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From the Editor

The Year in Review

David Reitman, Nova Southeastern

University

H
appy New Year! Best wishes to

you, your families, and friends.

First, I’d like to take a few mo-

ments to express thanks to all of you that

contributed to tBT this past year. We set

some ambitious goals last January, and

thanks to you, we achieved many of them. I

especially want to thank your tBT associate

editors. Thanks to their efforts, we were

able to focus more attention on scientifi-

cally informed clinical work occurring out-

side of academia (Wotring, Hodges, Zue, &

Forgatch, 2005) and highlight the connec-

tions between ABCT and other health care

professions (Franks, 2005; Goisman,

2005). We also made a strong effort to pub-

lish content of interest to student members,

including information about internship,

masters’ programs, and professional devel-

opment (Evans & Timmins, 2005;

Smitherman, 2005; Zeiss & Seime, 2005).

Overall, we were quite successful in accom-

plishing our goals. We also reintroduced a

tBT feature on training (Training Program

Update) and debuted new sections on cur-

rent events (News and Notes) and archival

work (tBT Classic). Nevertheless, much re-

mains to be done. 

Over the next year, we will be exploring

the viability of making tBT available to you

on-line. We also hope to do a better job of

highlighting the work of private practition-

ers undertaking the difficult task of trans-

lating research to practice. To accomplish

these goals and maintain the quality of this

publication, we will continue to depend

eeking Web Edi tor  .  .  .

ABCT is embarking on a comprehensive reorganization of its Web site and is

seeking a Web Editor to assist in this process. The full position description can be

found on our home page (www.aabt.org). The position is funded with both an hon-

orarium and editorial support. The role principally involves developing content for

the Web site. Technological knowledge is less essential. ABCT members inter-

ested in applying for this position should contact Sue Orsillo, Chair of the Search

Committee, at sorsillo@suffolk.edu. 

The deadline for applications is January 30, 2006. 
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upon you. We especially encourage contri-

butions from new members and from those

that bring a fresh perspective from other

disciplines such as social work, medicine,

business, and education, just to name a few. 

As you may or may not be aware, 2006

marks the 40th anniversary of the ABCT.

Forty years of behavioral and cognitive ther-

apy! As noted by Franks (2005), many of

the founding members of AABT/ABCT are

now entering retirement, or sadly, have

passed on. In addition, a number of second-

generation behavior and cognitive-behavior

therapists have developed more specialized

interests (and become leaders in their re-

spective areas) and may no longer attend

the annual ABCT conference regularly or

be the “fixtures” in the organization that

they once were. We want to use this volume

of tBT to celebrate our history and, in doing

so, invite past members to rejoin us, reflect

on their contributions, and offer their per-

spectives on the future of behavioral and

cognitive therapies. If you have a memory, a

story, some other piece of ABCT history

that you’d like to share, we invite you to

contact us as soon as possible. Stories ac-

companied by old pictures would be espe-

cially appreciated. (Please contact the editor

regarding prices for suppressing photos and

embarrassing recollections.) Seriously, we

hope you will help us to reflect on the ac-

complishments of our organization and

membership and set an agenda for the fu-

ture.

Finally, though it may be tempting to

rest, there is still much work to be done, es-

pecially in the area of dissemination. We

hope that the Behavior Therapist will con-

tinue to be the vanguard publication for

raising such issues and fostering communi-

cation about our future. For example, in the

next few issues we will publish a number of

articles with a public health focus.

Interventions in the public health arena

make it possible to reach far more people

with behavioral science than ever before and

may serve as a powerful example of how sci-

entifically informed health-care initiatives

can improve outcomes for large segments of

the population. We also hope to rekindle

something of the iconoclastic, revolutionary

spirit that launched the organization back

in 1966 (Reitman & Sobell, 2005). To this

end, Combs et al. (this issue, p. 12) chal-

lenge the notion that pharmacological

treatment alone is sufficient for psychosis,

and describe a multidisciplinary treatment

model that has the potential to vastly im-

prove care for persons with severe mental

illness. We hope you enjoy reading and in-

vite you to contribute regularly! Welcome

to Volume 29!
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T
elevision has considerable influence

over public opinion and knowledge.

Indeed, it could be argued that much

of what the general population knows

about the health care and law-enforcement

professions has been learned through this

medium. For example, the television shows

ER and CSI: Crime Scene Investigations may

promote better awareness and understand-

ing of emergency medical care and forensic

science. While some of what is conveyed in

these programs is apt to mischaracterize or

dramatize these professions, we propose

that television offers an excellent opportu-

nity to educate the public about behavior

therapy. Specifically, we hope that behavior

therapists will take a closer look at televi-

sion as a dissemination tool (see also

Sanders, Montgomery, & Brechman-

Toussaint, 2000; Sanders & Turner, 2002). 

A pair of recent programs may be partic-

ularly relevant for behavior therapists work-

ing with children: Supernanny (http://abc.

go.com/primetime/supernanny/) and

Nanny 911 (www.fox.com/nanny911/) have

focused on interventions in families experi-

encing problems with parenting and man-

aging children with disruptive behavior. In

a typical program, the first segment in-

volves an introduction of a “nanny” to the

family and the nanny’s observation of fam-

ily functioning over the course of a day.

Based on the observation, the nanny pro-

vides the family with an intervention plan.

The nanny then implements the plan, mod-

els the procedures for the family, and pro-

vides immediate feedback and additional

modeling as needed. Finally, the nanny

leaves the home and returns after a day or

two to provide additional feedback, often

supplemented by videotapes of actual par-

ent behavior. 

These programs mark a drastic shift in

Hollywood’s portrayal of the treatment of

childhood behavior problems. Rather than

illustrating individual, nonspecific counsel-

ing with the child, the treatment offered is

largely consistent with current recommen-

dations for evidence-based practice (e.g.,

Brestan & Eyberg, 1998; Mindell, 1999;

Pelham, Wheeler, & Chronis, 1998), and

includes working with the parents to imple-

ment interventions such as time-out,

planned ignoring, and token economies. In

effect, the programs are a 1-hour commer-

cial for child behavior therapy!

Beyond the interesting question of how

and when Hollywood discovered child be-

havior therapy, the importance of these pro-

grams should not be underestimated by

behavior therapists. Recent calls in the area

of evidence-based treatments have under-

scored the importance of disseminating in-

formation on effective treatments to

consumers as well as clinicians (Herschell,

McNeil, & McNeil, 2004; Sanders &

Turner, 2002). Standard estimates of view-

ership indicate over 4 million viewers tuned

in each week during February 2005, and

the first episodes of Supernanny were ranked

number one for the evenings they aired

Letter to the Editor

Dissemination of Behavior Therapy

Techniques Through Television

Gregory A. Fabiano and T. David Elkin, University of Mississippi Medical Center
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among women ages 18 to 34 (ABC Press

Bundle for Tuesday, February 15, 2005).

These numbers reveal many parents were

exposed to evidence-based treatments for

childhood behavior problems by watching

the program, and suggest a broad interest

by adults in observing parenting and the

application of behavior management tech-

niques. Similar programs are also aired in

New Zealand, and researchers there have

presented promising findings on the effec-

tiveness of such dissemination efforts (e.g.,

http://www19.triplep.net/; Sanders et al.,

2000; Sanders & Turner, 2002). 

So what are the implications for behavior

therapists? First, clinicians should be aware

that parents initiating treatment may arrive

with knowledge of evidence-based proce-

dures based on their viewing episodes of

these programs, and thus may expect clini-

cians to recommend similar procedures.

Behavior therapists will need to address the

appropriateness of potential behavioral in-

terventions given the context and function

of the child’s referring problems. Second,

the programs imply that severe behavior

problems can be effectively treated within

the space of a few days. Clearly, this is not

the norm, and behavior therapists can help

parents not only initiate behavioral inter-

ventions, but maintain them for as long as is

necessary. Researchers should also investi-

gate whether viewing such programs results

in changes in approaches to managing be-

havior problems. The programs also sug-

gest a service delivery model for behavioral

parent training that could be evaluated in

research (e.g., in-home, in-vivo modeling

and practice). Finally, such programs can

help parents (and teachers) understand

what evidence-based treatment looks like,

make it more palatable and normative, and

hopefully make them more educated con-

sumers because the behavior-modification

approach used on the shows closely aligns

with that identified as effective in the parent

training literature (Brestan & Eyberg,

1998; Pelham et al., 1998). In the long run,

both families and clinicians can benefit from

the rise in the public consciousness of be-

havior therapy approaches for children. We

are interested in the effects that these

broadly disseminated shows may have on

parenting knowledge and skills (see

Sanders, 1999, for a thoughtful, expanded

discussion). While knowledge, and perhaps

even skills, may be enhanced by these pro-

grams, the implications of these programs

for facilitating and maintaining change

among families with more serious problems

remains to be documented. 
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O
ne of the strengths of a scientist-

practitioner organization such as

the Association for Behavioral and

Cognitive Therapies (née AABT) is that

many of its members, including student

members, are actively involved in research

and in publishing their findings in scholarly

journals. Publishing your scholarly work

can be one of the most fulfilling experiences

in academia. It can also be one of the most

frustrating. Indeed, diatribes have been

written by embittered academics about the

difficulties in getting their work published.

These pessimistic (and generally unhelpful)

perspectives are counterbalanced by opti-

mistic and practical advice from successful

academics (Darley & Zanna, 2004; Kazdin,

1998; Sternberg, 2000). In the present arti-

cle and in the second article in this series, we

will build on the optimistic advice of others

to offer our views on how to be successful at

the game of publishing. The choice of the

term “game” is deliberate; we believe that

publishing should be stimulating, if not

fun. It should be viewed as a game or chal-

lenge, rather than a threat. Knowing the

written and unwritten rules of the game is

important for successful publishing. The

perspectives and suggestions we offer are

based on our experiences as authors, editors,

reviewers, and mentors. Collectively, we

have published several hundred journal arti-

cles and book chapters, and over a dozen

books. There is no single recipe for success

in academic publishing. We offer some ideas

for consideration. We hope this stimulates

discussion from other readers of the Behavior

Therapist. 

To set the scene for the discussion to fol-

low in this article and the next, consider the

following questions. The way you approach

these issues will influence your academic ca-

reer in terms of hiring and promotion.

Your time, like all of your resources, is lim-

ited. You only have X hours per week for re-

search and writing. To which activity should

you devote most of your time; writing

grants, writing empirical papers from an ex-

isting dataset, writing review articles, or

polishing your teaching skills?

Feature

Publish Without Perishing, Part 1:

Suggestions for Students and New Faculty

Steven Taylor, University of British Columbia, Dean McKay, Fordham University,

Jonathan S. Abramowitz, Mayo Clinic, Gordon J. G. Asmundson, University of

Regina, and Sherry H. Stewart, Dalhousie University
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Which are more important to write—a

number of small empirical articles or one

big review paper?

Would your academic career be helped or

hindered by collaborating with big names

in the field?

Should you be a “hedgehog” or a “fox” in

your research strategy? Should you me-

thodically follow a single line of investiga-

tion, such as doing research and publishing

only on, say, the topic of alexithymia (a

hedgehog strategy)? Or should you pursue

diverse lines of investigation, depending on

what piques your interest (the way of the

fox)?

What is the optimal balance of quantity

versus quality? For example, should you try

to publish lots of papers in second- or third-

tier journals, or should you focus on pub-

lishing fewer articles in leading journals? 

Is it really that important that your papers

be well-written? After all, you’re a behav-

ioral scientist, not a novelist. 

How do you decide on which journal to

send your work?

How important is it to your career to pub-

lish book chapters or books?

The Busy Business of Academia: 

How Should You Allocate Your Time?

Understanding Local Conditions

Academia involves many things, includ-

ing teaching, administration, grant writing,

conducting research, and publishing. The

way these activities are valued varies across

departments and institutions, and so you

need to understand the local conditions in

which you work, or the conditions in which

you are planning to work. Local conditions

include the relative importance of teaching

at a given institution, as well as the prefer-

ences or biases of faculty committees re-

sponsible for hiring and promotion. In some

institutions, such as some smaller colleges,

greater emphasis is placed on teaching and

administration than on publishing (Murray,

1998). In such places it is possible that a fac-

ulty member may not be successful in ob-

taining tenure and promotion largely

because of unsatisfactory teaching perfor-

mance, such as poor evaluations from stu-

dents. To understand the local conditions at

the institution in which you work, or the in-

stitution in which you are applying to, you

should talk to colleagues at the institution,

and consult their faculty handbook or simi-

lar departmental guidelines. 

Grant-Getting Versus Publishing

Grant-getting is a particularly impor-

tant component that defines the local con-

ditions of an academic environment.

Research universities emphasize grant-get-

ting and the publishing of empirical re-

search. Grant-getting is a time-consuming

process. Grants are simply a means to an

end; that is, a means of securing the time

and resources to conduct and publish your

research. That would seem to suggest that

you should only get those grants that you

need to do your research. If you can still pub-

lish good empirical work with a few tiny

grants, then shouldn’t you focus most of

your time and energy on writing papers in-

stead of getting grants? Although that

seems to be a logical strategy, the reality is

that many department chairs and deans

place great importance on their faculty

members obtaining numerous, large

grants. Some departments, when it comes

to promotion or salary bonuses, place

greater weight on grant-getting than on

publishing. Bringing in grant funding can

increase the prestige of a department or uni-

versity, which is one reason why grants are

emphasized. Some departments, particu-

larly those in medical schools, require fac-

ulty members to raise their own salaries,

either by providing direct clinical service or

by obtaining grant funding. Thus, although

publications are more important than

grants in the progress of science, it can be

more important, at least in many academic

settings, to secure grants than to publish re-

search articles. Publishing is still necessary

to survive in many academic settings, but it

may be insufficient for academic success.

The Catch-22 here is that publishing (or

demonstrating your record in research suc-

cess) is also a necessary component of suc-

cess in grant competitions. Space

limitations preclude a discussion of grant-

getting in the present article. For a detailed

discussion of the art and science of grant-

getting, see Sternberg (2004). Similarly, de-

tailed discussions of effective strategies for

conducting research are discussed elsewhere

(e.g., Kazdin, 1998).

Publish and Perish

Local conditions also define ways that

one can publish and perish. Some depart-

ments emphasize empirical research and

minimize the importance of “nonempirical”

papers, such as review articles or commen-

taries. Thus, even if you devote most of your

time to writing erudite, theoretically im-

portant review papers, it is possible that you

may be passed over for salary bonuses, and

you may have difficulty obtaining tenure

and promotion. The bias against review arti-

cles is ironic because review papers tend to

have a greater impact on the field and

longer citation half-life than empirical pa-

pers (Amin & Mabe, 2000; Garfield, 1994).

So, your efforts at writing highly cited arti-

cles (i.e., reviews) could actually undermine

your academic success if you are in a depart-

ment where hiring or promotion commit-

tees place greater emphasis on empirical

papers. 

Another way of publishing and perish-

ing is to publish many articles in low-rank-

ing journals; a better strategy is to publish

at least some articles in leading journals,

even though many of your articles might be

in lesser journals. (Statistical indices of jour-

nal ranking are discussed in the second arti-

cle in this series.) A similar approach might

be taken when you consider whether to

publish with established leaders in your

field. There are pros and cons to publishing

with big names. The pros include (a) you are

likely to learn important things about re-

search and publishing when you work with

leading researchers, and (b) your articles

may be more likely to be read and cited by

others if they are co-authored by a well-

known investigator. The cons include (a)

the risk that people might assume (perhaps

incorrectly) that all the good ideas in your

paper came from your big-name co-author

rather than you, and (b) the risk that mem-

bers of hiring or promotion committees

might be concerned about your ability to

work as an independent investigator, espe-

cially if most of your articles are co-authored

with big names in the field. The solution to

these problems is to ensure that you publish

articles in which it is clear that you are the

lead investigator and the originator of the

important research ideas. This can be

achieved by publishing single-author pa-

pers. That might not always be feasible, es-

pecially when conducting complex research

that involves the input of many others. In

such cases you might choose to do some of

your work with your own research group

(e.g., other colleagues) rather than with big

names in the field. Or you might include a

footnote in your research papers, acknowl-

edging receipt of your grant support and, if

appropriate, mentioning that you were the

principal investigator. Some journals, pri-

marily medical journals, require articles to

contain a footnote describing the contribu-

tion made by each of the authors. This can

help you demonstrate the contributions you
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made to the paper, even if you are publish-

ing with an established leader in the field.

Taking a “fox” rather than “hedgehog”

approach to research and publishing can

also sometimes harm your chances of acade-

mic success, especially in the early stages of

your career. According to the ancient Greek

poet Archilochus, the fox knows many

things, but the hedgehog knows one big

thing (Berlin, 1953). Fox and hedgehog

strategies are both commonly seen in acade-

mia. One might adopt a largely foxlike ap-

proach, whereby you do research in many

different areas, and publish on a diverse

range of topics. In comparison, one might

adopt a hedgehog approach, in which you

study one topic in great depth, and publish

only on that topic. To illustrate the latter,

one of our colleagues has focused his re-

search on the concept of perfectionism, and

publishes almost exclusively on this topic.

Other researchers adopt a blend of fox and

hedgehog approaches. Neither of the fox or

hedgehog approaches is inherently wrong;

both can lead to important advances in sci-

ence. The hedgehog approach facilitates a

deep understanding of one particular re-

search area, whereas a foxlike approach may

lead one into many different novel or under-

investigated areas, some of which may be of

great interest to readers, reviewers, and edi-

tors.

For someone starting out in academia,

we believe it is better to adopt a more

hedgehoglike approach in order to demon-

strate to hiring or promotion committees

that you are systematically pursuing a solid

line of research. In other words, it is impor-

tant to demonstrate (e.g., via your publica-

tion record) that you have a program of

research that is capable of attracting grant

funding, instead of seemingly haphazard or

fad-driven research. A highly diverse string

of publications might be interpreted as evi-

dence that you don’t know where you are

heading in terms of your research. As you

become more established in your academic

career you might choose to diversify and be-

come more foxlike, such as by pursuing

multiple lines of research and publication. 

Publishing Your Work Is the Business

of Communication

Good writing is dismissed as mere win-

dow dressing by some researchers. Some re-

searchers submit their poorly written work

to journals in the hope that the reviewers

will tell them how to fix their papers.

Expecting reviewers to clean up your work

is irritating to reviews and editors, and a

recipe for rejection. It is also a misuse of the

review process (Kendall, 1990). Some re-

searchers believe that their work sounds

more “scientific” or profound if it is written

in dense, jargon-filled, and convoluted

prose. Again, this is a recipe for rejection.

Some authors have been drawn to writing

gimmicks in the hope of making their pa-

pers seem scientific, such as Dillon’s (1981)

work showing that the presence of a colon

in the title of a manuscript is positively cor-

related with chances that the paper will be

published. Gimmicks like adding a colon is

no substitute for a well-written manuscript.

(Even so, we added a colon to the title of the

present article, just to be on the safe side.)

We also offered a charbroiled chicken and

three dolmades to 

the god of acceptance letters. Perhaps the

most unusual attempt to get around the

problem of good writing and good method-

ology was made recently by a Brown

University researcher. When his paper was

rejected from an occupational medicine

journal, he simply bought two pages of ad

space and printed the entire article in the

same journal (McCook, 2005). 

In graduate school we’re encouraged to

pour over monographs like Campbell and

Stanley (1970) to learn how to design reli-

able and valid experiments. We’re encour-

aged to study volumes like Tabachnick and

Fidell (2000) to learn how to best analyze

our data. We’re told to examine the

Publication Manual of the American

Psychological Association (2001) to learn

how to organize our findings into the de-

sired publication format. But students and

new faculty typically receive very little in-

struction on how to actually write their arti-

cles. Clarity and good writing are highly

important in getting your work published.

These points were highlighted recently in

editorials from the leading journals Nature

(Gee, 2004) and Psychological Bulletin (Bem,

1995).

When space in journals is at a premium,

and when success is measured in terms of

publication, it is in the interest of re-

searchers to write clearly and plainly …

[Well written papers emerge] like bright

buttons from a larger pile of lexical sludge

written in the customarily dreadful man-

ner. … In the last analysis, when authors

need to maximize every opportunity to

get their message heard, literacy will be

seen, increasingly, as something that

could make or break a paper, and with it,

the careers of authors. (Gee, 2004)

From my own experience as an editor of

an APA journal, I believe that the differ-
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ence between the article accepted and the

top 15-20% of those rejected is fre-

quently the difference between good and

less good writing. Moral: Don’t expect

journal reviewers to discern your bril-

liance through the smog of polluted writ-

ing. (Bem, 1995, p. 176)

Thus, it is important to remember that

publishing your work is, to a large degree,

the business of effective communication. To

be sure, good writing can’t salvage a

methodologically weak study, but it is still

important that you learn to communicate

your ideas clearly. 

Clear prose is also important when you

are asked to revise and resubmit a journal

article. If the reviewers can’t follow your ar-

guments, or if they raise other concerns

(even if their concerns appear to be wrong-

headed), then you need to clarify the text of

your manuscript, in a nondefensive way.

Your cover letter to the editor, in which you

describe how you addressed the reviewers’

concerns, should also be clear, concise, and

noncombative. (Some of the best examples

of the sort of writing to avoid can be found in

the combative, but nonetheless entertain-

ing, squabbles found in the Letters section

of the New York Review of Books.) No one likes

criticism (well, almost no one), and it’s easy

to get discouraged by scathing reviews. If

you’ve been asked to revise and resubmit a

journal article, then your paper is poten-

tially salvageable. Responding to the re-

viewers’ comments is just another one of the

games of publishing. This one is more like a

video game; if you want to get to the next

level, then you need to solve the puzzles or

challenges set by the reviewers. Rejected ar-

ticles are also often salvageable and find a

home in another journal. Don’t be afraid of

rejection and don’t let it stop your efforts to

publish your work. You need not take it per-

sonally—remember, it’s just a game. Lives

are not at stake. Also remember the two se-

crets of publishing: (a) everyone gets re-

jected, and (b) just about everyone

eventually gets published (Asmundson,

Norton, & Stein, 2002). Persevere and you

will succeed. 

Feel free to complain to your colleagues or

rail at your poodle because the stupid re-

viewers failed to read your manuscript

correctly. But then turn to the task of re-

vising your manuscript with a dispassion-

ate, problem-solving approach. First, pay

special attention to criticisms or sugges-

tions made by more than one reviewer or

highlighted by the editor in the cover let-

ter. These must be addressed in your revi-

sion—even if not in exactly the way the

editor or reviewers suggest. ... Next, look

carefully at each of the reviewers’ mis-

readings. … Whenever readers of a man-

uscript find something unclear, they are

right; by definition, the writing is unclear.

The problem is that readers themselves

do not always recognize or identify the

unclarities explicitly. Instead, they misun-

derstand what you have written and then

make a criticism or offer a suggestion that

makes no sense. In other words, you

should also interpret reviewers’ misread-

ings as signals that your writing is un-

clear. (Bem, 1995, pp. 176-177,

emphasis in original)

You don’t need to be a Pulitzer Prize-

winning author to be successful in publish-

ing in academia, as you can see from the

un-Hemingwayesque prose of the present

article, but you do need to learn how to ex-

press your ideas clearly. There are several

useful resources that can help you learn how

to write clear scholarly articles. Among the

most useful includes Strunk and White’s

(2000) Elements of Style. Other useful guides

include the University of Chicago Press

(2003) manual of style, and the resources on

the style home page of the American

Psychological Association (www.apastyle.

org/). Taking courses in writing and re-

questing feedback from mentors or col-

leagues can also be helpful.  

Although these resources are useful, the

mere mention of doing “quality writing”

can cause some students and faculty to lapse

into writer’s catatonia. Several useful pro-

grams have been developed to help acade-

mics overcome writing procrastination

(e.g., Boice, 1989). One simple but useful

strategy is to aim low when you write your

first draft of a paper; construct a rough out-

line, then write out the paper in full, as a de-

liberately rough draft, without worrying

about grammar, style, or concision. To get

to the full draft stage, try the 3-minute rule:

sit down each day and write for at least 3

minutes. Once you’ve written for that pe-

riod of time, decide whether you want to

write some more. People often find that

once they’ve written for a few minutes, then

it’s easy for them to continue writing. Next

thing you know, you’ve written something

massive, like War and Peace or the Starr

Report. 

Once the first draft is written, it’s easier

to start polishing the text. You should pay

careful attention to the length of the manu-

script. Try to keep your paper as short as

possible, without sacrificing important de-

tails. If you are writing up a single-case

study, for example, the manuscript should

be more like 20 pages than 50 pages.

(Unfortunately, we have seen several in-

stances of the latter, which are often rejected

outright.) In your literature review, focus

only on the articles and issues that are ger-

mane to the aims of the study. One of the

best ways to improve your writing is to con-

tinue to write, even if you’re only writing a

few pages each day. With increased profi-

ciency, writing can become fun, rather than

a chore.

Conclusion

Academia is a land of paradoxes. Once

you land a job as an assistant professor,

you’re expected to carry a teaching load,

even though you probably had little or no

experience or training in how to teach. You

are expected to obtain grants and establish a

research program, even though you may

have had little or no experience in grant-

getting and may have only a limited under-

standing of the issues and pitfalls in

establishing a research program. On the one

hand, academics are expected to have taken

the required courses and attained the requi-

site credentials from a suitably accredited

program; self-education in such things

would be woefully insufficient for even

being considered for an academic job. On

the other hand, academics are required to

autodidact or “pull ourselves up by our

bootstraps” when it comes to important en-

deavors like teaching proficiency, grant-

getting, establishing a research program,

demonstrating that one is an independent

investigator, and publishing scholarly

works. Along the way we fill these knowl-

edge gaps by seeking out mentors and role

models, by soliciting peer feedback, by con-

sulting the literature on the topic, and by

muddling our way along with the help of

common sense.

This article has raised issues and sugges-

tions about particular aspects of the acade-

mic enterprise; the writing and publishing

of scholarly works. Your approach to pub-

lishing should take into consideration the

local conditions of the academic institution

in which you work, or the institutions in

which you wish to apply to. Although the

maxim “Publish more of everything that is

worth publishing” certainly can lead to aca-

demic success, some publications are more

important than others. As we have seen,

empirical papers are particularly important,

even when they may objectively have less

impact on the field than review articles. We

also suggest that, at least in the early stages

of your academic career, that you avoid pub-

lishing a high quantity of low-quality arti-

cles, and avoid publishing a low quantity of

high-quality articles. Aim for something in
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between. We also recommend that you fol-

low the path of the hedgehog, at least in the

early stage of your career. Good writing is

very important, although it is no substitute

for methodologically sound research. 
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T
he World Health Organization

Global Report on Violence empha-

sizes the importance of developing

prevention programs in mental health.

Following the resolutions of Assemblies 49

(1996) and 56 (2003), in January 2003, a

Global Campaign for the Prevention of

Violence was declared, emphasizing that vi-

olence is a public health problem as perilous

as any disease. “A Truce for Venezuelans” is a

pilot program aiming to stimulate initia-

tives that prevent the escalation of conflict. It

is a community-based project using the

principals of cognitive behavior therapy

(CBT). The project is designed to teach in-

dividuals from various population segments

how to substitute prosocial actions for vio-

lent behavior and above all, teach behaviors

that are incompatible with hostility and

anger. Its main goals are to inform the pub-

lic about the negative consequences of vio-

lence, to disseminate alternatives to

violence as a way to prevent social turmoil

resulting from high levels of political ten-

sion, and to promote mental health for a

better quality of life. The project thus aims

to facilitate the broad objectives of en-

hanced well-being for the people of

Venezuela. The project has implications for

the dissemination of research and practice in

community applications of CBT.

A number of previous studies exemplify

successful community-based strategies and

provide important models for this project.

The San Francisco Mood Survey Project:

Preliminary Work Toward the Prevention of

Depression (Muñoz, Glish, Soo-Hoo, &

Robertson, 1982) reported on a population-

based intervention using CBT principles

disseminated via television. A mood survey

measured individuals’ behavior and mood

before and after viewing a television series.

The television presentation was introduced

as a special segment on methods that have

been used to help people feel better and in-

cluded pleasant activities, how to write out

contracts with yourself for positive behavior

change, rewarding yourself, exercise,

changing negative to positive thoughts, re-

laxation, and positive assertion. Mood was

assessed via a phone survey conducted by

trained volunteers 1 week before showing

the first segment and 1 week after the last

segment was shown. The results showed a

positive response to the segments, some

changes in behavior, and depression reduc-

tion.

Similarly, “Stress and Coping in Israel

During the Persian Gulf War” (Milgram,

1993) investigated pre-war vulnerability,

interpersonal and intrapersonal resources,

levels of acute stress reactions (cognitive,

behavioral, and somatic), and the reduction

in intensity and frequency of these stress re-

actions following intervention. The goal

was to prevent posttraumatic stress disorder

via a massive education campaign: 108 arti-

cles in the main newspapers, 72 radio an-

nouncements, 23 participations in the

“Family Ties” program, as well as use of

telephone hot lines. Mental health experts

flooded the media in an unprecedented

fashion, explaining to an apprehensive pub-

lic how to deal with unfamiliar threats. 

In previous work, Bandura’s (1977) self-

efficacy theory, positing that beliefs about

International Scene

A Truce for Venezuelans: A Preliminary

Program for the Prevention of Violence

Felícitas Kort Rosemberg, Central University of Venezuela
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controllability can enhance one’s capability

to face adversity, served as the basis for sev-

eral soap operas for TV written by producer

Miguel Sabido in Mexico. Elaborating on

the notion that collective efficacy can gener-

ate social change, our goal in this pilot study

was to expose the public to CBT principles

in four, 30-second television spots, pro-

duced specially for this project and shown to

the public on the most important local tele-

vision channels for a period of 2 months,

several times a day. The current project also

drew upon community projects for the pro-

motion of health and the prevention of de-

pression and anxiety. For example, Neumer

et al. (2000) in the GO! Program (GO =

Gesundenheit und Optimismus; German for

“Health and Optimism”), proposed a Four

Components Model, which takes into ac-

count physical, affective, cognitive, and be-

havioral factors that can be targeted for

educational interventions. 

Method

Participants and Measures

First, a brief survey was administered to

assess psychological well-being and emo-

tional functioning in the population. This

survey was used and described previously in

an exploratory study of the emotional well-

being of Venezuelan citizens (Kort, García,

& Perez, 1998). The 8-item questionnaire

was divided into two items—each of which

measured anxiety, depression, and anger

symptoms—as well as single items measur-

ing happiness and expectations about the

future of Venezuela. Eight hundred and

eight persons received the questionnaire

(68% female; 32% male). Middle- and

lower-middle-class citizens of Caracas,

Venezuela, completed the measure, most of

whom had attended our workshops. Results

indicated that 62% of those surveyed re-

ported “ignoring” conflict. Common strate-

gies used included leaving the country, as

well as avoiding reading or watching or lis-

tening to the news. Approximately 38% re-

ported worries, 20% physical malaise, and

20% psychological tension, while 52% re-

ported general happiness compared with

89% in the 1998 Kort et al. study (possibly

attributable to increases in political turmoil

and economic difficulties). Similarly, fearful-

ness, difficulties sleeping, and crying had in-

creased since the Kort et al. study.

Intervention

� Approximately 80,000 flyers describing

CBT methods for behavior change were dis-

tributed. The content of the flyers pre-

sented the same behavioral strategies from

the workshops described below. The text

was adapted by a successful writer of soap

operas, thus making its vocabulary accessi-

ble and easy to comprehend. They were dis-

tributed in subway exits, centers for mental

health, and the four areas where the work-

shops were held. Focus groups in the poorer

sections of the capital confirmed compre-

hension of its contents.

� Nearly 1,500 posters were distributed.

The content of the posters was the same as

the flyers but focused on key points. The

idea was to disseminate the words “cogni-

tive behavior therapy,” “the decade of be-

havior,” “a first aid psychological kit,” and

the four strategies: relaxation, assertion

training, anger management, and self-effi-

cacy. Posters were distributed in public areas

such as shopping malls, museums, theaters

and subway entrances.

� Eighty workshops were held, conducted

by the author and three psychologists li-

censed and trained in CBT. The duration of

the workshops was 3 hours. The partici-

pants were mostly residents of the areas in

which we also implemented the ecological

interventions described below, and many

also came to the workshops responding to

our flyers and posters. The content of the

workshops included (a) progressive muscle

relaxation and in vivo practice accompanied

by a relaxation CD that described each of

the exercises, differential relaxation, and

pleasant imagery (anxiety levels were mea-

sured pre and post, with 80% of partici-

pants reporting improved relaxation); (b)

assertion training that included Andrew

Salter’s theory and practice of role-play; (c)

anger management using the treatment

guide on anger management by Kassinove

and Tafrate (2002); (d) self-efficacy, intro-

duced with an emphasis on collective effi-

cacy. We received only informal feedback on

the workshops, since we did not have suffi-

cient personnel to conduct formal assess-

ments. Our main objective was to

communicate that CBT strategies are effec-

tive in changing emotions, thoughts, and

behaviors when appropriate intervention

takes place. For most of the participants the

words “cognitive behavior therapy” were

being heard for the first time. 

� Four 30-second television spots were pre-

sented on six television channels in Caracas

and two television channels in Porlamar and

Barquisimeto, two other large cities in

Venezuela. The themes described in the

television spots were the same as those cov-

ered by the workshops and flyers—they

served to reinforce the information provided

and enhance the learning of psychological

interventions that promote mental health

and anger management. The goal was to

help overcome the stigma of mental disor-

ders and to communicate that violence pre-

vention is possible when appropriate

intervention is applied. Positive responses to

the television spots were noted in press,

radio, television coverage, and phone calls

about the project.

� A weekly 1-hour radio program was aired

for 12 weeks at prime time in the early

evening. The target audiences were com-

muters and housewives. The main topics

discussed in the radio program were quality

of life, mental health promotion, and the

prevention of violence. It also included in-

terviews with policymakers and leaders in

the Venezuelan community.

In Venezuela, the promotion of mental

health has been practically nonexistent, and

programs for the prevention of violence are

even more rare. Therefore, our main goal

has been the promotion of mental health

and prevention of violence via workshops,

flyers, fact sheets, posters, television spots, a

1-hour radio program, 3-minute radio tips,

and frequent public speaking engagements

in diverse media outlets. In all of these, the

emphasis has been on the dissemination of

scientific psychology and the promotion of

mental health. A top priority was to be

heard by leaders and policymakers in order

to obtain support for the continuation of

this program as well as lend a higher priority

to mental health issues in Venezuela.

A Truce for Venezuelans: A Preliminary

Program for the Prevention of Violence is

highly pertinent to the present needs of the

population in Venezuela and it has been

well accepted to the extent that we have es-

tablished coalitions with other organiza-

tions to continue our initiative. We have

achieved the goal of informing and dissemi-

nating alternatives to violence when con-

flict arises. However, at the time of writing

this paper, we have not yet won the atten-

tion of policymakers and leaders in

Venezuelan society. More funds and

stronger coalitions are needed to continue

the dissemination of accessible and easy-to-

understand information regarding empiri-

cally supported strategies for the prevention

of violence. In particular, funds are needed

to support television spots, radio programs,

and emergency mental health units where

the public can become better informed

about the CBT principles. 
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The population served so far has been

restricted to three slum areas and one sub-

urban area in the city of Caracas, the capital

of Venezuela. We need more funds to evalu-

ate and continue the impact of projects

such as this one. If widespread enhance-

ments in quality of life are to be realized, we

also must expand our effort to the rest of

the Venezuelan states. 

References

Bandura, A. (1977). Self-efficacy: Toward a uni-

fying theory of behavioral change.

Psychological Review , 84, 191-215. 

Bandura, A. (1997). Self-efficacy: The exercise of

control. New York: Freeman and Company.

Bandura, A. (1998). Health promotion from the

perspective of social-cognitive theory. Journal

of Psychology and Health, 13, 623-649. 

Bandura, A. (2000). Exercise of human agency

through collective efficacy. Journal of Current

Directions in Psychological Science, 9, 75-78

Kassinove, H., & Tafrate, R. C. (2002). Anger

management. Los Angeles: Impact. 

Kort, F., García, J., & Perez, L. (1998). Estado

Psicológico del Habitante de Caracas

(Venezuela). Revista Latinoamericana de

Psicología, 30, 137-146. 

Milgram, N. (1993). Stress and coping in Israel

during the Persian Gulf War. Journal of Social

Issues, 49, 103-123. 

Muñoz, R., Glish, M., Soo-Hoo, T., &

Robertson, J. (1982). The San Francisco

Mood Survey Project: Preliminary work to-

ward the prevention of depression. American

Journal of Community Psychology, 10, 317- 329. 

Neumer, S., Junge, J., Bitnner A., Manz, R., &

Margraf, J. (2000). Prevention of anxiety disor-

ders and depression: First results of a cognitive-be-

havioral prevention program (Research Report

01EG9731). Dresden: Ministry of Science

Research and Education. 

U.S. Department of Health and Human

Services. (1999). Mental health: A Report of the

Surgeon General, Executive Summary.

Washington, DC: Author.

World Health Organization. (1996). Prevention

of violence: A public health priority. Geneva,

Switzerland. World Health Assembly,

WHA 49. 

World Health Organization. (2003). Application

and recommendations of the global report on vio-

lence and health. Geneva, Switzerland. World

Health Assembly, WHA 56.24 

ADDRESS CORRESPONDENCE TO

Felícitas Kort Rosemberg, Lidice

Psychiatric Hospital, Central University

of Venezuela, Apartado 75019, 

Caracas 1071 Venezuela 

e-mail: felicitas@cantv.net.   �

complex cases

master clinicians

live sessions

DEEPEN YOUR

UNDERSTANDING

Clinical 

Grand 

Rounds

� Steven C. Hayes, Acceptance and Commitment Therapy

� Ray DiGiuseppe, Redirecting Anger Toward Self-Change

� Art Freeman, Personality Disorder

� Donald Baucom, Cognitive Behavioral Couples Therapy and the Role 

of the Individual

� Patricia Resick, Cognitive Processing Therapy for PTSD 

and Associated Depression

� Edna B. Foa, Imaginal Exposure

� Frank Dattilio, Cognitive Behavior Therapy With a Couple

� Christopher Fairburn, Cognitive Behavior Therapy for Eating Disorders

� Lars-Goran Öst, One-Session Treatment of a Patient With Specific Phobias

� E. Thomas Dowd, Cognitive Hypnotherapy in Anxiety Management

� Judith Beck, Cognitive Therapy for Depression and Suicidal Ideation

� Marsha Linehan, Dialectical Behavior Therapy for Suicidal Clients Meeting 

Criteria for Borderline Personality Disorder—Opening Sessions

� Marsha Linehan, Dialectical Behavior Therapy for Suicidal Clients Meeting 

Criteria for Borderline Personality Disorder—The Later Sessions

3-SESSION SERIES

� DOING PSYCHOTHERAPY: Different Approaches to Comorbid 

Systems of Anxiety and Depression

(Available as individual VHS tapes or DVD or VHS sets)

� Session 1   Using Cognitive Behavioral Case Formulation in Treating a Client 

With Anxiety and Depression (Jacqueline B. Persons)

� Session 2   Using an Integrated Psychotherapy Approach When Treating a 

Client With Anxiety and Depression (Marvin Goldfried)

� Session 3   Comparing Treatment Approaches (moderated by Joanne Davila 

and panelists Bonnie Conklin, Marvin Goldfried, Robert Kohlenberg, 

and Jacqueline Persons)

___ tape(s) @ $55.00 per tape (indicate by checking boxes above) [nonmembers: $100]

___ “Doing Psychotherapy” VHS   � Session 1 ($55)

� Session 2 ($55)

� Session 3 ($55)

� Set of three (ABCT member: $150; nonmember: $250 )

___ “Doing Psychotherapy” DVD � Set of three (ABCT member: $200; nonmember: $300) 

TOTAL: 

Checks to ABCT, 305 Seventh Ave., 16th floor, New York, NY 10001.

�Visa  �MasterCard  �Amex 

Name: Signature:

Card Number:   Expiration:

+ SHIPPING: $5.00 per tape

TO ORDER

}

V

H

S

OR: ORDER ONLINE AT http://aabt.org/members/source/Orders/index.cfm?Task=0

ABCT’S T R A I N I N G T A P E S



12 the Behavior Therapist

O
btaining experience with psychosis

is an important aspect of graduate

training in clinical psychology

(Geczy & Cote, 2002; Hargrove &

Spaulding, 1988). However, few graduate

students obtain experience with this popu-

lation and even fewer are seeking to special-

ize in this area (Bedell & Rivera, 1996).

Common reasons for low student interest

include a sense of pessimism regarding the

psychological treatment of psychosis, the

rise of medication therapies, and a lack of

exposure to this population. Many students

wonder whether clinical psychology can

play a role in the treatment of psychosis.   

One promising treatment for psychosis

is cognitive-behavioral therapy (CBT). CBT

for psychosis has demonstrated efficacy in

the treatment of a variety of psychotic

symptoms and is emerging as an evidence-

based practice (Guadiano, 2005; Kingdon

& Turkington, 2005). In the United

Kingdom, CBT for psychosis is recognized

as an empirically based treatment and en-

joys widespread use. CBT effectively re-

duces psychotic symptoms such as

hallucinations and delusions, which persist

despite pharmacological treatment (Rector

& Beck, 2001). In addition, researchers are

beginning to apply CBT to acute and first-

episode psychosis (meaning the person has

experienced only one psychotic episode and

the disorder is therefore early in its course)

with success (Guadiano, 2005; Zimmer-

man, Favrod, Trieu, & Pomini, 2005).

Despite the substantial research evidence

on CBT for psychosis, a lack of dissemina-

tion and implementation outside research

settings remains a problem (Dickerson,

2000; Kuipers, 2005; Marcinko & Read,

2004; Tarrier, Barrowclough, Haddock, &

McGovern, 1999).  

CBT for psychosis is a highly structured

method of treatment that utilizes methods

originally developed for the treatment of

depression and anxiety. A fundamental

premise in CBT is that symptoms and diffi-

culties in personal and social functioning

develop from information processing biases

in attention, appraisal, attribution, and be-

lief formation (Rector & Beck, 2001). For

example, in psychotic disorders, persecu-

tory delusions and related interpersonal dif-

ficulties may be caused by the inter-

pretation of ambiguous events as negative

and threatening. As in other forms of CBT,

biases are changed through cognitive re-

structuring and behavioral experimenta-

tion, teaching and practicing coping skills,

generating alternative attributions for

events, and behavioral activation. In addi-

tion to targeting problems characteristic of

schizophrenia, CBT for psychosis may also

address problems encountered in other dis-

orders that are effectively treated with CBT,

including deficits in interpersonal skills,

problem solving, and psychophysiological

self-regulation. Therefore, there are some

therapeutic skills unique to CBT for psy-

chosis, and others that are common to other

forms of CBT.

One important group to target for CBT

training is graduate students. There are

very few graduate training programs that

offer specialty training in psychosis from a

cognitive-behavioral perspective (Millet &

Schwebel, 1994; Mueser & Noordsy, 2005).

Thus, there are few guidelines and models

on how to accomplish this goal. Training is-

sues may be discussed informally at confer-

ences, but only rarely are others exposed to

the program’s training plan, activities, and

methods. The purpose of this paper is to de-

scribe the perspectives of three different

clinical training programs that offer cogni-

tive-behavioral training in psychosis. All

three programs are housed in American

Psychological Association (APA) accredited

graduate programs in clinical psychology.

Each program implements training in a

somewhat different manner, but all share

the common focus of providing cognitive-

behavioral training for students with an in-

terest in psychosis. In addition, the clinical

researchers in this article share academic lin-

eage: Dennis Combs (University of Tulsa)

was a student of David Penn (University of

North Carolina–Chapel Hill), who was a

student of Will Spaulding (University of

Nebraska–Lincoln). After we discuss our

specific programs, a student from each pro-

gram will discuss the role of these experi-

ences in his or her professional

development. We will focus our discussion

on laboratory activities, clinical training ex-

periences, and research, which we consider

to be the key elements of our training pro-

grams. 

University of Tulsa  � Dennis Combs

Upon arriving at the University of Tulsa

in 2002, I had the task of developing a

schizophrenia research and training pro-

gram within the confines of a private liberal

arts university. This was no easy task as

there were no practicum placements where

students could obtain experience in psy-

chosis. The University of Tulsa has a clear

CBT orientation among its faculty, and

most students have basic familiarity with

cognitive-behavioral therapy. However, ex-

posing them to CBT for psychosis is impor-

tant because many students enter the

program with the idea that the only effec-

tive treatment for psychosis is antipsychotic

medication, and they are surprised that

therapy can be effective with this popula-

tion.   

All of our educational and training activ-

ities are conducted through the Psychotic

Disorders Research Laboratory. The lab is

open to students with an interest in psy-

chosis, and for many students this is their

first significant exposure to this area.  The

lab meets each week for 2 hours and a pri-

mary goal of the lab is to increase student

knowledge and skills in CBT for psychosis.

From my perspective, a major deficit among

graduate students is problems in case for-

mulation. To enhance this area, we discuss

articles and books on CBT on a weekly

basis. In the past year, our lab has discussed

Morrison’s (2002) Case Book of Cognitive

Therapy for Psychosis, Kingdon and

Turkington’s (2005) Cognitive Therapy of

Schizophrenia, and Chadwick, Birchwood,

and Trower’s (1996) Cognitive Therapy for

Delusions, Voices, and Paranoia. Not to lose

sight of our behavioral roots, readings on

the use of reinforcement and extinction

strategies to treat psychosis are included.

During our lab discussions, we focus on the

development of case formulations and

treatment plans, which students find ex-
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tremely helpful as this skill is not empha-

sized in our program. All lab members do

formal case presentations based on their

clinical work with clients. It is expected that

recommended treatments have an empiri-

cal basis and that students justify their

treatment plans. We maintain a document

collection that contains many of the tests

and measures used in the treatment of psy-

chosis.  

Our laboratory integrates clinical and

research activities based on the scientist-

practitioner model of training. We have

three specialty practicum rotations that

serve as the core of our training program:

two inpatient programs and one outpatient

program. Students are expected to choose

two of these sites during their graduate

training and each rotation lasts 1 year. I per-

sonally supervise many of the students in

their clinical work, which allows me to

maintain consistency between what is

taught in the classroom and what is prac-

ticed. Through these specialized practica,

students gain experience using CBT to treat

delusions, paranoia, hallucinations, and

negative symptoms. Students also lead a va-

riety of therapy groups (coping skills, symp-

tom management, discharge readiness) that

help clients learn effective ways to manage

their symptoms using cognitive-behavioral

techniques. Students present their work to

treatment staff, many of whom are not psy-

chologists, which has increased the accep-

tance of CBT for psychosis among

medical/nursing personnel. The practicum

sites also serve as clinical research laborato-

ries, and students spend about 50% of their

time on cognitive-behavioral research. In

the past year, projects on the cognitive and

behavioral aspects of paranoia and delusions

complemented students’ clinical training in

CBT. Students are expected to present and

publish their work and many of them at-

tend the ABCT conference each year.

Students truly enjoy attending the confer-

ence and return more committed to practice

of CBT. 

University of North Carolina–

Chapel Hill  � David Penn

I joined the faculty at UNC–Chapel Hill

in the fall of 1999. When I was hired, I was

told that UNC had been seeking a clinical

researcher in the area of psychotic disorders

for a number of years. Thus, the pressure

was on!

Before one can train students, it is neces-

sary, as Dennis mentioned, to develop some

kind of clinical research infrastructure.

When I arrived at UNC, the department of

psychology had (and still has) a long-term

relationship with John Umstead State

Hospital (about a 45-minute drive north of

Chapel Hill), where a number of our doc-

toral students complete practicum during

their second year in the program. In addi-

tion, the psychiatry department provided

training for residents in two settings that

would prove fruitful for my own research:

Dorothea Dix State Hospital in Raleigh and

the Schizophrenia Treatment and Evalu-

ation Program (STEP), an outpatient set-

ting at UNC Hospitals.

The two state hospitals have proven to

be an excellent resource for both clinical

training and research. Students from my

laboratory have completed their master’s

theses at John Umstead State Hospital

(e.g., Waldheter, Jones, Johnson, & Penn,

2005) and have used the state hospitals as

natural laboratories to evaluate new thera-

pies, such as group CBT for voices

(Pinkham, Gloege, Flanagan, & Penn,

2004) and Social Cognition and Interaction

Training (SCIT; Penn et al., 2005). I encour-

age my students to complete their second-

year practicum at John Umstead State

hospital, particularly on the rehabilitation

unit (i.e., long-term unit), which allows

them to work with treatment-resistant

clients.

My role at the STEP clinic was strength-

ened via my participation in CBT training

for the second- and third-year psychiatry

residents. A colleague, Diana Perkins,

M.D., who is the medical director of STEP,

facilitated this when she saw the need to

train residents in evidence-based treat-

ments.

STEP is the primary setting in which I

train students in CBT. We offer two, 1-year,

1-day/week, practicum experiences at

STEP. One is focused on providing individ-

ual psychosocial treatment (including CBT

and Illness Management and Recovery) to

individuals with chronic mental illness. The

other is geared more for individuals early in

psychosis, and also involves individual and

(soon-to-be offered) group therapy to indi-

viduals within the first 5 years of a psychotic

illness. For both practica, a caseload of four

clients is typical. Practicum students are re-

quired to audiotape one case per week and

to present a case to the laboratory at the end

of the year.

Graduate students also receive training

in CBT via participation in research studies.

In particular, graduate students have been

therapists in studies that have examined in-

dividual CBT for schizophrenia (Cather et

al., 2005), group CBT for voices (Pinkham

et al., 2004), and Illness Management and

Recovery (Meyer, Penn, & Mueser, 2005).

This has given them the opportunity to

learn manual-based treatments and to gain

experience in attempting to adhere to the

clinical principles set forth in a treatment

manual.

Like Dennis, I hold regular laboratory

meetings; we have a biweekly lab meeting

for all graduate students, and I also meet

with each student individually on a bi-

weekly basis. Lab meetings are used to dis-

cuss “business” (e.g., subject recruiting;

undergraduate research assistant issues), to

critique manuscripts that I am asked to re-

view (or those that have already been pub-

lished), and to critique our own

work—manuscripts written by me or writ-

ten by the graduate students will be sub-

mitted to the lab for comments.

Creating a positive atmosphere is critical

for graduate students to thrive. When I was

a student of Will Spaulding’s at Nebraska, I

would look forward to the monthly research

meetings at his house, where the discussions

about schizophrenia really got me excited

about the field. I have tried to replicate that

in my own professional career by also hold-

ing monthly meetings at my home and by

always trying to make myself available to

the students.

University of Nebraska–Lincoln 

� Will Spalding

When I was hired by the UNL psychol-

ogy department in 1979 they were looking

for a psychopathologist, not necessarily one

interested in serious mental illness (SMI).

My background was an unusual (for the

times) mix of experimental psychopathol-

ogy and behavior therapy, and I hoped to

build a career synthesizing the two to ad-

dress SMI. Cognitive-behavioral treatment

approaches for SMI were in their infancy,

but the mental health world had recently

been rocked by Gordon Paul and Robert

Lentz’s (1977) monumental outcome study

of psychosocial treatment. My seminal op-

portunity came in 1981, when Charles

Richardson, M.D., the progressive clinical

director of Lincoln’s state hospital, asked

me to help develop an inpatient psychiatric

rehabilitation program there, based on the

Paul and Lentz (1977) social learning ap-

proach.

Initially I provided program develop-

ment consultation and some clinical case

consultation to the state hospital, in return

for a practicum placement for a graduate

student. Over several years, as staff

turnover permitted, my students and I took

over more of the clinical psychology func-
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tions of the rehabilitation program, under a

contract between the state hospital and the

university. The program became an out-

standing training as well as research re-

source, providing the students an

opportunity to function as the psychologist

on interdisciplinary treatment teams pro-

viding state-of-the-art treatment. One such

student was David Penn, whose dissertation

research on relationships between cognitive

and social functioning helped integrate the

experimental and clinical ends of our evolv-

ing research program.

As the mental health system evolved,

our inpatient rehabilitation program

adapted to changing circumstances and

consumer populations. Under the leader-

ship of Program Director Mary Sullivan,

MSW (my spouse as well as my colleague

and co-author), the program has occupied a

stable niche, providing rehabilitation to the

people with the most severe disabilities in

the state system, and continues to do so to

this day. As community-based services be-

came more accepted and the relevant tech-

nology evolved, the inpatient program

expanded to include a community-based

residential division. Today the program

contracts with the university for all its psy-

chological services, including three gradu-

ate student externs, part of my time and a

second part-time staff psychologist/adjunct

faculty member. The psychologists function

as the supervising practitioners on the treat-

ment teams.

The local county mental health center is

also an important research and training site

for my students, supporting two clinical ex-

terns and a variety of research projects

within its SMI division. The UNL clinical

psychology program’s in-house training

clinic also provides opportunities to see peo-

ple with SMI for individual therapy. For stu-

dents outside the SMI research group, this

may be the only extended encounter with

SMI they have before internship. As

Nebraska continues to modernize its men-

tal health system, we expect new research

and training opportunities will appear, es-

pecially in community settings. The UNL

clinical training program maintains close

relationships with various county and state

administrative offices, providing opportuni-

ties for system-level research and policy ex-

perience related to SMI. Students in the

SMI research group typically complete at

least 1,000 hours of paid intensive clinical

practicum experience in the psychiatric re-

habilitation program, plus another 1,000

hours in paid SMI-related clinical or pol-

icy/administrative placements, before going

to their internships. Our clinical extern-

ships, research grants and departmental

teaching assistantships support five to seven

graduate students in the SMI research

group.

Cognitive-behavioral therapy is a major

focus of our current research. Most of our

activities pertain either to development of

therapy approaches, the basic science that

supports them, or administrative/policy

processes that regulate and disseminate

them. ABCT is our primary conference, and

we all usually attend. Several years ago we

had to change our monthly evening meet-

ings at my house to weekly project-man-

agement sessions on campus. However, the

supportive and creative atmosphere that in-

spired David continues, in living rooms,

backyards and darker recesses across

Lincoln.

STUDENT PERSPECTIVE

University of Tulsa � Scott D. Adams

When I applied for graduate study in

clinical psychology, my primary interest was

in working with special populations, such as

minority groups, that have traditionally

been ignored in psychological research. I

had always been interested in psychosis, but

my undergraduate psychology training

never discussed treatments for this condi-

tion and I had little practical experience

with this population. 

Upon arriving at the University of Tulsa,

I began participating in our weekly lab

meetings under the direction of Dennis

Combs. We read and discussed some of the

important works in the field (Chadwick et

al., 1996; Kingdon & Turkington, 2005;

Morrison, 2002; Paul & Lentz, 1977).

These readings, which were not covered in

my classes, provided me with a good foun-

dation in the general principles of CBT, but

also in CBT for psychosis. Like most gradu-

ate students, I thought the reading was in-

teresting, but it was no substitute for

actually working with persons with psy-

chosis. 

The lab activities and readings mixed

with reality during my second-year

practicum experiences at a local inpatient

facility. Very few of my peers have had the

opportunity to work in this type of environ-

ment, and I found it extremely beneficial to

have practicum locations where I could

apply what is learned in the lab meetings.

The lab meetings allowed me the opportu-

nity to share therapy cases, develop case for-

mulations, and obtain critical supervision,

which provided much-needed support dur-

ing this challenging time. As I took on indi-

vidual clients, the lab meetings were also a

place where I could get help with rapport

building and learn specific CBT techniques

for working with paranoia and delusions.

The lab’s emphasis on case formulations al-

lowed me to see how any treatment plan

must flow directly from this conceptualiza-

tion and was invaluable in increasing my

confidence with this population. To round

out my clinical skills, I have also conducted

two inpatient groups designed to teach

symptom management skills to persons

with psychosis. Integrated into the

practicum sites is our research program,

which has a clear CBT focus. During the

course of a year, I was able to interview over

50 persons with delusions, and this experi-

ence helped further enhance my clinical and

assessment skills. From the beginning, our

lab has stressed the importance of present-

ing and publishing our research. As a result,

I’ve been able to present at several national

conferences, including the ABCT confer-

ence. With the type of training and experi-

ence I obtained at the University of Tulsa, I

feel that I am becoming a more competent

CBT practitioner and have developed a set

of specialized skills that will benefit me for

years to come.   

STUDENT PERSPECTIVE

University of North Carolina–

Chapel Hill  � David L. Roberts

When I applied to graduate school my

greatest concern was finding a program

where I could maximize my hands-on expe-

rience doing therapy for psychosis. I was

drawn to UNC because it offered three dis-

tinct settings in which to conduct clinical

and/or research work with psychosis.

Additionally, David Penn’s presence at

UNC was bolstered by several clinically af-

filiated faculty members interested in psy-

chosis. Now, having finished my third year, I

have co-led four inpatient and one outpa-

tient psychotherapy group and I have fol-

lowed five individual clients, including two

experiencing their first episode of psychosis.

David has supervised my use of two manu-

alized interventions and worked with me to

develop and pilot test a new social-cogni-

tively oriented group therapy (social cogni-

tion and interaction training). I could not be

happier with the training in CBT for psy-

chosis that I have received.

Given my positive experience and the

rich resources at UNC, I am dispirited to see

that graduate students who do not special-

ize in psychosis pursue relatively little train-

ing in this area. My impression is that

psychosis is still commonly viewed as unre-

sponsive to all but the most rudimentary in-



January • 2006 15

terventions. (Although most students are

aware that cognitive therapy of psychosis

has research support, many remain unclear

about what CBT for psychosis really looks

like. A common impression seems to be that

it involves merely using logic to talk clients

out of delusional beliefs.) This perception is

particularly unfortunate now given that

earlier identification and intervention, as

well as developments in CBT technique, are

helping more and more people with psy-

chosis to function at a high level. 

Thus, in addition to offering specialized

training for students interested in CBT for

psychosis, our program attempts to make

all students more aware of the changing

face of psychosis treatment. One way this

has happened is through weekly “brown-

bag” lunches in which local researchers and

clinicians present their work to the entire

clinical psychology program. David Penn

has presented on CBT for psychosis at this

venue, including detailed discussion of case

formulation and treatment technique.

David has also encouraged students from

other labs to get involved in our treatment

studies. As a result, more students outside

of our lab now appreciate the fact that

working with psychosis can be as intellectu-

ally stimulating as working with depression

or anxiety.

STUDENT PERSPECTIVE

University of Nebraska–Lincoln 

� Srividya N. Iyer

I came to the UNL clinical psychology

program with a master’s degree and some

clinical experience with psychosis in my na-

tive India. The opportunity to concentrate

on psychosis and related issues at an

American university was one of the crucial

factors in my choice of Ph.D. programs. In

addition to the inevitable cultural differ-

ences, I expected there would be a challeng-

ing transition to the cognitive-behavioral

theoretical orientation that, at least from

my south Asian perspective, dominates

American clinical psychology.

Several characteristics of the UNL pro-

gram and its SMI research group made my

transition a process of theoretical expansion

and integration, rather than mere para-

digm-hopping. One was the open and colle-

gial attitude of the faculty throughout the

department. Students are encouraged to de-

velop interests in research areas outside

their home group, and this promotes a

broader appreciation of the theoretical, par-

adigmatic, and methodological diversity

that characterizes contemporary psychol-

ogy. Although one may not easily build on a

traditional psychodynamic orientation in

such an environment, it does make it easier

to recognize the continuity and comple-

mentarity between traditional and contem-

porary ideas. Within the SMI research

group our grounding in a biosystemic

model of psychopathology is helpful in the

same way. I was initially concerned that a

behavioral theoretical perspective would

provide too limited a perspective on the ori-

gins of mental illness and the connections

between etiology and treatment. The

biosystemic model provides both a compre-

hensive view of mental illness as a complex

developmental process as well as a sensible

context for cognitive-behavioral interven-

tions. 

CBT is one of several tools that students

in the UNL SMI group acquire. Important

others are a consulting level of familiarity

with psychopharmacology, milieu-based

treatment approaches (especially contin-

gency management), cognitive and neu-

ropsychological assessment, and policy and

administration of SMI services.  The overall

training experience compels one to appreci-

ate the importance of being able to operate at

multiple levels of human functioning and of

the mental health system. The contribution

of CBT in that context is that it represents a

particularly useful clinical modality that is

especially congruent with the traditional

role of the clinical psychologist. In my case,

the dyadic format of CBT also provides a

comfortable and familiar situation in which

to develop from a psychodynamically ori-

ented therapist to a more eclectic and versa-

tile clinician.

Conclusions and Implications

In closing, although fewer students ap-

pear to be choosing to work in the area of

psychosis, the demand for trained profes-

sionals who specialize in this area will only

increase. CBT has been shown to be effec-

tive in the treatment of psychosis, but there

are only a few graduate programs where this

type of training is offered. The purpose of

this paper was to present three perspectives

on how to develop a CBT training program

for psychosis within the confines of a gradu-

ate program in psychology. Despite the in-

dividual differences in our programs, all

share key elements that we feel are needed

for a successful training program. First,

some type of clinical infrastructure is

needed where students can work directly

with this population. A blend of inpatient

and outpatient programs is ideal so students

can work with individuals with different

levels of illness severity—and it is beneficial

to have experiences in both individual and

group therapy. Many of the clinical training

sites are affiliated with medical centers,

which have increased the acceptability of

CBT for psychosis within the medical com-

munity. Furthermore, it is no coincidence

that faculty supervision is integrated at

these sites, which in our opinion produces

more confident and capable students.

Second, students need to be exposed to the

specifics of CBT for psychosis through di-

dactics, brown bags, readings, and other lab

activities. Students may be familiar with

CBT in general, but lack understanding of

its application to psychosis. Students truly

benefit from practical discussions about

how to develop case formulations, practic-

ing intervention techniques, and building

rapport with clients. Finally, research is inte-

grated into our practicum experiences,

which encourages students to think about

how research and clinical practice are re-

lated. Students further consolidate their

identity as CBT practitioners by attending

the ABCT annual convention and publish-

ing their work in cognitive-behavioral jour-

nals. We hope that the descriptions of our

programs will encourage others to develop

cognitive-behavioral training programs for

psychosis.
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ADDRESS CORRESPONDENCE TO Dennis R.

Combs, Ph.D., Department of Psychology,

Lorton Hall, Room 308, University of Tulsa,

600 South College Ave., Tulsa, OK 74104; 

e-mail: dennis-combs@utulsa.edu.   �

I
have the pleasure and privilege of serv-

ing as the new Chair of the ABCT

Awards and Recognition Committee.

My predecessor, John C. Guthman, Ph.D.,

did an exceptional job and provided an ex-

cellent model of leadership. He will con-

tinue to serve on the ABCT Awards and

Recognition Committee, which adds a con-

siderable level of comfort for me. His partic-

ipation and knowledge will be of

significance in the work ahead. 

Mary Jane Eimer, Executive Director,

and I have recently discussed some exciting

ideas for the future of the awards program.

We are striving to add several new members

to the awards committee and subdivide the

committee into three groups, each with dif-

ferent responsibilities:

� Dissertation Subcommittee: Reads

standardized dissertation proposals and

rank orders the quality and votes for the

winner of the Virginia Roswell Dissertation

Award.

� Awards Subcommittee: Reads the CVs

and other background materials for lumi-

naries in the field, and votes for the winner in

a variety of award categories.

� Outreach Subcommittee: Looks for

new award opportunities within and out-

side of ABCT. This committee will also re-

view considerations for Named Awards.

Committee members can choose to be

involved with one, two, or all three subcom-

mittees. As a member of the Awards and

Recognition Committee for the past 2

years, I understand and appreciate the value

of contributions from our diverse member-

ship and respect their contribution of time

and expertise. I have found the work of this

committee, which includes recognizing

outstanding contributions to our field, an

honor and a rewarding experience.

Therefore, the work involved has not

seemed like an arduous task, but a joy.

Please feel free to contact me with any ques-

tions you might have regarding the experi-

ence of committee membership: 

aabt@hofstra.edu. �

At ABCT

New Directions for the Awards and

Recognition Committee

M. Joann Wright, Chair, Awards and Recognition Committee

� Outstanding Contribution by an Individual 

for Education/Training

� Outstanding Mentor 

� Virginia A. Roswell Student Dissertation 

� Career/Lifetime Achievement

� Distinguished Friend to Behavior Therapy

� Outstanding Service to ABCT

Call
fo r  Award  

Nominat ions

ABCT’S 40TH ANNUAL

C O N V E N T I O N

November 16–19, 2006

c h i c a g o

Guidelines, instructions for nomi-

nating, and award descriptions

appear in the December issue of

tBT or at www.aabt.org

DEADLINE FOR NOMINATIONS:

Wed., March 1, 2006

�

�

M. Joann Wright, Ph.D.

Chair, Awards & Recognition 

131 Hofstra University

Hempstead, NY 11549 

email: aabt@hofstra.edu 

n o m i n a t e  o n - l i n e � w w w . a a b t . o r g

Questions about the award nominations, contact:

[
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President's New Researcher Award

ABCT’s President, Michael W. Otto, Ph.D., invites submissions for the 28th Annual President's New

Researcher Award. The winner will receive a certificate and a cash prize of $500. Submissions will be

accepted on any topic relevant to behavior therapy, but submissions consistent with the conference

theme emphasizing translational research are particularly encouraged. Eligible papers must (a) be

authored by an individual with five years or less posttraining experience (e.g., post-Ph.D. or postresi-

dency); and (b) have been published in the last two years or currently be in press. Submissions can con-

sist of one's own or any eligible candidate's paper. Papers will be judged by a review committee con-

sisting of  Michael W. Otto, Ph.D.; J. Gayle Beck, Ph.D., ABCT’s Immediate Past-President; and Ray

DiGiuseppe, Ph.D., the ABCT President-Elect. Submissions must be received by Monday, August 14,

2006, and must include four copies of both the paper and the author's vita. Send submissions to ABCT

President's New Researcher Award, 305 Seventh Ave., 16th floor, New York, NY 10001.

Virginia A. Roswell Student Dissertation Award

This award will be given to a student based on his or her doctoral dissertation proposal. The research

should be relevant to behavior therapy. Accompanying this honor will be a $1,000 award to be used in

support of research (e.g., to pay participants, to purchase testing equipment) and/or to facilitate travel

to the ABCT convention. Eligible candidates for this award should be student members who have already

had their dissertation proposal approved and are investigating an area of direct relevance to behavior

therapy, broadly defined. A student's dissertation mentor should complete the nomination. Please com-

plete an on-line nomination by visiting www.aabt.org, and completing the appropriate application forms.

Then, e-mail the completed forms to aabt@hofstra.edu. Also, mail a hard copy of your submission to

ABCT, Virginia A. Roswell Dissertation Award, 305 Seventh Ave., New York, NY 10001.

Elsie Ramos Memorial Student Poster Awards

These awards will be given to three student poster presenters (student first authors only), member or non-

member, at ABCT’s 40th Annual Convention in Chicago. The winners will each receive a 2007 ABCT

Student Membership, a 1-year subscription to an ABCT journal of their choice, and a complimentary

general registration at ABCT’s 2007 Annual Convention. To be eligible, students must complete the sub-

mission for this year’s ABCT convention by March 1, 2006. The proposal must then pass ABCT’s peer

review process. ABCT’s Awards and Recognition Committee will judge all student posters. 

S TUDENT AWARDS P ROGRAM

Awards will be presented at ABCT’s convention in Chicago: November 16–19.

2006
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Classifieds

Classified ads are charged at $4.00 per line (ap-

proximately 42 characters per line). Email: 

sschwartz@aabt.org. 

FULL TIME LICENSED OR UNLICENSED

PSYCHOLOGIST, BIO-BEHAVIORAL IN-

STITUTE, GREAT NECK, NY.  Multi-disci-

plinary outpatient facility specializing in

cognitive and behavioral treatment of anxiety,

mood, and obsessive compulsive spectrum disor-

ders. Weekly and intensive therapy provided to

children, adolescents, and adults. Opportunities

for research, presentations, and publications.

Clinical training and supervision available. Work

with a cohesive and energetic team of psycholo-

gists and psychiatrists. Neuropsychological as-

sessment and CBT training a plus. Competitive

salary with increasing compensation. Call (516)

487-7116 or fax resume to (516) 829-1731, at-

tention Dr. Fugen Neziroglu.  

IMMEDIATE OPENINGS FOR CLINICAL

FELLOWSHIPS in Rational Emotive Behavior

Therapy (REBT) and CBT. Part-time 1-year pre-

doctoral Internships and 2-year post-graduate

Fellowships offered at Albert Ellis Institute in

New York City. Intensive supervision of individ-

ual, couples and group therapy given by Ray

DiGiuseppe, Ph.D. and Kristene Doyle, Ph.D.

Candidates carry diverse caseload of clients, co-

lead therapy groups, participate in special semi-

nars and ongoing clinical research and co-lead

public workshops. Stipend for 24 hours per week

of involvement in wide variety of professional ac-

tivities. Contact Dr. Kristene Doyle at kris-

doyle@albertellis.org for application.  

SUMMER FELLOWSHIPS in Rational

Emotive Behavior Therapy (REBT) and CBT for

Full-Time University Faculty. Limited number of

3-week fellowships for university and college fac-

ulty in psychology, psychiatry, counseling and

social work available at Albert Ellis Institute for

July 2006. Program features intensive practica

in REBT, direct supervision of therapy sessions,

special seminars and opportunity to co-lead ther-

apy group with Institute faculty. Send statement

of objectives for participation and vita to Dr.

Kristene Doyle, Albert Ellis Institute, 45 East

65th St, NY, NY 10021; or e-mail

krisdoyle@albertellis.org. Proficiency in English

required. Stipend provided for participants out-

side NYC area. Deadline February 15, 2006.

LICENSED PSYCHOLOGIST. Allied Health

Providers PC is a multisite group practice on

Cape Cod. We are looking for licensed

Psychologists (full or part-time) with 2 or more

years postlicense as a health-care provider,

trained/experienced with children/adolescents.

We will use our group HMO contracts to facili-

tate credentialing on all our panels. Reim-

bursement is better than competitive. Send re-

sume, copy of license, and graduate transcript to:

AHP 1074 Rte 6A W. Barnstable, MA 02668-

1142. Tel: 508 362-1180. 

• RICHARD G. HEIMBERG From the Editor: Behavior

Therapy Moves Into the Future

• TWOHIG et al.  Increasing Willingness to Experience

Obsessions: Acceptance and Commitment Therapy as a

Treatment for Obsessive-Compulsive Disorder 

• TAYLOR & ALDEN Parental Overprotection and

Interpersonal Behavior in Generalized Social Phobia 

• GRATZ & GUNDERSON Preliminary Data on an

Acceptance-Based Emotion-Regulation Group Intervention 

for Deliberate Self-Harm Among Women With Borderline

Personality Disorder

• WEERSING et al. Effectiveness of CBT for Adolescent

Depression: A Benchmarking Investigation

• MYSTKOWSKI et al. Mental Reinstatement of Context 

and Return of Fear in Spider-Fearful Participants

• BUSCH et al. Sudden Gains and Outcome: A Broader

Temporal Analysis of Cognitive Therapy for Depression

• ENGLER et al. Predicting Eating Disorder Group

Membership: An Examination and Extension of the

Sociocultural Model

• ROTHBAUM et al. Virtual Reality Exposure Therapy and

Standard (In Vivo) Exposure Therapy in the Treatment of 

Fear of Flying

• ANDERSON et al. CBT for Fear of Flying: Sustainability 

of Treatment Gains After September 11

Original Research

Behavior Therapy

Volume 37 (#1)

Cognitive Behavioral Case Conference

• Trauma to the Psyche and Soma: A Case Study of

Posttraumatic Stress Disorder and Comorbid Problems Arising

From a Road Traffic Collision (WALD & TAYLOR) • Addressing

Shared Vulnerability for Comorbid PTSD and Chronic Pain

(ASMUNDSON & HADJISTAVROPOLOUS) • Commentary on

“Trauma to the Psyche and Soma” (BRYANT & HOPWOOD) •

Treatment of a Case Example With PTSD and Chronic Pain

(SHIPHERD) • Synthesis and Outcome (WALD & TAYLOR)

Involving Fathers in the Delivery of Psychological Services

• Introduction (CATHERINE M. LEE) • Getting Fathers Involved

in Child-Related Therapy (PHARES ET AL.) • Addressing

Coparenting in the Delivery of Psychological Services to

Children (LEE & HUNSLEY) • A Cognitive Therapy Approach to

Increasing Father Involvement by Changing Restrictive

Masculine Schemas (MAHALIK & MORRISON) • Eliciting Change

in Maltreating Fathers: Goals, Processes, and Desired

Outcomes (CROOKS, SCOTT, ET AL.) • Preventing Violence

Against Women: Engaging the Fathers of Today and Tomorrow

(CROOKS, GOODALL, ET AL.) • Commentary (CARR)

Book Reviews • Cummings and Wright (Eds.), Destructive

Trends in Mental Health, and Sommers and Satel, One Nation

Under Therapy (REVIEWED BY RICHARD GIST) • Hayes et al.’s

(2004) Mindfulness and Acceptance: Expanding the Cognitive-

Behavioral Tradition and Hayes & Strosahl’s (2004)  A

Practical Guide to Acceptance and Commitment Therapy

(REVIEWED BY BRANDON A. GAUDIANO) • Kingdon and

Turkington’s Cognitive Therapy of Schizophrenia (REVIEWED BY

SHIRLEY M. GLYNN) • Rygh and Sanderson’s (2004) Treating

Generalized Anxiety Disorder: Evidence-Based Strategies, Tools,

and Techniques (REVIEWED BY DAVID MELLINGER)

Cognitive and Behavioral Practice

Volume 13 (#1)

ABCT J O U R N A L S I N P R E S S
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nherent in being an evidence-based practi-

tioner is the active translation of treatment-outcome findings and theory to the

needs of the next patient at the door. A hallmark of CBT is the interplay of psy-

chopathology research, analogue studies, outcome trials, and daily clinical prac-

tice. The theme for the 40th Annual ABCT Convention celebrates this interplay

while underscoring recent efforts by the National Institute of Mental Health to

encourage and expand translational research. 

Translational research is a broad term that encompasses basic research that con-

tributes to the treatment of mental disorders. Studies that focus on the brain or

behavior that could lead to novel treatments or modifications to existing treatments

are considered examples of translational research. Therefore, the call for papers

for the 40th Annual Convention stresses (a) the ways in which basic science informs

our conceptualization of disorders and (b) the process of change; further, it calls

for work that invigorates new innovations in the field. Specifically, submissions

that emphasize translational research or the use of laboratory-based experimental

studies to inform clinical practice are encouraged and will receive special consid-

eration. 

Submissions may be in the form of symposia, round tables, panel discussions,

and posters. In addition, discussants will be specifically encouraged to bridge the

gap between experimental research and clinical practice. 

Workshop submissions can be emailed to Dr. Lizabeth Roemer at

Lizabeth.Roemer@umb.edu. Include 250-word abstract and CV for each presen-

ter (deadline: January 15, 2006).

Translational

Research

Bridging 

Basic 

Science 

and 

Clinical Practice I

SUBMISS ION DEADLINE:  March 1, 2006

Call for Papers

ABCT’s 40TH ANNUAL CONVENTION

• Maureen L. Whittal, Ph.D., PROGRAM CHAIR •

for

November 16–19, 2006

in Chicago
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ADDRESS SERV ICE REQUESTED

I nominate

the following individuals for the positions indicated:

P R E S I D E N T- E L E C T ( 2 0 0 6 – 2 0 0 7 )

R E P R E S E N TAT I V E -AT- L A R G E ( 2 0 0 6 – 2 0 0 9 )

S E C R E TA RY-T R E A S U R E R ( 2 0 0 7 – 2 0 1 0 )

N A M E ( p r i n t e d )

S I G N AT U R E ( r e q u i r e d )

Every nomination counts!

Encourage colleagues to run for office or

consider running yourself. Nominate as many

full members as you like for each office. The

results will be tallied and the names of those

individuals who receive the most nominations

will appear on the election ballot next April.

Only those nomination forms bearing a sig-

nature and postmark on or before February

1, 2006, will be counted. 

Nomination acknowledges an individual's

leadership abilities and dedication to behavior

therapy and/or cognitive therapy, empirically

supported science, and to ABCT. When com-

pleting the nomination form, please take into

consideration that these individuals will be

entrusted to represent the interests of ABCT

members in important policy decisions in the

coming years. Contact the Nominations and

Elections Chair for more information about

serving ABCT or to get more information on

the positions. 

Please complete, sign, and send this nom-

ination form to Stephanie Felgoise, Ph.D.,

Nominations & Elections Chair, ABCT, 305

Seventh Ave., New York, NY 10001.

�

NOMINATE the Next Candidates for ABCT Office

I nominate

Descriptions of the President-Elect, Rep-at-Large, and

Secretary Treasurer positions can be found at www.aabt.org.


