to find we were suddenly discussing the potential for 
an investigation into claims of billing fraud and abuse under 
state and federal law. By way of comparison, on similar facts in 
June 2011, in response to allegations by the U.S. Department of 
Health and Human Services’ Office of Inspector General (“OIG”), 
a psychotherapy practice and its owners agreed to be excluded 
from participating in federal health care programs for a period 
of three years in settlement of allegations that they submitted 
claims for payment to Medicare for mental health services that 
were falsely represented to have taken place face to face. (See 
http://oig.hhs.gov/fraud/enforcement/cmp/false_claims.asp.) 

In its report of False and Fraudulent Claims, OIG regu-
larly reports cases of settlements in response to allegations 
of billing fraud and abuse against healthcare providers.2  
Allegations include:

n	 Submitting claims for reimbursement of services billed at 
levels not supported by the documentation; 

n	 Billing for services that are not reasonable and necessary;

n	 Providing services that do not comply with reimbursement 
criteria;

n	 Billing for individual services that are provided concurrently 
(unbundling); and 

n	 Billing for services provided by individuals the provider knew 
or should have known were excluded from participation in 
federal healthcare programs. 

Such practices represent just a few of the many that may 
bring a psychologist face to face with potential liability under 
the False Claims Act (“FCA”). In this hypothetical case, the 
psychologist had presumably submitted false documentation 
in that the supporting record would have reflected “individual 
psychotherapy” without specifying that it was accomplished over 
the phone. At the very least, he would face potential FCA claims 
based on billing for services that failed to comply with reimburse-
ment criteria. Both paths lead to potential FCA liability. 

The Federal FCA, 31 U.S.C. § 3729 et seq., provides that any 
person who (A) knowingly presents, or causes to be presented, a 
false or fraudulent claim for payment or approval; (B) knowingly 
makes, uses, or causes to be made or used, a false record or state-
ment material to a false or fraudulent claim; or (C) conspires to do 
so, violates the FCA.3  The Act permits private persons, known as 
“qui tam relators” or “whistleblowers,” to file FCA cases on behalf 
of themselves and the government or governmental entity.4 Whis-
tleblowers then receive a percentage of the recovery depending 
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on their level of contribution and on whether the government 
chooses to intercede. In 2009, Congress passed the Fraud En-
forcement and Recovery Act of 2009 (“FERA”) in part to clarify 
that liability under the Federal FCA attaches whenever a person 
knowingly makes a false claim to obtain money or property, any 
part of which is provided by the federal government, regard-
less of whether the person deals directly with the federal gov-
ernment or an agent or contractor of the federal government.5 
Under the State’s FCA, such liability extends to any situation 
where the property or service is to be spent or used on behalf 
of, or to advance the interest of, the state or any of its political 
subdivisions including counties and health care districts.6

Health care providers may be assured that they cannot be 
held liable under the FCA for innocent mistakes. When ana-
lyzing potential liability under the FCA, there must be some 
degree of intent beyond inadvertence, innocent negligence or 
mistake.7 Still, health care providers such as my hypothetical 
caller may be surprised to learn that it is not a sufficient de-
fense that they did not consciously form the intent to submit a 
false claim. “Knowing” and “knowingly” under the FCA refer 
to persons who have actual knowledge of the information, but 
also refer to those who act in deliberate ignorance or reckless 
disregard of the truth or falsity of the information. No proof of 
a specific intent to defraud is required.8

Thus, while the FCA imposes liability only when the claim-
ant acts “knowingly,” it does not require that the person sub-
mitting the claim have actual knowledge that the claim is false. 
A person who is found to have acted in reckless disregard or 
in deliberate ignorance of the truth or falsity of the informa-
tion, also can be found liable under the FCA. In sum, the FCA 
imposes liability on any person who submits a claim to the 
federal government that he or she knows or should know is 
false. In the case of my psychologist caller, the OIG may try to 
show that the Tricare policy provision was a condition of pay-
ment provided to the psychologist, and thus the psychologist 
should be deemed to have known or should have known about 
the policy’s limitations on billing.

If a health care provider is found to have violated the Feder-
al FCA, the OIG is authorized to seek a penalty of up to $10,000 
for each item or service improperly claimed, and an assessment 
of up to three times the amount improperly claimed.9 Thus, in 
the case of our psychologist, each telemental health reimburse-
ment claim would result in a civil money penalty of $10,000 
plus three times the amount of the claim. Over the course of 
six months, he could be looking at a potential penalty of over 
$120,000 in addition to exclusion from federal programs.

In response to what the psychologist should say or do with 
respect to reporting to Tricare, the FCA provides a strong in-
centive to health care providers to monitor and self-report their 
own claim errors. Providers found to have violated the FCA are 
entitled to a significant reduction of penalties if the provider 
self-reports the FCA violation with all information known to the 
provider about the violation within 30 days after the date on 
which the provider first obtained the information. The provider 
must fully cooperate with any government investigation, and at 
the time of self-reporting, there must be no criminal prosecu-
tion, civil action, or administrative action pending. The provid-
er must also not be motivated by (i.e. “have actual knowledge 
of”) the existence of an investigation into such violation.10

Thus, psychologists should have in place a plan of compli-
ance which includes identifying any potential revenue streams 
that make the practitioner subject to false claims liability. A 
compliance plan will be impacted by individual factors of the 
psychologist’s practice such as size and payer mix. However, 
any compliance plan should include:

n	 A Non-Retaliation Disclosure Program designed so that any 
person who is aware of any instance of non-compliance is 
able to make disclosures to their supervisor without fear of 
retribution;

n	 Employee Screening Requirements to ensure that no employ-
ee or contractor is an “Ineligible Person” under the FCA; and

n	 An Overpayment Policy designed to guide the timely reporting 
and refund of overpayments to federal, state, and individual 
payers.    n
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P
sychologists aim to be familiar with and knowledge-
able about medical conditions that may impact pa-
tient functioning and to collaborate effectively with 
relevant medical providers. Certain patient groups, 

such as women, have more complicated medical issues (e.g., 
lupus, menopause) than others. There are numerous ethical 
and clinical challenges for psychologists who treat women 
with medical conditions. Generally… “the physical and mental 
health concerns of women and girls are related to complex and 
diverse economic, biological, developmental, psychological, 
and sociocultural environments,” affirming the need to focus 
on the unique needs of women presenting for psychological 
treatment (APA, 2007). 

Obtaining a thorough medical history during the psychologi-
cal evaluation process is essential as many women, reconciled 
to having a medical disorder, seek psychotherapy for seem-
ingly unrelated reasons. Knowing that a patient with multiple 
sclerosis may be fatigued or in pain, allows the psychologist 
to be flexible regarding certain aspects of treatment (e.g., last-
minute cancellations, phone sessions). Another patient seeking 
treatment during her divorce may be reluctant to acknowledge 
fears of infertility or changes in hair growth, caused by poly-
cystic syndrome (PCOS). Reviewing and possibly altering office 
policies to accommodate women’s medical needs is particu-
larly appropriate during the informed consent process (APA, 
2010:10.01).

Medical conditions can simulate psychological symptoms 
(Pollak, 2011). Frequently patients enter psychotherapy to 
manage anxiety or depression that seemingly is triggered by 
life stressors, unaware of an underlying medical condition. De-
pending on the severity, women with undiagnosed thyroid dis-

orders may experience weight changes, palpitations, emotional 
lability, or poor sleep. Women, especially those in their 30s or 
40s, may not know that their mood swings, insomnia, weight 
gain, panic attacks or hair loss are indicators of perimeno-
pause. Psychologists are encouraged to develop a working 
knowledge of common medical disorders to ensure accurate 
diagnosis and effective treatment (APA, 2013). 

Unfortunately, patients may be inappropriately diagnosed 
(e.g., a teenager with an undiagnosed eating disorder diag-
nosed with delayed growth or tooth decay). Unrecognized 
medical disorders that produce psychological symptoms can 
be found in the caseloads of all primary care and mental health 
professionals (Grace & Christensen, 2007). Over a 100 medi-
cal disorders are capable of mirroring psychological condi-
tions (Schildkrout, 2011). For example, women suffering from 
ischemic cardiac events can be misidentified as having anxiety 
(Pilote, Pelletier & Humphries, 2014). Rather than just relying 
on information from the patient’s physician, psychologists can 
conduct a thorough evaluation, including personal and fam-
ily medical histories, accidents, serious illnesses, surgeries and 
medications. It is advantageous for psychologists to be famil-
iar with the symptomology of common medical disorders and 
medication side effects, as well as the potential impact of these 
issues on individual functioning. 

During her initial session, Ms. G. complains of insomnia, 
anxiety, weight gain, and headaches. She has a stressful 
job, working 14-hour days with a two-hour commute on 
L.A. freeways. Ms. G. tends to pick up dinner on the way 
home after the gym. She also takes medication for acne 
and indigestion. These symptoms have been present for 
months, but she recently went to her doctor because her 

... “the physical and mental health 
concerns of women and girls are 
related to complex and diverse 
economic, biological, developmental, 
psychological, and sociocultural 
environments,” ...
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hair started falling out. Ms. G.’s physician recommended 
psychotherapy.

Fortunately, through ongoing continuing education and 
consultation, her psychologist, Dr.W. has maintained 
competence (APA, 2010: 2.03) and is highly aware of the 
comorbid relationship between medical conditions and 
psychological symptoms. Furthermore, he knows there are 
numerous medical conditions with medication regimes 
that have significant psychological side effects. However, 
Dr. W. is unclear about whether Ms. G.’s physician has 
evaluated her for possible medical disorders.

Dr. W. explains the complexity of the mind and body rela-
tionship and the importance of a comprehensive medical 
evaluation. He requests permission to speak to her physi-
cian. 

He explains that he intends to collaborate with her physi-
cian (APA, 2010: 3.09) so that all of Ms. G’s physical and 
psychological problems can be adequately addressed. Dr. 
W. and Ms. G.’s physician work together to manage the 
physical and psychological aspects of what was ultimate-
ly diagnosed as hypothyroidism.

 With the current and planned changes in the healthcare 
system, particularly the focus on the integration of physical and 
mental health care, psychologists can be most effective with all 
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marital fulfillment for a lifetime.

To register or to learn more visit crucible4points.com, 
email mfhc@passionatemarriage.com, or call 303.670.2630 

   San Diego September 26 – 28, 2014
Presented by best-selling author David Schnarch, Ph.D. and Ruth Morehouse, Ph.D. of Evergreen, Colorado

REGISTER EARLY AND SAVE $150! 

Follow up research conducted by a major university has shown 
participants reap the following benefits:
• Learn to “hold onto yourself” while dealing with your partner
• Experience less relational conflict
• Handle the conflicts you have more effectively
• Have greater sexual desire
• Sex becomes more playful, relaxed and fun

populations and particularly women through a good working 
knowledge of common medical disorders, flexibility as neces-
sary in their office policies, and collaborating effectively and 
ethically with primary care physicians.   n
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division I – clinical and professional practice

The Sandwich Generation Redux :
New Challenges and Opportunities  

for Geriatric Psychology
Morton H. Shaevitz, PhD, ABPP and Amy J. Ahlfeld, PsyD

Morton H. Shaevitz, PhD, ABPP 
(DrShaevitz@aol.com) is an Associ-
ate Clinical Professor of Psychiatry 
(V) at UCSD, serves on The Leader-
ship Council for The UCSD Stein 
Institute for Research on Aging, 
and Chairs the Section of Geriatric 
Psychology for CPA. He has an ac-
tive practice and is doing research 
in alternative models of aging. 

Amy J. Ahlfeld, PsyD 
(drahlfeld@gmail.com) has a 
passion for making psychology 
relevant to society. She is CPA’s 
Government Affairs Steering 
Committee Chair and on the 
Board for the CPA Political Action 
Committee. She is the Immediate 
Past President of the Sacramento 
Chapter and is in private practice. 

T
he term “Sandwich Generation” describes women “sandwiched” between their chil-
dren, mates, and aging parents (Miller, 1981). With an aging population and deferred 
childbearing, a contemporary definition may be the “Panini Generation” (Woodruff, 
2009). Nearly half of adults in their 40s and 50s have a parent age 65 or older, are 

raising a young child and/or partially supporting an adult child (Bureau of Labor Statistics, 
2004). Additionally, one in seven provide financial support to an aging parent and a child 
(Parker, 2013). 

Why is this happening? First, adults are living longer and wanting independent lives. The 
average American life span is approaching 78 (Centers for Disease Control and Prevention, 
2007). The number of 65+ Americans will double in the next 25 years (ibid). By 2030, older 
adults will account for roughly 20% of the U.S. population (ibid). World War II generation adults 
do not want to live with their adult children (Fetterman, 2007). Older adults prefer to keep close 
to their communities of origin, maintain friendships, and remain active. Second, adults are 
marrying and having children later (Bureau of Labor Statistics, 2004). Increasing numbers 
of middle-aged adults have personal, financial, and emotional responsibilities for growing 
children, aging parents, and a young adult child living at home (Parker & Patten, 2013). 

While many older adults enjoy good health into their 80s, at some point medical, emo-
tional or cognitive challenges emerge, and their children are expected to help (Cohen, Bloom, 
Simpson, & Parsons, 1997). 41% of baby boomers care for an aging parent (Fetterman, 
2007). 29% worry about nursing home costs, which can range from $9,000 to $12,000 a 
month (Parker & Patten, 2013). 

Assisted living and Continuing Care Residential Communities are possible solutions. When 
middle-aged adults feel that their aging parents are in a “safe” environment, they can relax. 
However, many older adults do not share this view. A growing “Aging-in-Place” movement sup-
ports older adults remaining in their homes. Non-profit “villages” provide many services. For 
a $500 annual fee, older adults receive transportation, technology assistance, lists of approved 
repair people, and access to social clubs and activities (Straight, 2012; Bertolucci, 2012).

Home-monitoring systems check an individual’s movements, turn off stoves automatically 
and dispense medications (ibid, ibid). Physical therapy can be received at home paid by 
Medicare to help maintain independence. Twenty states require private insurers to reim-
burse Telehealth services (Jaffe, 2014; Landro, 2014). 

What is emerging is a new model we call “Geriatric Family Therapy.” Increasing numbers 
of middle-aged adults are engaging in conversations and negotiations with aging parents 
who want to stay in their own homes. In our experience, mental health and health profes-
sionals are not prepared to address their issues. This is both a challenge and an opportunity 
for Geriatric Psychology.  

To be successful, psychologists need to update their concept of “interdisciplinary” to include 
consulting with physicians, attorneys, accountants, and residential care administrators, while 
maintaining their professional integrity and protecting confidentiality. This means becoming 
familiar with how other professionals function, plan, and think. Those willing to expand their 
knowledge base and acquire additional expertise can successfully meet the needs of older 
adults and their middle-aged children, while developing new and exciting practice models.  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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CALL  FOR  PRESENTATIONS

2015 CPA Convention
April 23-26, 2015

Paradise Point Resort and Spa ~ San Diego, CA

Join us in San Diego in 2015 as a presenter for the CPA convention! The convention offers an opportu-
nity to share your expertise with your colleagues who work in a wide variety of practice environments, 
communities, and organizations.  Our convention attendees are looking for advanced-level training in 
formats that provide interactive learning and enriching dialogue.  If you believe you have something 

valuable to share with such a group of colleagues, we invite you to submit a proposal for review!  

In your proposal, we will ask you to tell us specifically how you will:

n Provide content that is meant for a sophisticated audience at an advanced level  

n	Provide a learning experience that is interactive and that encourages an exchange of ideas between you and  
	 our attendees

n Illustrate the effective integration of research and practice

We ask that you serve as a content leader rather than a lecturer.  We discourage over-reliance on PowerPoint 
slides, and if you must use them we ask that you plan to use them only as a guide through your presenta-
tion.  We are seeking exciting presentations that explore interesting and emerging developments in all fields 
of psychology, and that will leave our attendees wanting more!  

	 Presentation proposals will be evaluated based upon the following criteria:

	 u	 Overall quality

	 u	 Demonstration of how you will engage your audience

	 u	 Well-defined focus

	 u	 Potential for practical application in practice or work setting, or for stimulating an  important  
	 dialogue for professional growth

CPA is committed to a program that emphasizes diversity and inclusion, as well as a developmental life-span  
perspective.  Please tell us how you will include a consideration of these factors in your presentation.

All presenters are required to register for the convention; a discounted presenter rate is available.   
Please consider this before submitting a proposal. 

Proposals must be submitted online. Go to www.cpapsych.org to view the submission instructions.   
If you have questions contact Sabrina Cullivan at CPA, at 916-286-7979 ext. 122 or via e-mail at  
scullivan@cpapsych.org.  You will be notified of the review committee’s decision in late October 2014.

Firm Submission Deadline:  August 25, 2014
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CALIFORNIA PSYCHOLOGICAL ASSOCIATION (CPA) 
PSYCHOLOGICALLY HEALTHY WORKPLACE AWARD

Do you know a workplace that appreciates the connection between  
employee well-being and the ‘bottom line’?  Do you know of an organization  

that sets a good example of a positive and productive work environment? 

Encourage them to apply for CPA’s Psychologically Healthy Workplace Award

What is a Psychologically 
Healthy Workplace?
A Psychologically Healthy Work-
place fosters employee health 
and well-being while enhancing 
organizational performance.  It is 
measured by the following five 
research-based criteria: 
•  Employee Involvement
•  Health and Safety
•  Recognition
•  Work/Life Balance
•  Employee Growth and  
   Development

What are the Benefits of a psychologically healthy workplace?
Research data has linked PHW criteria with many positive workplace  
outcomes such as greater revenue per employee, higher shareholder returns, 
reduced absenteeism, and lower medical costs. 

What are the Benefits of the Award?
•	 Winners receive publicized award at the CPA Annual Convention and in 

local community
•	 Winners are eligible for national competition hosted by the American 

Psychological Association (APA) in Washington, D.C.
•	 National PHWA winners receive press coverage, publicity video and  

are featured in widely distributed event magazine  
•	 The prestige of the award can be useful in recruiting and retaining  

employees and in advertising
•	 Free summary evaluation feedback for all organizations who apply.  

Assessment reports can be useful for providing applicants with an  
understanding of employee attitudes within their organization. This no-
cost service is provided by experienced CPA consulting psychologists.

Who Can Apply?
•	 Small, medium, or large  

businesses
•	 For-profit, non-profit,  

government agencies,  
& education institutions

How Do I Apply? 
Applications are being accepted 
May through December.
To apply, go to:  
http://www.apaexcellance.org/
For more information contact  
Dr. Lisa Osborn at losborn529@
aol.com or go to  http://phwp.
cpapsych.org.
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division II – education and training

A Communitarian Approach to  
Maintenance of Professional Competence

Christopher Ebbe, PhD, ABPP

Christopher Ebbe, PhD, ABPP 
(cebbe@alum.mit.edu) was director of 
psychology training for San Bernardino (CA) 
County Dept. of Behavioral Health for thirty 
years and is now retired. He is still actively 
involved with the CPA Div. II board and with 
the Southern California Association of  
Psychology Training Programs, as well as 
serving as an internship site visitor for APA 
and as President of the Council of Presidents 
of Psychology Specialty Academies (ABPP). 

T
he individual psychologist is expected to self-assess 
accurately and to take the initiative to maintain com-
petence and to make good ethical decisions (Johnson 
et al, 2012). Since human beings, including psycholo-

gists, are prone to fool themselves about their effectiveness 
and about their motivations and the impact of their actions on 
others, since psychologists’ behavior can be affected by their 
emotional ups and downs and by illness, both physical and 
emotional, and since psychologists’ cognitive abilities begin to 
decline before they retire, this “individual model” of maintain-
ing competence and acting ethically is subject to breakdown. 
Johnson and colleagues (2012) introduced the concept of the 
“competence constellation,” a network for each psychologist of 
colleagues, peer consultants, supervisors, therapists, close fam-
ily members, and others who will help the psychologist to stay 
oriented to the crucial importance of maintaining competence, 
to be more self-aware, and to make better ethical decisions. This 
network could prevent problems from developing, by catching 
them early and by keeping everyone more conscious of compe-
tence and ethical issues. This communitarian view recognizes 
the fact that our happiness and sanity are largely dependent on 
our connections and relationships with others—a fact that our 
individualistic culture plays down. The communitarian view 
has similarities to models of “collaborative mentoring” (two-
way mentoring between equals) and “transformational super-
vision” (paying significant attention to the emotional needs of 
the supervisee). The communitarian ethic holds that it is an 
ethical obligation for each of us to take care of our colleagues.

 There seems little doubt that a network of caring, trusted 
colleagues and others could help each of us to see ourselves 
more accurately, maintain competence, and avoid lapses in 
competence and ethics, but this calls on all of us to be able to 
participate in this type of relationship – not just those of us who 
are involved in training and therefore familiar with evaluat-
ing and giving feedback. Most psychologists do not share their 
work with colleagues for a variety of reasons. We may not trust 
our colleagues to be able to objectively evaluate our work or 
offer objective feedback. A few internships focus on helping in-
terns to become comfortable with being exposed and imperfect 
and using this relative comfort to seek feedback throughout 
their careers. Even if these communitarian networks of help-
ers were established, there would be a tendency currently for 
network members to stay quiet in hopes that others would stay 
quiet about them.

 For this more communitarian approach to competence and 
ethics to work properly, more psychologists will have to devel-
op skills in (1) understanding and assessing others’ profession-
al work, (2) judging accurately and humanely when feedback 
is needed and justified, (3) giving feedback sensitively and ex-
pertly, (4) risking relationship damage from giving feedback in 
an ongoing relationship, (5) accepting feedback non-defensive-
ly and using it wisely, (6) managing the feelings generated by 
such feedback, and (7) managing the relationships in which 
such feedback is generated. Many psychologists may think that 
they have such skills, but if that is so, then why are we all so 
reluctant to have our work seen by others?

In addition, we will need clarification of whether the mem-
bers of such networks will bear some legal or ethical risk if 
they themselves act ineptly or do not act or if the person be-
ing assisted becomes the focus of a licensing board or ethical 
complaint. California psychologists are urged to consider this 
useful communitarian concept and further develop the skills 
listed above.   n

Reference
Johnson, W., Barnett, J., Elman, N., Forrest, L., & Kaslow, N. (2012). 

The competence community: Toward a vital reformulation of pro-
fessional ethics. American Psychologist, 67, 567-569.
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Paradigm Shift and Psychologists’  
Social Responsibility

Rut Gubkin, PhD

Rut Gubkin, PhD 
(rgubkinphd@aol.com) is a trilingual/tricul-
tural practitioner focusing on the impact 
of traumatizing experiences, mutlicultural-
ism, posttrauma growth, spirituality, health 
psychology and disaster mental health. She 
has been an expert commentator of mental 
health for Univision, the Spanish speaking 
broadcast network for the last 15 years, is 
the Chair of CPA Division VII, and serves as 
the ACPA Disaster Response Network Chair.

A
s of 2012, 16.9% of the American population is of 
Hispanic and Latino origin, making this the largest 
ethnic minority group in the US (US Census Bureau, 
2012a). California has the largest Hispanic/Latino 

population (14.5 million) and this number is predicted to grow 
making it a minority-majority state. By 2060, 31% of the total 
U.S. population will be of Hispanic/Latino origin (US Census 
Bureau, 2012b). The terms Hispanic and Latino are frequent-
ly used interchangeably when referring to Spanish speaking 
people. However, Hispanic excludes people from Brazil and 
Latino/a includes people from Mexico, Central, South America 
and the Caribbean while excluding Spain. 

Acculturative stress (Berry, 1997) can negatively affect the 
psychological well being of marginalized groups living in the 
US (Hovey & Magaña, 2000). Latino/a adults and adolescents 
have higher rates of depression and anxiety than non-Hispanics 
Whites (Torres Stone, Rivera & Berdahl, 2004). American born 
Latino/as have higher rates of depression than Latino/as im-
migrants (Alegria, Shrout, Woo, Guarnaccia, Sribney, Vila, et 
al., 2007) and higher rates of anxiety are associated with in-
creased number of years living in the US (Cook, Alegria, Lin & 
Guo, 2009). Mexican American college students also experience 
depression and anxiety resulting from acculturative stress, even 
though they are regarded as more acculturated (Crockett, Itur-
bide, Torres Stone & Raffaelli, 2007).

The traumatizing impact of the experiences of migration and 
acculturation can place this population at high risk for ongo-
ing psychological deterioration. Pre-immigration experiences 
of political violence and/or poverty, and traumatizing border 

crossing experiences tend to leave enduring wounds in this 
population (Ornelas & Perreira, 2011). The experience of sepa-
ration from family members given their family-oriented culture 
and the uncertainty of reunification due to visa refusal and/or 
lack of finances may also deepen these wounds.

Migration stress from culture shock, the struggle for daily 
survival, minority status and the constant fear of deportation 
are among the many obstacles that can exacerbate pre-existing 
vulnerabilities. Cultural differences in values, roles and gender 
expectations lead to intergenerational conflicts within the fam-
ily. The complex shifting between two cultures without socially 
established environmental support challenges Latino/as’ cul-
tural identity. What was once considered as safe and grounding 
family and social systems are now volatile and fragile.

Findings show that being subjected to racial discrimination 
and the pressure to learn English are linked to high levels of 
lasting depression among Latino/as (Torres, 2010). In addi-
tion to the emphasis on conformity to the English language 
and stigmatization of Spanish, Leuck and Wilson (2011) state 
that existing social ecosystems in the U.S. inherently increase 
the acculturative stress and poor well-being of this group. Lin-
guistically appropriate psychological services to this diverse 
population are few, limited and often insensitive to their psy-
chological, social and cultural needs (Russell & Doucette, 2012).  
Recognizing the magnitude of this condition and addressing it 
accordingly will have a positive human, social and economic 
effect on this population.  

Cultural integration requires substantial negotiation and 
reciprocal accommodation from all groups involved (Berry, 
2005). Globalization has already changed the face and voice 
of psychology but the discipline, as a whole, has not yet em-
braced this paradigm shift. Multiculturalism requires a new 
way of relating to each other professionally and personally. 
With increasing globalization, we are becoming children of the 
world rather than a single country. As psychologists we must 
break through our own prejudices and create affordable con-
ditions to allow our services to be accessible to everyone in 
need. Psychologists can either exacerbate the suffering or be 
part of a compassionate solution that will ultimately benefit us 
all. Which path will you choose?   n

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

division VII – diversity and social justice
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Alameda County Psych Assn had an unprecedented turnout 
of Alameda students and psychologists at the CPA Convention 
where we happily accepted the Chapter of the Year Award. Our 
new and improved website will soon go live. Recent CE events 
include Michael Tompkins, PhD on Using CBT for Pediatric 
Anxiety Disorders in May and in June Karen Franklin, PhD 
presented with Keely Kolmes, PsyD on Ethics and Social Me-
dia. Our largest summer gathering in history was at the home 
of Dr. Gilbert Newman where we hosted APA Presidential can-
didate, Dr. Jessica Henderson Daniel. 

Central Coast Psych Assn has been active, hosting and/or 
sponsoring social as well as educational opportunities. Two 
‘Member Dine Outs’ have taken place at local restaurants, 
Drs. Dworkin and Sandberg presented on professional wills to 
the Santa Barbara Chapter, and approximately 25 CEs have 
been available through trainings/workshops on topics such as 
Chronic Pain, Clinical Supervision, Tobacco Recovery, Disaster 
Mental Health, and the Treatment of Bipolar Disorders. This 
Fall a discussion on treating college-age students and a train-
ing on the DSM-5 are scheduled to take place, both with col-
laboration from Cal Poly. 

Los Angeles County Psych Assn celebrated July as Nation-
al Minority Month and July 2nd as NO SHAME day. Our SIGs, 
clubs, and committees have been encouraged to highlight these 
issues, and the Diversity Committee will hold a breakfast on 
July 19th. Looking ahead, Carol Falender, PhD will present Clin-
ical Supervision: Skills for Enhanced Competence on Satur-
day, September 13. This interactive, multimedia presentation 
will satisfy the BOP’s supervision requirement. October 18th 
is our 26th Annual Convention with compelling presentations 
on a wide variety of topics, food, exhibits, networking, and a 
keynote address by the acclaimed happiness researcher, Sonja 
Lyubomirsky, PhD.

Marin County Psych Assn is busy. In March, Mark Kamena, 
PhD, ABPP and Dana Nussbaum, PhD presented on Critical In-
cidents and their Impact on First Responders. We held a net-
working social in April and will have a summer networking 
party in July. On June 6 we have an early career presentation 
and panel on How to Market Your Psychotherapy Practice. In 
May and June, we will jointly sponsor a free CARE event with 
the San Francisco Psych Assn on using biofeedback both for 
self-care and as an adjunct to psychotherapy, presented by 
DeLee Lantz, PhD.

Napa Solano Psych Assn (NSPA) invites you to networking 
brunches on the 4th Sunday of each month. To find the next lo-
cation, visit www.napapsychologists.org where it will be posted 
about three weeks prior. Please also see other website features 
such as an events calendar, psychologist locator service, news-

letters, and automated routine member activities (e.g., joining, 
renewal, info updates). Consider joining – at $55/year we are 
a great bargain! We invite you to our salon discussions on CE 
articles from The California Psychologist. We are doing these 
events several times a year to network, learn, and come to-
gether as a community. 

Orange County Psych Assn Thinking about joining OCPA? 
In May & June, we sponsored six different member-run CE 
events. Thanks to Dr. Ralph Kuechle, we held a successful joint 
networking event with The OC Psychiatric Society and a chap-
ter of The American Academy of Pediatrics. Join us in July for 
our bimonthly Happy Hour and on Aug 19th, join us for our 
annual networking brunch with LA County Psych Assn to meet 
our friends who work nearby and exchange info for referrals. 
We will be holding the same event with San Diego Psych Assn 
in the fall. Watch for our first OCPA Convention on October 12.

San Joaquin Valley Psych Assn was well represented at the 
CPA Leadership and Advocacy Day. Seven attendees were re-
warded with direct contact with assembly member Jim Pat-
terson, who had just been appointed to the Health Committee. 
We talked about mental health issues in our community. We 
look forward to providing trainings to our district offices in the 
Central Valley as well as a “Meet and Greet” event with our 
legislators to be held this fall. Ron Teague, PhD will provide a 
workshop on Integrated Psychodynamic Principles and a sec-
ond on the Mythic Mind in Clinical Practice. Details about up-
coming events can be found at www.sjvpa.org.

San Francisco Psych Assn actively celebrates its rich cultur-
al heritage and diversity through gastronomical adventures at 
board meetings. Napa wine tasting socials are bringing mem-
bers together and successful SFPAGS and ECP career events 
were held in April and May. We are working with a local tech 
giant to customize a special project to meet our technology and 
social media needs. Interprofessionally we are building collab-
orative partnerships with our psychiatric colleagues and plan-
ning a joint educational movie, wine and cheese night. We are 
also working with a legislator’s office in planning a distress 
constituent training. Come join us and rediscover how fun psy-
chology can be!

San Gabriel Valley Psych Assn focused on building com-
munity, connections, and self-care by hosting a lunch with our 
chapter president, Dr. Stephanie Law, a new member welcom-
ing event, and a diversity panel with local psychologists dis-
cussing being a multicultural psychologist. We also launched 
the new CARE program by hosting a meet-up at a local park 
so members with young children could connect on how to 
navigate professional and personal growth. SGVPA’s advocacy 
focus included a strong showing at CPA’s Advocacy Day in Sac-
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ramento, as well as local meetings with Assemblyman Chris Holden and Mike Gatto to 
promote psychology, build relationships, and create a presence locally. 

Santa Barbara County Psych Assn participated in the Annual Mental Health Fair 
sponsored by the Santa Barbara Cottage Hospital, providing mental health education to 
providers and consumers. Members also came together for the Mental Health Aware-
ness 5K walk/run to support the community Mental Wellness Center. Our social commit-
tee provided a unique opportunity to attend the closing exhibition of fine art prints from 
C.J. Jung’s Red Book. Monthly Salons provided ongoing CE for members and we are 
continuing the student assistantship program and special interest discussion groups. 
We continue to increase the Chapter’s visibility in the community while focusing on the 
promotion of the science, practice and profession of Psychology.

Division I - Clinical and Professional Practice sponsored a Master Lecture at the 
CPA Convention on integration of care within medical settings. Along with the CPA 
Health Care Task Force we put on a one-day workshop in June on skills needed to gain 
competency in working in primary care settings. Our quarterly newsletter features arti-
cles from our sections, clinical resource links, student updates, an advocacy corner, and 
summaries of Board Meetings. We have formed an Early Career focus group to provide 
strategies to the division so that we can meet their needs. We are motivated to benefit 
clinical practice: Div I is a Lifesaver for your clinical practice.

Division II - Education and Training If you are a psychologist involved in graduate 
education or clinical training then we welcome you to join us. We provide exceptional 
training opportunities by experts representing the field’s cutting edge. Several of our 
members gave excellent presentations at the CPA convention: Melodie Schaefer, PsyD 
spoke on Remediation in Clinical Training, Latonya Wood, PhD spoke on Research Find-
ings in Evidence Based Practices with Children & Adolescents, and Carol Falender, PhD, 
a national thought leader, on Clinical Supervision. This October, the Division will hold 
its annual Northern California Supervision Conference. Nick Ladany, PhD will be our 
featured speaker. 

Division V - Clinical Psychopharmacology  hosted a 2 day conference in February, 
drawing over 70 attendees, enhancing our prescriptive authority outreach. Alan Lincoln, 
PhD, MCSP led a very well-attended Institute at CPA’s spring conference on new DSM-5 
definitions of developmental disorders and the psychopharmacological implications of 
treating this population. Division V recognized three outstanding psychologists includ-
ing Drs. Pam Van Allen, Rob Woodman, and Julie Myers. We are proud that we were 
among the largest contributors to the PAC dinner, with over 13 seats purchased, many of 
which were donated to students to foster an understanding of the importance of political 
process involvement. In closing, “Like prescriptive authority? CPA’s Division V makes it 
possible!” Join today!

Division VII – Diversity and Social Justice received outstanding feedback for being 
a unique, meaningful, safe and a model of how to discuss challenging issues of inclusiv-
ity with a town hall at CPA convention. We thank our panelists and monitor Drs. Jorge 
Wong, David Lechuga, Rut Gubkin and Rhoda Olkin. Close to 30 members attended our 
social hour – we laughed, shared backgrounds and addressed diversity related top-
ics. Many thanks to all who support our activities and mission, and to the 19 new mem-
bers who joined at convention. Our Division is blossoming. Join the pursuit to increase 
inclusivity and minority representation in leadership positions.
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welcome to our newest members

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

www.cpapsych.org
Please note: These members joined CPA between 2/11/14 - 5/27/14.  As a CPA member,  

you may access other member’s contact information online in our Member Directory under the  
Members Only section of our website or by contacting CPA’s central office at (916) 286-7979, ext 122.

Full Members
Sheri Anselmi, PhD, Watsonville, CA

Catherine Balestrieri, PsyD, Chicago, IL

Bridgette Bartel, PsyD, Lathrop, CA

Stanley Blondek, PsyD, Elk Grove, CA

Clark Campbell, PhD, ABPP, La Mirada, CA

Jill Campbell, PsyD, Oak Park, CA

Gregory Canillas, PhD, Long Beach, CA

Kent Coleman, PhD, Camarillo, CA

Karen Craft, PsyD, Fresno, CA

Donna Davidovitz, PhD, Greenbrae, CA

Victoria Gruver, PhD, Fullerton, CA

Leslie Jacobs, PhD, Corte Madera, CA

Aimee Jordan, PsyD, Burlingame, CA

David Joseph, PhDAlameda, CA

Julie Leader, PhD, Menlo Park, CA

Inessa Manevich, PhD, Santa Monica, CA

Virginia McManus, PhD, Escondido, CA

Erica Moses, PhD, La Jolla, CA

Anna Nedelisky, PhD, Burlingame, CA

Howard Newman, PsyD, Los Angeles, CA

George Nichols, PhD, Seaside, CA

Akira Olsen, PsyD, San Francisco, CA

Charlene Patterson, PhD, Stockton, CA

Kenneth Perlmutter, PhD, Corte Madera, CA

Ariella Popple, PhD, PsyD, Sebastopol, CA

David Raffle, PhD, CBIS, Los Angeles, CA

Roland Rozen, PhD, Pasadena, CA

Trevor Small, PsyD, Pacific Palisades, CA

Theodore (Ted) Sneed, PhD, El Dorado Hills, CA

Sarah Staley, PhD, MPH, Long Beach, CA

Pamela Taub, PhD, Oakland, CA

Brett Veltman, PsyD, Pasadena, CA

Emily Wildman, PsyD, Burlingame, CA

Erica Wollerman, PsyD, San Diego, CA

Rachel Zoffness, PhD, Oakland, CA

Early Career Members
Emon Abdolsalehi-Najafi, PhD, Clovis, CA

Danielle Burchett, PhD, Marina, CA

Elizabeth Cassanos, PhD, Bodega Bay, CA

Chelsea Gottfurcht, PsyD, Los Angeles, CA

Tara Kline, PsyD, San Francisco, CA

Daniel Linscott, MAT, PsyD, Pasadena, CA

Valerie Lopes, PhD, Oakland, CA

Bradley McConnell, PsyD, Catawba, VA

Teri McHale, PhD, Torrance, CA

Victoria Mee, PsyD, Los Angeles, CA

Vera Melkumyan, PsyD, Orange, CA

Konjit Page, PhD, San Francisco, CA

Megan Phillips, PsyD, Anaheim, CA

Elizabeth Poulsen, PhD, Fresno, CA

Nicole Redzic, PsyD, Mountain View, CA

Laura Ruaro, PhD, Sierra Madre, CA

Katrin Seifert, MA, PsyD, La Jolla, CA

Sara Sorci, PsyD, Chico, CA

Ami Student, PsyD, MS, San Francisco, CA

David Sylva, PhD, Redwood City, CA

Student Members
Sarah Abdel-Wahab, MA, Pasadena, CA

Miriam Adrianowicz, Berkeley, CA

Angileny Aloba, BS, LVN, Daly City, CA

Eliseo Artiga, Antioch, CA

Noah Asch, BS, Alamo, CA

Alexandra Assalley, San Diego, CA

Lizette Barrientos, MA, Fresno, CA

Julie Bass, MA, San Francisco, CA

Dilrani Bhadare, MA, Santa Rosa, CA

Nadrien Bishop, Los Angeles, CA

Tiana Blackburn, MA, Lompoc, CA

Jordan Blankenship, MA, La Mesa, CA

William Bloxham, BA, Walnut Creek, CA

Jamie Brenner, Denver, CO

Amara Brook, San Jose, CA

Gregg Brown, MFA, MA, Los Angeles, CA

Anna Buckingham, Alpine, CA

Sonia Burns Reardon, MS, Burlingame, CA

Amanda Campos, Encino, CA

Lisa Cannizzaro, MS, San Jose, CA

Steven Chester, BS, Racho Cucamonga, CA

Crystal Chilton, MA, Oceanside, CA

Arum Choi, Dublin, CA

Theodora Cole, MA (MFT), Studio City, CA

Brittany Cooper, MA, San Francisco, CA

Joseph Crivello, MS, MBA, Gilroy, CA

Serena Cyr, MA, Santa Barbara, CA

Emily Dalton, Los Angeles, CA

Ellyssa Daum, Tracy, CA

Chelsie Dunn, MPH, Moreno Valley, CA

Amanda Dutton, MA, San Diego, CA

Kaitlyn Eichenberger, Berkeley, CA

Natalie Farnsworth, MS, Hayward, CA

Emily Fitzgerald, MA, Corona, CA

Jared Frazier, BA, San Francisco, CA

Rose Friedheim, BA, Berkeley, CA

Suzanne Frost, MA, Santa Barbara, CA

Raquel Garcia, BA, MA, Sanger, CA

Zeyda Garcia, BA, Hayward, CA

Jade Garneau-Fournier, MS, Mountain View, CA

Kristen Giamona, MA, San Diego, CA

Gurpal Gill, Elk Grove, CA

Anthony Greco, MA, Los Angeles, CA

Amy Griffin, MSW, Oakland, CA

Catherine Hall, Mountain View, CA

Tami Halverson, BA, Pleasant Hill, CA

Kamal Hamdy, MS, Elk Grove, CA

Christine Hansen, MA, La Plata, MD

Rayna Harris, MA, Oakland, CA

Martha Hernandez, MA, Montebello, CA

Brandon Hill, BA, MA, Newbury Park, CA

Holly Hoffman, Berkeley, CA

Dani Hollister, San Bruno, CA

Christian Holmes, BS, Richmond, CA

Patrice Jacob, BSEE, PhDc, Sherman Oaks, CA

Sarah Jacobs, MA, Rohnert Park, CA

Robert Johnson, MA, Nipomo, CA

Michelle Jurkiewicz, MA, Oakland, CA

Samuel Kane, MA, San Francisco, CA

Sarah Kang, Menlo Park, CA

Daniela Kantorova, MA, Oakland, CA

Trevor Kastrup, BA, Oakland, CA

Regina K’Burg, MA, Sacramento, CA

Farrah Khaleghi, MA, Pacific Palisades, CA

Susie King, BA, MS, Santa Paula, CA

Katherine Kruser, BS, Sacramento, CA

Gretchen Kryss, San Francisco, CA

Judy Lamb, MA, San Diego, CA

Paolo Larano, Redwood City, CA

Ronecia Lark, MS, Inglewood, CA

Monica Larson, MA, Pasadena, CA

Pauline Lepierrot, MA, Sacramento, CA

Sarah Lockenmeyer, BS, Oakland, CA

Loretta Markus, Pollock Pines, CA

Kirsten Mason, MA, BA, Moraga, CA

Brittnee May, San Diego, CA

Blanca Mejia, MA, Porterville, CA

Caitlin Metcalf, Walnut Creek, CA

Fatima Mohamed, MA, Arcadia, CA

Brittney Moon, MA, Fresno, CA

Ashley Mowrey, MA, PsyD, San Francisco, CA

Andrea Naranjo, BS, Menlo Park, CA

Nithya Narayan, MSc, MA, Union City, CA

Nina Nehring, BA, Antioch, CA

Victoria Nelson, BA, MA, Irvine, CA

Alexandra Nichols, BA, Mountain View, CA

Annika Okamoto, BA, BSc, MSc, Los Angeles, CA

Laura O’Loughlin, Santa Monica, CA

Tarin Olson, MS, Long Beach, CA

Gigi Pagani, BM, San Rafael, CA

Justin Penner, PhD, Santa Rosa, CA

Shayna Perry, BS, Thousand Oaks, CA

Jayme Peta, MA, MS, Petaluma, CA

Margaret Pixley, Oakland, CA

Nina Polyne, BS, MA, Aurora, IL

Claire Reclosado-Baclay, BA, Sacramento, CA

Reina Remigio, MA, San Diego, CA

Michael Saleh, BA, S Pasadena, CA

James Sampair, MA, MS, San Jose, CA

Susan Sheu, MA, S El Monte, CA

Lindsay Slosberg, BA, Malibu, CA

Alexis Smith-Baumann, MA, Berkeley, CA

Kiran Syed, Santa Clara, CA

Chao-Ting Ting, Palo Alto University, CA

Vanessa Tirman, Malibu, CA

Stephanie Tovar, BA, San Diego, CA

Aikaterini Tsapanidou, Alameda, CA

Sarah Tuberman, MA, San Diego, CA

Tsunami Turner, MA, North Hollywood, CA

Diana Vera, BA, Cudahy, CA

Christopher Walling, BA, MBA, Burbank, CA

Angela Watson-Parker, BA,  

Sherman Oaks, CA

Rachel Weisberg, BA, Benicia, CA

Jesse Winn, MA, Pittsburg, CA
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Associate Members
Randy Northrup, PhD, Pasadena, CA

Out of State Members
Bonnie Gray, PhD, Scottsdale, AZ

Swati Sharma, MA, Shorewood, IL

Stephanie Weiss, PhD, Boynton Beach, FL

Sustaining Members
Francis Abueg, PhD, Sunnyvale, CA

Amy Ahlfeld, PsyD, Sacramento, CA

Rayce Anselmo, PsyD, Alamo, CA

Richard Dugger, MS, MHR, Coronado, CA

Charles Faltz, PhD, Palo Alto, CA

Larry Ferguson, PhD, Fresno, CA

Gary Fisher, PsyD, Los Angeles, CA

Bruce Gale, PhD, Encino, CA

Miguel Gallardo, PsyD, Irvine, CA

Nancy Gardner, PhD, Westlake Village, CA

Yuliana Gelb, PhD, South San Francisco, CA

Mark Kamena, PhD, ABPP, Novato, CA

Jaylene Kent, PhD, Tamuning, Guam

David Lechuga, PhD, ABPP, Lake Forest, CA

Leslie Lessenger, PhD, Benicia, CA

Mary Malik, PhD, San Luis Obispo, CA

Jennifer Orthwein, PhD, Esq, San Francisco, CA

Stephen Pfeiffer, PhD, La Jolla, CA

Michael Pinkston, PhD, Santa Rosa, CA

Jennifer Rousch, PsyD, Rosemead, CA

Morgan Sammons, PhD, San Francisco, CA

Melodie Schaefer, PsyD, Calabasas, CA

Laurel Sugden, PsyD, MPA, Newport Beach, CA

Ingrid Tauber, PhD, San Francisco, CA

Michele Willingham, PsyD, La Mirada, CA

Jorge Wong, PhD, San Jose, CA

Contributing Members
Dalia Adeina, PhD, Pasadena, CA

Rayce Anselmo, PsyD, Alamo, CA

Noemi Balinth, PhD, La Jolla, CA

Antonia Bercovici, PhD, San Francisco, CA

Steven Chester, BS, Racho Cucamonga, CA

Philip Clar, PhD, Carmichael, CA

Carol Clemenko, PhD, San Diego, CA

Elizabeth Cleves, MA, Benicia, CA

Theodora Cole, MA (MFT), Studio City, CA

Deborah Cresswell, PhD, Encino, CA

Michelle Cuevas, PhD, W Covina, CA

Trayci Dahl, PhD, ABPP, San Clemente, CA

Alann Dingle, PhD, Hermosa Beach, CA

Leryn Doggett, Santa Barbara, CA

Michael Donner, PhD, Oakland, CA

Brian Eck, PhD, Azusa, CA

Christine Evans, PhD, Capitola, CA

Carol Falender, PhD, Santa Monica, CA

Elliot Feldman, BA, San Francisco, CA

Barbaradee Foote, MA, San Bernardino, CA

Gary Freedman-Harvey, PhD, Seal Beach, CA

Alison Freeman, PhD, Los Angeles, CA

Bruce Gale, PhD, Encino, CA

Miguel Gallardo, PsyD, Irvine, CA

James Graves, PsyD, Pasadena, CA

Sarah Halcrow, MS, Newport Beach, CA

Lisa Hancock-Rehrig, Rolling Hills, CA

Susan Harris, PhD, Santa Monica, CA

Ira Heilveil, PhD, Ojai, CA

Sallie Hildebrandt, PhD, La Jolla, CA

Janet Hurwich, PhD, Oakland, CA

Terry Johnston, PhD, San Jose, CA

Jill Kane, PsyD, Petaluma, CA

Robin Kay, PhD, Beverly Hills, CA

Michael Kerner, PhD, San Jose, CA

Angela Kilman, PhD, San Diego, CA

Nourit Korzennik, PhD, MSCP, Torrance, CA

Miriam Landau, PhD, Palos Verdes Est, CA

Frances Latimore, PhD, Walnut Creek, CA

Gloria Lawrence, PhD, Oakland, CA

Lisa Lukianoff, PsyD, Forest Knolls, CA

Emily Lyon, PhD, Albany, CA

Joyce Marshall, BS, San Jose, CA

Linsey McMillan, MA, San Diego, CA

Jill Moland, PsyD, Camarillo, CA

Barbara Nova, PhD, Novato, CA

Joseph Ortiz, PhD, Redlands, CA

Louise Packard, PhD, Santa Rosa, CA

Katherine Quinn, PhD, Del Mar, CA

Jennifer Ramlo, PhD, Encino, CA

Jeffrey Rankin, DMH, Walnut Creek, CA

Jeanine Roose, PhD, Sherman Oaks, CA

Jennifer Rousch, PsyD, Rosemead, CA

Daniela Sandelin, Ojai, CA

Linda Schneider, PhD, Redwood City, CA

Morton Shaevitz, PhD, ABPP, La Jolla, CA

Denise Sharon, PhD, Baton Rouge, LA

Barbara Short, PhD, Portland, OR

David Silverman, PhD, Burlingame, CA

Alicia Smart, PsyD, San Anselmo, CA

Jeffrey Tirengel, PsyD, MPH, Santa Monica, CA

Ernst Valfer, PhD, Berkeley, CA

J. Van Gaasbeek, PsyD, Martinez, CA

Dianne Walker, PhD, Atascadero, CA

Nancy Wesson, PhD, Mountain View, CA

Jorge Wong, PhD, San Jose, CA

Victor Yalom, PhD, San Francisco, CA

Nicholas Zirpolo, PhD, Palo Alto, CA

2014 CPAGS Officers  
to serve in 2014/2015

Alyssa Aguilar, MA	 Chair-Elect  

Sarah Schubmehl, MEd	 Secretary

Tracey Wheeler, MA	 Advocacy Chair

Christian Holmes, BS	 Communication Chair

Munn Saechao, MSW	 Convention Chair

Amber Apostol, MA	 Diversity Chair

Christine Ricohermoso, MPH, MA 	 Division I Rep

Annie Tanasugarn, MS, PhDc	 Division II Rep 

Jennifer Fowler, MA	 Division III Rep

Diana Vera, BA	 Division IV Rep

Allison Hefley, BA	 Division VI Rep

Lyndsay Dell, BS	 Division V Rep

Lucy Vo, MA	 Division VII Rep

Monica Ellis, MA	 Division VIII Rep
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Office Space

OPPORTUNITIES

MISCELLANEOUS

Sacramento Area - East Roseville. FT office suite available in estab-
lished psychotherapy and psychiatric practice. Easy freeway access, 
ADA, large waiting area, kitchenette, wifi, alarm, fax, copier, janitorial 
services. Contact Heather: 916-782-6654 or hfraserhurtt@yahoo.com 

Furnished Office 360 N. Bedford Dr., Beverly Hills. Available Mon, 
Weds, Fri. All weekends and evenings after 6:00 PM. Signal light, sound 
proof, separate entry/exit. Quiet Building. $575.00/month. Parking 
available. 310-550-0314, ext 0.

Psychologist office, Culver City. New. Furnished. Available now.  
Security building with shared waiting room. For private practice psychol-
ogist. Call Laura, 310-841-2400.

Santa Monica. Highly-desired 2730 Wilshire (and Harvard) pro-
fessional building. Top floor large offices with spectacular moun-
tain and ocean/Catalina Island views. Large 3 office private suite  
available. Professional sound-proofing, call light system, individual  
thermostats, separate exit, large windows, full kitchen. Full- or part-time.  
Contact Gary, 818-787-2771 or gary@schaffelpsychsuites.com or  
www.schaffelpsychsuites.com website.

Space for lease for a psychologist in a beautiful professional building 
in Rancho Santa Margarita, So Orange County. Call 949-683-5411.

Beverly Hills. Psychotherapy offices, prime location on Wilshire and 
Doheny, upgraded sound proofing, full-time and part-time, terrific 
views, lots of parking. Rami Sadeghi 310-273-7000, drsadeghi@ 
drsadeghi.com, or Jeff Blume 310-273-1372, nowhour@aol.com.

Brentwood. Corner of San Vicente and Montana (Sotheby Plaza). 
Rare opportunity to lease an office in the most desirable building in  
Brentwood. Professionally sound-proofed, individual thermostats, full 
kitchen, call lights, separate exit, large windows. Affordable interior 
office also available. Full-time or daily leasing. Gary, 818-787-2771 or 
gary@schaffelpsychsuites.com or website www.schaffelpsychsuites.com.

Licensed psychologist to join private psychiatric group in Orange 
and LA County. F/T avg. salary 7.5K/mo. Includes a client base and all  
administrative services. Fax resume to 562-693-1184. More informa-
tion at www.cbehaviormedicine.com.

Hanlon Medical Billing. Specializing in Behavioral Health billing. 
HIPAA compliant, protecting your sensitive patient information. Exten-
sive experience dealing with Medicare. References available. 707-695-3596 
or hanlonbilling@mac.com.

Consulting for consultants. Experienced organizational psychologist 
offers consultation to those starting out in consulting or who want to 
deepen their skills. Her “shadow consulting” provides opportunity to 
discuss cases, receive mentoring, resources and support in consult-
ing skills & techniques as well as practical advice on developing and 
managing a consulting practice. Services provided via phone and/
or Internet. Sliding scale fees, free half hour initial consultation. See  
www.consultingforconsultants or email jesblanton@gmail.com.

Closing assessment practice. Instruments for sale (with protocols) @ 
50% of list price plus shipping. WISC-IV; WAIS-IV; WRAML-2; WIAT-III; 
CMS; D-KEFS; NEPSY-2, WNV; SB-5; VMI; TAPS-3; TVPS-3, MVPT-III, 
CTOPP, TEACH, and others. Nathan Hunter. 949-540 4010

Advertise your space or service
Contact Lance Lawhon, 

Advertising Manager, Lance@solafidei.com



 Thank You 2014 CPA-PAC Donors! 
2014 California Psychological Association—Political Action Committee Board of Trustees 

Linda Bortell, PhD, Chair · Michael Ritz, PhD, Vice Chair · Joel Lazar, PhD, Secretary 
Amy Jo Ahlfeld, PsyD · Rachel Casas, PhD · Stephanie Law, PsyD · Jorge Wong, PhD 

 

The CPA-PAC Board of Trustees would like to thank the following individuals for donating to the CPA-PAC in 2014 

Bonnie Abel, PhD · Joanna Acentares, PsyD · Dalia Adeina, PhD · Amy Ahlfeld, PsyD · Catherine Aisner, PhD · Kathy Allard, PhD ·  Linda Altes, PhD · 
Cheryl Ambler, PhD · Michiyo Ambrosius, Psy D · Clare Ames-Klein, PhD · Rayce Anselmo, Psy D · Stacey Aoto-Sullivan, PsyD · Jane Ariel, PhD · Nina 
Asher, PhD · Todd Avellar, MA · Robert Avenson, PhD · Gary Baffa, PhD, MS · Raymond Bakaitis, PhD · Daune Elaine Baker, PhD · Noemi Balinth, PhD · 
Ellen Balis, EdD · Suzanne Banford, PhD · Joanne Barge, PhD · Linda Barnhurst, PsyD · Charles Barr, PhD · Karisa Barrow, PsyD · Anita Barrows, PhD · 
Karlotta Bartholomew, PhD · Christine Baser, PhD · Lynnette Beall, PhD · Dorothy Beatty ·  Ilene Bell, PhD · Haim Belzer, PhD · Kimberly Bergman, PhD · 
Franklin Bernhoft, PhD · Mae Billet-Ziskin, PhD · Anne Bisek, PsyD · Marcia Black, PhD · Judith Blanton, PhD · Lisa Blum, PsyD · Linda Bortell, PsyD 
·David Boucher, PhD · Cheryl Bowers, PhD · Sylvia Boyle, PhD · Peter Bradlee, PhD · John Brady, PhD · Anthony Brailow, PhD · Elizabeth Braunstein, 
PsyD · Garry Bredefeld, PhD · Diane Bridgeman, PhD · Keith Bridges, PhD · Joy Brightup, PhD · Larry Brooks, PhD · Susan Brown, PhD · Alea Brown · 
Barbara Buchanan, PhD · Anna Buckingham · Deborah Buckwalter, PhD · Kyle Bugg, PsyD · Manny Burgess, PhD · Jeannette Burkhardt Pino, PhD · Eileen 
Callahan, PhD · Jane Carlisle, PhD · Barbara Carlson, PhD · Andrew Carman, PhD · Rachel Casas, PhD · Elaine Chaisson, PhD · Susan Chandler, PhD · Mei-
I Chang, PsyD · Philip Clar, PhD · Carol Clemenko, PhD · Julie Cohen, PhD · Nurit Cohen, PhD · Diane Cole, PhD · Annette Conway, PsyD · Cynthia Cor-
bett, PsyD · Roberta Corson, PhD · Tiffany Crawshaw, PsyD · G. Marie Crowle, PhD · Michelle Cuevas, PhD · Joseph Cummings, PhD · Sharon Cushman, 
PhD · Katherine Czesak, PhD · Purna Datta, PhD · Steven Davidson, PhD · Jeffrey Davis, PhD · Marianne Davis, PhD · Carmen De Llano, PhD · Carla De-
fraine, PhD · Alicia Del Prado, PhD · Thomas Delaney, PhD · Robert Demayo , PhD, ABPP · Robin Deutsch, PhD · Sandy Dibbell-Hope, PhD · Agnes Dick-
son, PhD · Carrie Dilley, PhD · Joseph Dilley, PhD · Alann Dingle, PhD · Leonard Donk, PhD · Michael Donner, PhD · Elinor Dorsett, PhD · Kimberly 
Dougherty, PhD · Mary Dousette, PhD, MFT · Cristi Drake ·  Sari Dworkin, PhD · Peter Dybwad, JD · Karen Dymond, PhD · Joanna Edwards, PsyD · Janet 
Endelman, PhD · Suzanne Engelman, PhD · Flavio Epstein, PhD · Annette Ermshar, PhD · Ann Escue, PsyD · Edna Esnil, PsyD · Garrett Essres, PhD · Judith 
Fabian, PhD · Selene Fabiano, PhD · Cindy Fabry, PsyD · Carol Falender, PhD · Charles Faltz, PhD · Janet Farrell, PhD · John Faull, PhD · Joel Fay, PsyD · 
Bruce Feingold, PhD · Carol Fenner, PhD · Floyd Finney, PhD · Gary Fisher, PsyD · Kathleen Fitzgerald, PhD · Sue Fleckles, PhD · John Flora-Tostado, PhD 
· Monica Foster, PhD · Sandra Fowler, PhD · Victor Frazao, PhD · Gary Freedman-Harvey, PhD · Alison Freeman, PhD · Eric Freitag, PsyD · Bram Fri-
dhandler, PhD · Howard Friedman, PhD · Patricia Frumkin, PhD, MPH · Lori Futterman, RN, PhD · Joseph Gannon, PhD · Christine Gazulis, PhD · John 
Geirland, PhD · Carrie Getz, PsyD · Martha Gilmore, PhD · Dean Given, PhD · Daryl-Anne Goldman, PhD · Lea Goldstein, PhD · Elizabeth Gong-Guy, PhD · 
Linda Goodman, PhD · Debra Gordon, PhD · David Gould, PhD · Jacqueline Gray, PhD · Megan Gray ·  Susan Graysen, PhD · Tamara Greenberg, PsyD, MS 
· Anders Greenwood, PsyD · Kent Grelling, PhD · Francine Grevin, PsyD · Cathie Gum, PsyD · Fernando Gutierrez, EdD, JD · Christine Habib, PhD · Sarah 
Halcrow, MS · Benjamin Hammett, PhD · Mary Harb Sheets, PhD · Thomas Hardey, PhD, ABN · Meghan Harris, PsyD · Susan Harris, PhD · Charles Harris, 
PhD · Sheryl Hausman, PhD · Dee Haynie, PhD · Paul Heberlein, PhD Ira Heilveil, PhD · Sallie Hildebrandt, PhD · Nancy Hoffman, PsyD · Bruce Honey-
man, PhD · Carl Hoppe, PhD · Jacqueline Horn, PhD · Alvin Hornstein, PsyD · Arthur Horvath, PhD · Charlotte Houston, PhD · Bruce Howard, PhD · Mary 
Jo Huetteman, PhD, MSW · Janet Hurwich, PhD · Debra Inman, PhD · Robert Itatani, PhD · Elke Jahn, PhD · Toni Johnson, PhD · John Johnson, PhD · Bren-
da Johnson, PhD · Roy  Johnson , PhD · Jeffrey Jones, PhD · Russell Jordan, PhD · Herman Kagan, PhD · Mark Kamena, PhD, ABPP · Steven Kanofsky, PhD 
· Alan Karbelnig, PhD · Roger Karlsson, PhD, ABPP · Sandra Kearns, PhD · Thomas Keller, PhD · Jaylene Kent, PhD · Heather Kerlesz · Dahlia Kerrigan, 
MA · Michael Kesselman, PhD · Dana Kiesel, PhD · Angela Kilman, PhD · Anatasia Kim, PhD · John Kincaid, PhD · Grace Kiriakos, MA · Barbara Kirsch, 
PhD · Arlene Klein Unger, PhD · Vanessa Klesert, MS · Jane Knapp, PsyD · Kay Knox, PhD · Nourit Korzennik, PhD · Gretchen Kubacky, PsyD · Suzanne 
Lake, PsyD · Mary Lamia, PhD · David Laramie, PhD · Craig Lareau, JD, PhD, ABPP · Judith Larson, PhD · Frances Latimore, PhD · Allie Laurie · Stepha-
nie Law, PsyD · Gloria Lawrence, PhD · Florice Angela Lawton, PhD · Joel Lazar, PhD · David Lechuga, PhD · Margaret Lee, PsyD · Eve (Beth) Leedham, 
PhD · Megan Lehmer, PhD · Errol Leifer, PhD · Lara Lenington, PsyD · Charles Lepkowsky, PhD · Leslie Lessenger, PhD · Felise Levine, PhD · Betsy Lev-
ine-Proctor, PhD · Alan Lincoln, PhD, MCSP, BCBA-D · Wendy Linderholm, PsyD · Glenn Lipson, PhD · Wendy Lyle, PhD · Mark Lytle, PsyD · Carol Pa-
tricia Maclean Tyler, PsyD · Lothar Mader, PhD · Lori Magnusson, PhD · Judy Mahoney, PhD · Mary Malik, PhD · Lynne Mangold, PhD · Paul Marcille, 
PhD · Steven Marcus, PhD · Sylvia Marnella, PhD · Hengameh Maroufi, PhD · Regina Micelle Marshall, PhD · Jana Martin, PhD · June Martin, PhD · Nancy 
Martinez, MS · Lilibeth Martinez · Penelope McAlmond-Ross, PsyD · Samuel McDill, PhD · Susan McDaniel, PhD · Idalia McGivern, PhD · Pamela Mcrory, 
PhD · Marvin Megibow, PhD · Karin Meiselman, PhD · Susan Mendez, MA · Malcolm Miller, PhD · Don Miller, PhD · Ellen Miller Kwon, PsyD · Nathaniel 
Mills, PhD · Elizabeth Milnes, PsyD · Alex Miranda, PhD · Jane Mitchell, PhD · Wendy Mogel, PhD · Jamie Mohn, PsyD · Jill Moland, PsyD · Raquel Jannae 
Mondoza ·  Eric Morgenthaler, PhD · Deirdre Moriarty, PhD · Yasaman Mostajeran, MA · Nancy Muirhead, PsyD · Julie Myers, PsyD, MSCP · Linda Nelson, 
PhD · Gilbert Newman, PhD · Russ Newman, PhD · Tony Ngo · Ana Nogales, PhD · Roxana Norville, PhD · Barbara Nova, PhD · Susan O'Grady, PhD · 
Rhoda Olkin, PhD · Peter Oppermann, PhD · Jennifer Orthwein, PhD · Lisa Osborn, PsyD · Victor Pacheco, PsyD · Hugh Pates, PhD · Lindsay Patton, PhD · 
Joseph Pazdernik, PhD · Tom Peabody, PhD · Evelyn Pechter, PsyD · James Peck, PsyD · Jon-Patrik Pederson, PhD · Robert Perl, PsyD · Barbara Peterson, 
PhD · Stephen Pfeiffer, PhD · Carol Piccirillo, PhD · Michael Pinkston, PhD · Rebecca Pizer, PsyD · Andrew Pojman, EdD · Caron Post, PhD · Robin Press, 
PhD · John Prosise, PhD · Mindy Puopolo, PsyD · Katherine Quinn, PhD · Susan Raeburn, PhD, CSAT · Jacqueline Raines-Kohler, PsyD · Stephanie Raney, 
PhD · Jeffrey Rankin, DMH · Jennifer Rapaport, PhD · Teresa Rattray, PhD · Rula Razek · Pamela Reaves, PhD · Nancy Rhodes, PhD · Michael Ritz, PhD · 
Daniel Rockers, PhD · Patricia Rose, PhD · Mindy Rosenberg, PhD · Beth Rosenthal, PhD · Amy Rosett, PhD · Jennifer Rousch, PsyD · Pamela Rudd, PhD · 
Tracy Ryaru, PhD · Bruce Sachs, PhD · Ellin Sadur, PsyD · Bill Safarjan, PhD · Nameeta Sahni, PsyD · Jime Salcedo, PsyD · Jody Saltzman, PhD · Ruth Sa-
mad, PhD · Doreen Samelson, EdD, MSCP · Morgan Sammons, PhD · Diana Sanborn, PhD · Heriberto Sanchez, PhD · Alissa Scanlin, PsyD · James Schaefer, 
PsyD · Melodie Schaefer, PsyD · Peter Scheufele, PhD · Linda Schneider, PhD · Marc Schoen, PhD · Sheryn Scott, PhD · Shelley Segal, PsyD · Roberta Sei-
fert, PhD · Jay Seiff-Haron, PsyD · Donald Seldeen, PhD · Morton Shaevitz, PhD · Denise Sharon, PhD · Margaret Sheehan, PhD · Mary Harb Sheets, PhD · 
James Shenk, PhD · Maya Shlanger, PsyD · Adrianna Shoji, PhD · Karen Shore, PhD, ABPP · Barbara Short, PhD · Gloria Shurman, PhD · Alan Siegel, PhD · 
David Silverman, PhD · Daniel Singley, PhD · Wendy Siu, MA · Andris Skuja, PhD, MSCP · Bapsi Slali, PhD · Harold Slater, PhD · Paula Smith-Marder, 
PhD · Steven Solomon, PhD · Richard Steinberg, PhD · Lynne Steinman, PhD · Jennifer Stumpf, PsyD · Manisha Sudindranath, PsyD · Molly Sullivan, PhD · 
Serena Sullivan · Stephen Sulmeyer, PhD, JD · Deborah Sweet, PsyD · Beth Cooper Tabakin, PhD · Lisa Tang, PhD · Charles Taylor, PhD · Steven Tess, PhD 
· Veronica Thomas, PhD · Laura Thomas-Shaw, PhD · Jeffrey Tirengel, PsyD, MPH · Raymond Trybus, PhD · Sylvia Tufenkjian-Mirabella, PhD · Steven 
Tulkin, PhD · Janet Tunick, PhD · Melissa Udell, PhD · Lino Valdivia, PsyD · Keith Valone, PhD · Pam Van Allen, PhD · J. Kyle Van Gaasbeek, PsyD · Rob-
ert Vargas, PsyD · Natalia Voinov, PhD · Jane Wagner, PhD · Colleen Warnesky, PsyD · Nancy Webber, PhD · Charles Weinstein, PhD · Andrea Weiss, PhD 
· Howard Weithorn, PhD · Pearl Werfel, PhD · Nancy Wesson, PhD · David Wexler, PhD · Lara Weyland, PhD · Asha Wilkus-Stone · Susan Williams, PhD · 
Rick Williamson, PhD · Carol Winetsky, PhD · Susana Winkel, PhD · Jorge Wong, PhD · Patricia Wood, PhD · Latonya Wood, PhD · Sarah Wood, PhD · 
Sally Wood, PhD · Rob Woodman, PhD, MSCP · Larry Wornian, PhD · Tonita Wroolie, PhD · Deborah Zambianco, PhD · Temple Zander, PhD Valerie Zar, 
PsyD · Ana Zdravkovic, PhD · Penelope Zeifert, PhD · Tracy Zemansky, PhD · Heidi Zetzer, PhD · Sterling Zielinski, PsyD · Nicholas Zirpolo, PhD  



Coverage at every stage of your career
The Trust has you covered when you’re providing psychological 
services – as a student, in supervised post-graduate work, in 
research and education, in professional practice… in every way, 
you get an entire risk management program.

• No association membership required to apply
• Broad coverage at affordable rates
• Free risk management consultations
• Excellent customer service
• A variety of premium discounts
• Optional Business Office insurance

Coverage for all
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Trust Sponsored Professional Liability Insurance is  
now available to ALL psychologists!

Move your coverage to The Trust and save 10%
If you’re insured by another carrier, it may be time to switch! It’s easy and affordable, and you can make the transition with no 
gap in coverage. For details, call us at 1-877-637-9700.

*  Insurance provided by ACE American Insurance Company, Philadelphia, PA and in some jurisdictions, other insurance companies within the ACE Group. 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. Surplus lines insurance sold only through licensed surplus lines 
producers. Administered by Trust Risk Management Services, Inc. ACE USA is the U.S.-based retail operating division of the ACE Group, a global leader in insurance and reinsurance, serving a diverse 
group of clients. Headed by ACE Limited (NYSE: ACE), a component of the S&P 500 stock index, the ACE Group conducts its business on a worldwide basis with operating subsidiaries in more than 50 
countries. Additional information can be found at www.acegroup.com/us.
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