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PRESIDENT’S MESSAGE

A Vision for Value-
Driven Work in 2023
Jill Ehrenreich-May, University of
Miami

2022 was a year in which over 50
years of history regarding harm-
ful and unethical applications of
cognitive and behavioral inter-
ventions came to a head in an
incredibly visible, emotional,
and difficult way. It is critical
that we learn from the mistakes

made by ABCT during this time, while also
finding ways to build upon strengths of the
organization and its leadership. For example, in
this last year, our membership grew larger, our
website received a comprehensive redesign that
improved its visual appeal and accessibility,
and, as detailed in this issue, we were able to
return to a truly outstanding Annual Conven-
tion in New York that both brought us back
together in person and highlighted the work of
diverse stakeholders in the organization. The
Board also had difficult but important conver-
sations about our priorities moving forward
and committed to taking a hard look at ABCT’s
structure and activities in order to improve its
handling of issues related to diversity, equity,
inclusion, and justice (DEIJ).

Clearly, 2022 was a very difficult year for
ABCT. Issues related to ABCT’s apology state-
ment addressing our field’s role in the use of so-
called “conversion therapies,” or sexual orien-
tation and gender identity change efforts
(SOGICEs), spiraled into a public reckoning
with our past leadership and opened many
people’s eyes to the reality that cognitive and

[continued on next page]
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behavioral interventions have been used to
harm, as well as heal. Confusion and delay
following this in terms of allowable and
legal actions regarding articles about SOG-
ICEs in ABCT’s journals, specifically
Behavior Therapy, then followed. We are at
a critical moment for our organization and
for the field of cognitive and behavioral
therapy (CBT) more broadly. I’d like to
take a moment to reflect on how we can
actively address these harms and minimize
the likelihood that our methods are used by
practitioners in unethical and actively hurt-
ful ways.

So, how does an organization move for-
ward in the wake of such a challenging
time? What are the critical issues and
values that I can emphasize in my term as
President of ABCT that might help us
become a more engaged, welcoming orga-
nization that is also willing to openly
address and correct its failures? Below, I
briefly identify the critical issues and values
I see as necessary for this evolution, as well
as where we have hit roadblocks in address-
ing these before, and why the time is now
to build consensus on a plan for ABCT’s
future.

Communication and
Consistent Action

To be honest, before I ran for ABCT
President back in late 2020, I knew very
little about how the organization was run
day to day, or even how to get involved
with leadership. Part of this was surely my
naivete, but this lack of knowledge also
reflects a historic problem with ABCT’s
patterns of communication. ABCT has
struggled for a long time with providing
savvy, clear, and easily digestible informa-
tion to its membership about its operations
and has faced challenges regarding opaque
or delayed responding when changes or
actions are requested. The lack of clear,
effective communication also furthered
misinformation and confusion in the wake
of the statement regarding SOGICEs and
the subsequent retractions policy debate.
Clearly, it is imperative that ABCT commit
to a more responsible, transparent, and
rapid plan for managing information about
its operations, actions, and developments
in real time.

Several actions are already underway to
improve our communications in 2023. The
engagement of an excellent media and
public relations consultant during 2022
highlighted the need for this expertise in
our central office. To that end, the Board
recently approved the hiring of a Senior

Communications Manager to spearhead
public relations campaigns, enhance social
media engagement, work with other media
outlets, and provide direct, real-time com-
munications to membership. Central to
this hire is the ability to quickly and deftly
provide our membership with a clear
understanding of important, values-driven
messages about the organization’s work,
and CBT, more broadly. As an individual
leader, I have also made it my mission to
frequently and openly communicate in a
clear manner with our membership. For
example, we have started ABCT Office
Hours to allow members the opportunity
to meet with me one-on-one about any
issue they would like to share with leader-
ship, so that I can directly follow with
actions, where appropriate, and communi-
cate back to the individual. I have increased
the frequency of communications between
the President and our Board members,
Committee Chairs, and SIG Leaders to
advance actionable items quickly and effi-
ciently.

As important as it is to improve our
communications, no amount of savvy
communications can overcome poor
follow-through on actions important to
our membership. Only a couple of months
into my term, I can see how easy it is for a
leader in ABCT to lose their way in ensur-
ing that actions important to our member-
ship are seen, and sufficiently responded
to, given the volume of requests and
inquiries. So, I am committing to you all in
writing that, if you bring an issue to our
Board members, we will take actions to
ensure that idea or concern is either
addressed or clarified back to you in a
timely manner. If you feel you are getting
inadequate follow-through on an impor-
tant item, I am happy to address your con-
cern personally.

Respecting Our Members
In a world facing deep ideological

divides, and in an organization with mem-
bers and staff that span decades in age,
work in different settings, and have varied
lived experiences, it is assured that people
will disagree about many things. Such dis-
agreements became visible and public on
social media during the time frame follow-
ing the apology statement. Disagreement
and dissent are essential for growth. As
painful and uncomfortable as it feels when
others do not agree with our point of view,
there is a necessity in understanding those
points of view that differ from your own,
and their potential validity, in order to

bridge divides. As an organization, I believe
we cannot evolve if we do not respectfully
and clearly prioritize seeing other points of
view, particularly the views of those that
have been historically excluded from our
organization and its associated fields of
research. This may be uncomfortable for
members who are used to their points of
view being centered historically, but now is
the time to embrace that discomfort and
reach out to those who disagree with you.
The field of cognitive and behavioral inter-
ventions risks becoming a dinosaur if we
do not better understand how to respond
to its critics with humility. ABCT can and
should be a central player in this change.

Addressing DEIJ Issues and
Oppression in Our Ranks
via an Intersectional Lens

While advancing our organizational
mission to advance the science and practice
of CBT, ABCT must continue to evolve as a
more welcoming, accessible space now.
Our recent conference in New York was an
excellent example of convention program-
ming consistent with our values for a more
inclusive, welcoming environment. For
example, there was a tremendous amount
of wonderful programming on sexual and
gender minority mental health issues. Past
Board members and central office staff
have also worked hard to advance the orga-
nization’s mission in this regard. As a
result, much of our other educational
resources are incredibly thoughtful in their
handling of DEIJ issues, and our website is
now a model for accessibility, among other
highlights. However, this is not nearly
enough. We have a wonderful consultation
team in BARE Mental Health and Wellness
on DEIJ issues that is spending a great deal
of time engaging with our membership via
surveys and focus groups on how we can
improve. We have also had both new and
prior task forces that addressed similar
questions. There are some action items on
our Board agenda for early 2023 that I hope
will start to bring our student membership
and those from underrepresented and his-
torically marginalized and minoritized
groups to the forefront in ABCT. These are
groups that have served as leaders in ABCT
and yet have not had the same access or
rights as the rest of our membership or
have experienced oppression within our
group. This is unacceptable for an organi-
zation operating in 2023. Now is the time
to invest our time and resources in DEIJ
goals. In addition to more immediate
Board actions on the horizon, we will host



a strategic planning retreat in May 2023 to
synthesize the feedback of BARE and other
groups that have meaningfully addressed
DEIJ problems in ABCT. I expect we will
leave this retreat with an inclusion
roadmap that should act as a guide for
future Boards to follow in this regard.

The 2022-23 ABCT Board is the first
all-woman Board in ABCT’s history.
Although this is great progress, it is impor-
tant to note that the Board is composed
entirely of White, cisgender women. In
order to be inclusive and effective, the
decisions being made by this Board
actively require purposeful interaction
with minoritized persons (e.g., BIPOC,
gender diverse folks) that bring other
lenses to our process. We need to make
this organization a place worth investing in
for all of our members so that we can join
together in crafting meaningful actions for
all. By making ABCT an organization
worth investing in, it is also my hope that
we will increase the likelihood that future
Boards are more diverse in their member-
ship.

Caring for ABCT
I personally feel that ABCT, its Board,

and its central office have not struggled as
much with misalignment of core values,
but more with how to enact our vision
about how to address significant structural
problems. At this point, leaving ABCT
running “business as usual” is not a viable
path to a more inclusive future. Some
might wish to say that ABCT is fundamen-
tally flawed and cannot be fixed (and simi-
lar arguments have been made about cog-
nitive and behavioral interventions
themselves). However, I suspect that if you
have made it this far in reading this
column, it is because you care about our
organization, view it as your professional
home, and truly wish to see it evolve. It is
my responsibility to take the lead in acting
within these values I have just laid out and
live by example as your President this year.
I hope you will join me in this effort.

. . .

The author has no conflicts of interest
or funding to report.
Correspondence to Jill Ehrenreich-May,
Ph.D., University of Miami, 503 Almeria
Ave., Miami, FL 33134-5703;
j.ehrenreich@miami.edu

BEGINNING A NEW YEAR comes with big
changes and small: new leadership, a new
convention theme, a new line-up of webi-
nars, new and evolving sets of priorities;
and a new calendar to keep us on schedule
in meeting numerous deadlines.

A few initiatives coming in 2023:

• ABCT leadership will be receiving a
report from BARE Mental Health and
Wellness, our DEIAJ consulting firm,
with recommendations on how we can
be a more welcoming and inclusive
organization.

• Staff member Rachel Lamb has been
promoted to our Membership and
Marketing Manager position.

• We will hire a Senior Communications
Specialist to handle our public rela-
tions needs.

• Our Policies and Procedures will have
undergone a thorough revision and
update, making it easier for members
of governance to understand their role
in addition to ABCT policies and oper-
ations.

• Our Triannual Strategic Planning
Retreat will be held this spring where
the Board of Directors, Coordinators,
and staff will revise and add to our
strategic intent to address the changing
needs of ABCT and its stakeholders.

Our November 2022 convention was a
major success. What a delightful change to
meet in person with over 3,700 colleagues
after two years of virtual meetings! One of
the highlights of our Annual Convention is
our Awards and Recognition ceremony.
We recognized the excellent work of our
members, congratulated the 2022 Fellows
class, and acknowledged the contributions
of our nonmember Champions. Pho-
tographs and listing of our winners are
posted on the website. Now is the time to
consider nominating a colleague or your-
self for one of our awards: deadline for
nominations is March 1.

Plans are well under way for our 57th
Annual Convention in Seattle, Washing-
ton, at the Hyatt Regency Hotel. This year’s

theme is Cultivating Joy With CBT. Please
keep in mind that attendance to the con-
vention theme is no longer a review crite-
rion for submissions. We hope you will
consider presenting your work and attend-
ing the convention over the dates of
November 16–19. The Call for Papers
closes March 14.

Save the date: the 11th World Congress
will be held June 1–4 in Seoul, Korea. This
is a unique opportunity to meet and net-
work with colleagues from around the
world. The congress theme, Global CBT
Dissemination, Accessibility and New Tech-
nology, acknowledges the global need to
continue research while addressing a com-
prehensive dissemination strategy. There is
still time to submit abstracts for Open
Papers, Symposia, Half-Day in-Congress
Workshops, Panel Debates, Clinical Round
Tables and Posters, but the deadline is fast
approaching: February 12, 2023. Click here
to submit: https://
wccbt2023.org/program/program_04.htm
l?sMenu=04 or visit ABCT’s website and
click on the International page for more
details and links.

These congresses are different from the
ABCT meetings in that there are many
opportunities for networking and getting
to know a little bit about of the culture of
the city and country where we are meeting.
For you long-range planners, ABCT will be
hosting the 2026 World Congress in San
Francisco from June 24–28. And yes,
ABCT will be holding its traditional
November Annual Convention.

Friday, April 7 has been designated
World CBT Day by the World Confedera-
tion of Cognitive and Behavioral Thera-
pies. The initiative is to offer global presen-
tations directed towards the public that
address issues related to uncertainty, the
psychosocial aspects of anxiety and threat,
using evidence-based strategies to manage
stress and anxiety based on CBT principles.
ABCT will be coordinating presentations
by our members using social media plat-
forms. Information on this will be posted
on our website.

We want ABCT to be your professional
home. Your staff take pride in the work you
do and our efforts to support it. If you have
a question or would like to get involved in
our governance, please be encouraged to
contact me or another staff member. We
look forward to working with you over the
coming year. ⯀

AT ABCT

Entering 2023
With Positivity
Mary Jane Eimer,
Executive Director
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FOR MORE THAN A HALF
CENTURY, the ABCT
Annual Convention has
been a time when clini-
cians and researchers
dedicated to the
advancement of cogni-
tive and behavioral ther-

apies have come together to present new
findings, learn about the latest advance-
ments in the field, discuss key issues facing
our field, expand their professional net-
works, and reconnect with colleagues. The
transition of the convention from in-
person to virtual in 2020 and 2021 due to
the COVID-19 pandemic was a significant
disappointment to the thousands of people
who look forward to attending the conven-
tion. Although the ABCT staff did an extra-
ordinary job of making these virtual con-
ventions informative and meaningful
experiences, many were thrilled to return
to an in-person convention last November.
I was one of the thousands of eager ABCT
members who convened in the heart of
Manhattan from November 17 to Novem-
ber 20 for the 56th Annual Convention,
and it did not disappoint. I left the conven-

tion feeling invigorated by new ideas,
proud of what our field is accomplishing,
and moved by the many wonderful
reunions I had with colleagues.

A tradition of the Behavior Therapist
that I have enthusiastically continued
during my time as Editor is devoting an
issue to what transpired at the convention.
The so-called post-convention issue con-
tains pieces that both summarize and
reflect on the numerous invited addresses
and panels. This past November, we were
fortunate to have nine invited sessions,
including: the Presidential Address by Dr.
Laura Seligman; the Lifetime Achievement
Award Address by Dr. Patricia Resick;
three invited panels moderated by Dr.
Rosaura Orengo-Aguayo and Dr. Daniel
McNeil; and four invited addresses by Dr.
Melissa Brymer, Dr. Cheryl Holder, Dr.
Carmen Zorilla, and Dr. Enola Proctor.
Several of the invited sessions touched
upon issues related to the convention’s
important and timely theme, “Emergency
& Disaster Preparedness and Response:
Using Cognitive and Behavioral Science to
Make an Impact.”

In addition to pieces reflecting on the
nine invited sessions, the issue also con-
tains the first President’s Message from Dr.
Jill Ehrenreich-May, whose tenure as
ABCT President began at the convention;
profiles of the four “Spotlight on a Mentor”
winners; information about the forthcom-
ing convention in Seattle; and more. I hope
that this issue serves as a valuable resource
and a thought-provoking read. I am sin-
cerely grateful to all of the individuals who
presented at and organized the convention,
as well as the individuals who dedicated the
time to writing the pieces contained in this
issue.

I am very excited for what tBT has in
store in 2023, which will mark my last year
as Editor. In addition to the exciting special
issues we have planned, we are working on
various enhancements to the journal to
maximize its usefulness as a resource for
our field and increase its attractiveness as a
publication outlet. As always, I welcome all
of you to email me at rlebeau@ucla.edu to
communicate ideas, suggestions, ques-
tions, or constructive criticisms regarding
tBT.

. . .

No conflicts of interest or funding
to disclose.
Correspondence to Richard T. LeBeau,
Ph.D., Department of Psychology, Univer-
sity of California, Los Angeles, 1285 Franz
Hall Box 951563, Los Angeles, CA 90095;
rlebeau@ucla.edu

EDITOR’S MESSAGE

Introduction to the Post-Convention Issue
Richard LeBeau, University of California, Los Angeles

THE PRESIDENTIAL Address at ABCT’s
56th Annual Convention highlighted the
impacts of cognitive behavioral science, as
well as various factors that may increase the
potential of the field to better benefit larger
society. This timely presentation by the
2021–22 ABCT President, Dr. Laura Selig-
man, compellingly reviewed the current

methods in psychological research that
often may emphasize productivity over
meaningful public impact.

ABCT’s President-Elect, Dr. Jill Ehren-
reich-May, introduced Dr. Seligman as a
hardworking and passionate psychologist,
and a caring and supportive individual who
deeply values family life and connection.

Dr. Seligman’s successful career as a psy-
chologist led her to her current work focus-
ing on internalizing disorders among
youth populations and evidence-based
behavioral health treatments, including the
prevention of dental anxiety. She works
toward the promotion of inclusion and
equity, which is apparent in her work to
develop culturally appropriate treatments
for dental phobia among youth.

Dr. Seligman’s Presidential Address had
little to do with sharing toothbrushes, how-
ever, and much to do with meaningful
impacts of science, collaboration, honesty,
and transparency within scientific work.
Like an aversion to sharing toothbrushes,
Dr. Seligman pointed out the tendency for
our field to avoid the use of others’ theories,
perhaps to produce novel findings. The
presentation began with Dr. Seligman illus-
trating the shortcomings of this approach,
the reality that although many individuals
are fortunate to be helped by the progress

NEWS

“CBT for the Public Good: Why We Need to Be
More Comfortable Using Someone Else’s Tooth-
brush”: Reflections on Dr. Laura Seligman’s
Presidential Address
Dominique Legros, Pace University

Nicholas Crimarco, Columbia University
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and products of science, some are not as
fortunate in this regard. Dr. Seligman
demonstrated that, in some cases, scientific
findings are translated into valuable prac-
tice, while in other cases the lack of transla-
tion may lead people to not receive the
most relevant and up-to-date treatment or
care.

Dr. Seligman emphasized that these
benefits of scientific progress strongly rely
on science that is done well, asks many
important questions, and disseminates
information to the people who might ben-
efit most. To provide an example, Dr.
Seligman described two strategies when
playing the game 20 Questions (i.e., a game
in which one may ask 20 yes-or-no ques-
tions to determine the object that the other
player is thinking of). When playing this
game, one strategy may be to ask seemingly
random but specific questions that elimi-
nate one object at a time. Another strategy
may be to approach the game with a plan to
obtain broader information to help deduce

what the object is in a more efficient and
systematic manner. When we do not
incorporate existing theory into our
hypothesis testing, it is akin to approaching
the game randomly. As a result, the
observed effects do not always extend
beyond what we already know, leading to
research that continues to benefit and help
the same sets of individuals and groups. Dr.
Seligman called on our field to return to
already established scientific theory to
inform our research questions to ensure
that findings are meaningful and advance
established knowledge. Dr. Seligman main-
tained that theories seek to explain reality
in both a broad and specific way. They ask
about what is going on in the world, rather
than what is going on within specific popu-
lations or groups of people. Moreover, the-
ories focus on accumulation of knowledge
rather than frequent discovery of new
effects. And, importantly, Dr. Seligman
emphasized that theories can be wrong,
and that being wrong can result in mean-

ingful contributions to scientific knowl-
edge.

Dr. Seligman closed her presentation by
asking important questions. Do we always
need more? Or do we need more meaning-
ful work? Her presentation was timely and
inspiring during a moment in history when
the need for mental health care is exceed-
ingly present, and access is not equitable to
people of all backgrounds. An emphasis on
theory, collaboration, and building on
others’ work will expand scientific knowl-
edge and deepen our contributions to the
public.

. . .

The authors have no conflicts of interest
or funding to report.
Correspondence to Nicholas Crimarco,
Ph.D., 155 White Plains Rd., Suite 200, Tar-
rytown, NY 10591; nc2716@cumc.
columbia.edu

DR. PATRICIA RESICK received the ABCT
Lifetime Achievement Award at the 55th
Annual ABCT Convention. Dr. Resick is a
Professor of Psychiatry and Behavioral Sci-
ences at Duke Health and an Adjunct Pro-
fessor at the University of South Carolina.
Prior to her current position, Dr. Resick was
a Professor at the University of Missouri–St.
Louis. She also developed and served as the
first Director of the Center for Trauma
Recovery and later became the Director of
the Women’s Health Sciences Division of
the National Center for PTSD. Dr. Resick is
a leader in the study and treatment of post-
traumatic stress disorder (PTSD). She is
perhaps most well-known for developing
Cognitive Processing Therapy (CPT) for
PTSD in 1988 and subsequently conducting
numerous clinical trials examining treat-
ment effects. CPT is a brief evidence-based
treatment that can be delivered in individ-
ual or group formats and is now considered

a first-line therapy for PTSD. Dr. Resick’s
program of research has been highly influ-
ential; she has published over 350 articles
and chapters and 11 books on PTSD. She
has held numerous leadership positions,
including serving as President of both the
International Society for Traumatic Stress
and ABCT, and has received numerous
research and mentoring awards.

In her Lifetime Achievement Address,
Dr. Resick began by reviewing the origins
and components of CPT. Dr. Resick noted
that CPT was developed to treat survivors
of sexual assault, with a goal of providing
group treatments to women in rape treat-
ment centers. Dr. Resick described the con-
tent of CPT, stating that the 12-session
treatment begins with psychoeducation
about trauma and PTSD symptoms, asking
patients to write a statement that describes
the impact of a trauma, and sometimes
asking patients to provide a written account

of their trauma. Patients subsequently learn
to differentiate between events, thoughts,
and feelings. In later sessions, patients
receive psychoeducation about faulty think-
ing patterns and then work through their
thoughts that have been impacted by and
contributed to nonrecovery from trauma.
Ultimately, patients learn to notice their
own faulty thinking patterns and to develop
alternative thoughts. Next, patients address
overaccommodated thoughts, or those that
are overgeneralized and tend to be present
or future-focused, through modules on
beliefs that are commonly impacted by
trauma (e.g., beliefs related to safety) with
the same skills, such as noticing unhelpful
thoughts, evaluating the evidence, and
developing more effective alternative
thoughts. Treatment concludes with
patients writing a posttreatment statement
regarding the impact of their trauma, with
the goal of contrasting the pre- and post-
treatment statements to highlight the learn-
ing that has taken place throughout the
course of the treatment.

Since the initial trial of CPT in 1992
(Resick & Schnicke, 1992), over 36 ran-
domized-controlled trials (RCTs) have
been conducted to examine effects of CPT
when applied to various types of traumas,
in different populations (e.g., civilians,
active-duty military, veterans, men,
women, adolescents, children), and across
six different countries (e.g., Matulis et al.,
2014; Resick et al., 2015; Schnurr et al.,
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2007; Surís et al., 2013). Dr. Resick
described major findings from the body of
literature on CPT. Broadly, individual CPT
has been found to be highly effective in
treating PTSD, although Dr. Resick noted
that effect sizes were slightly weaker in vet-
eran populations. Additionally, trials of
group compared to individual CPT have
demonstrated that group CPT is noninfe-
rior to individual CPT (Resick et al., 2017),
with exceptions among individuals with
current symptoms of traumatic head
injuries, suggesting that in many cases,
group treatments could reduce wait times
and increase the number of patients served
without compromising treatment out-
comes. Beyond highlighting the efficacy of
CPT, RCTs have been helpful in elucidat-
ing predictors of treatment outcomes and
dropout. Overall, data suggests that more
frequent sessions (i.e., 2 times per week),
completion of homework assignments,
higher cognitive flexibility, and lower
avoidance of engaging with therapists pre-
dicted better PTSD outcomes. However,
data also suggested that patient expressions
of anger, fear, and sadness did not predict

treatment outcomes, indicating that
patients’ expressed emotion is not a barrier
to effective treatment and symptom reduc-
tion. Dr. Resick also detailed therapist pre-
dictors of treatment outcomes. Therapist
fidelity to the CPT protocol predicted
reductions in negative cognitions and
depression. Therapist competence in
Socratic questioning and prioritizing tar-
geting assimilated as opposed to overac-
commodated thoughts predicted greater
improvements in PTSD symptoms. Inter-
estingly, therapists’ expressions of empathy
did not predict PTSD outcomes, and
results broadly indicate that skillfulness in
Socratic questioning is a key therapist
factor in treatment outcomes. Last, in
terms of predictors of dropout, practical or
logistical issues emerged as one of the
strongest predictors of terminating treat-
ment (e.g., lack of time, length of commute
to therapy), although some patients who
dropped out reported a belief that therapy
would not help. Notably, Dr. Resick stated
that veterans who received support from
loved ones regarding treatment are twice as
likely to remain in treatment, underscoring

the importance of interpersonal support.
Strong therapeutic alliance was also associ-
ated with reductions in dropout.

Next, Dr. Resick described several dis-
mantling or adaptation studies. Dr. Resick
noted that in the past, a critique of CPT had
been that exposure to the trauma through a
written account was the most helpful
aspect of the treatment, rather than
changes in cognition. This critique inspired
a dismantling study, which probed the
effects of CPT+A (i.e., CPT with the
trauma account) compared to CPT alone
(Resick et al., 2008). Results showed that
individuals who received CPT alone
demonstrated a significant drop in symp-
toms earlier in treatment than those who
received CPT+A. Furthermore, those in
the CPT+A group had a 15% higher
dropout rate. Dr. Resick noted that the
study demonstrated no benefit to exposure
to the trauma through a trauma account,
with the exception being among individu-
als who experienced dissociation, and
therefore that only in specific circum-
stances is inclusion of the trauma account
helpful or necessary. As far as adaptations,
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Dr. Resick reviewed several trials examin-
ing flexible-length CPT, based upon evi-
dence that some individuals may not need
the full 12-session treatment (e.g., early
responders) whereas some nonresponders
may simply need additional sessions.
Broadly, flexible-length studies demon-
strated that additional sessions, including
“stressor sessions” (i.e., sessions intended
to address major psychosocial stressors),
yielded beneficial clinical outcomes,
including greater symptom reduction and
remission from diagnosis across civilian
and veteran samples (e.g., Galovski et al.,
2012; Resick et al., 2021). Conversely, Dr.
Resick described other studies that have
assessed intensive CPT treatment. For
example, CPT delivered in a 3-week inten-
sive treatment program predicted signifi-
cant reductions in PTSD symptoms (Smith
et al., 2022). Other work has found that
intensive CPT delivered in a 2-week pro-
gram also led to significant reductions in
trauma symptoms (Goetter et al., 2021).
Recent work has shown that 2-week inten-
sive CPT treatment programs are noninfe-
rior to 3-week intensive treatment pro-
grams (Held et al., 2022). Together, these
studies highlight that flexible length and
condensed treatments using CPT can be
highly effective.

Importantly, Dr. Resick also reviewed
culturally adapted versions of CPT. An
early study demonstrated that CPT was
highly effective at treating PTSD among
Bosnian refugees when delivered directly
by a therapist who spoke Serbo-Croation
or when delivered through a translator
(Schulz et al., 2006). Other work has shown
that CPT adapted for specific cultural
beliefs and for individuals who are illiterate
was highly effective at improving function-
ality among torture victims in Kurdistan
(Bolton et al., 2014). CPT applied in a sim-
plified group format (i.e., oral completion
of assignments due to illiteracy; simplifica-
tion of materials; individual psychoeduca-
tion sessions) for Congolese women who
survived sexual violence was also found to
be effective in reducing trauma and depres-
sive symptoms and improving functional-
ity (Bass et al., 2013). Finally, a culturally
adapted version of CPT for Native Ameri-
can women demonstrated that, compared
to a waitlist control, women who received
culturally adapted CPT experienced signif-
icant reductions in PTSD symptoms,
depressive symptoms, substance use, and
risky sexual behaviors (Pearson et al.,
2019). Collectively, these and other studies
demonstrate that culturally adapted CPT
can be effectively delivered to diverse clini-

cal populations. Additionally, several stud-
ies demonstrated the effectiveness of CPT
when applied by lay mental health
providers, highlighting the promise of
community providers in improving the
reach of treatments.

In part due to the COVID-19 pan-
demic, but also due to the advancement
and convenience of telehealth and digital
interventions, Dr. Resick noted that recent
studies have compared effects of CPT when
provided through different formats (e.g., in
person at an office, in person at one’s
home, or virtually at one’s home). Findings
demonstrated that dropout was signifi-
cantly higher when patients were required
to come to an office, and while clinical out-
comes across conditions all demonstrated
improvement, effects were strongest in the
in-home conditions (Peterson et al., 2022).
Dr. Resick highlighted that this study sug-
gests that telehealth services should be pri-
oritized, given the potential to reach more
patients and improve clinical outcomes.
Relatedly, a recent study examined an
adapted version of CPT delivered through
a mobile app, Talkspace (Stirman et al.,
2021). A 12- or 18-week text-based CPT
treatment was compared to treatment-as-
usual. The CPT group demonstrated a sig-
nificant reduction in trauma-related symp-
toms and there was a large between-
condition effect size. Collectively, these
findings highlight that CPT delivered
through telehealth or digital formats is a
promising approach that can increase the
reach of therapeutic interventions.

Finally, Dr. Resick detailed the monu-
mental CPT training efforts that have taken
place at the VA and elsewhere. Dr. Resick
noted that she received funding in 2006 to
develop material to promote the dissemi-
nation of CPT through the VA system.
After developing and soliciting feedback on
treatment materials, the national rollout of
CPT in the VA began in 2007. She noted
that between 2007 and 2015, over 2,600 VA
mental health clinicians were trained to
deliver CPT, and that regional trainings
have yielded many more trained clinicians
in year since.

The development of CPT has had a
marked impact on the field of trauma treat-
ment and on the lives of countless patients
suffering from PTSD. Dr. Resick’s talk
demonstrated not only the widespread effi-
cacy of this treatment, but also the thought-
ful empirical efforts that have sought to
maximize CPT’s effects, understand causes
for nonresponse, adapt CPT for diverse
populations, and disseminate CPT both
through major healthcare systems and

through digital or telehealth formats. Dr.
Resick truly represents excellence in clini-
cal science, and her immense contributions
to the field in developing CPT and con-
tributing to a robust body of research
cannot be overstated.
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DR. MELISSA BRYMER is the Director of the
Terrorism and Disaster Programs at the
University of California, Los Angeles, and
Duke University National Center for Child
Traumatic Stress and its National Child
Traumatic Stress Network (NCTSN). As a
leader of the NCTSN’s COVID-19
response and an expert in development of
acute interventions, assessment, and edu-
cational materials in the area of terrorism,
disasters, public health emergencies, and
school crises, Dr. Brymer was the ideal
person to speak on the ABCT convention
theme of Emergency & Disaster Prepared-
ness and Response.

Dr. Brymer opened with an introduc-
tion to the mission and work of the
NCTSN. Funded by the Substance Abuse
and Mental Health Services Administra-
tion, the NCTSN began in 2001 and now
has 164 sites across the U.S. Its mission is
to support children affected by trauma by
improving access to services and raising the
standard for care for such services. This
work is increasingly crucial, as evidenced
by the Surgeon General’s 2021 advisory
calling for an urgent response to a youth
mental health crisis. Dr. Brymer empha-
sized that it is all of our responsibility to
meet this call.

Dr. Brymer discussed the complex fac-
tors that shape youth mental health,
emphasizing interactions between societal,
environmental, community, family, and
individual factors. She emphasized the
need to acknowledge the disproportionate
impact of the COVID-19 pandemic on
youth of color, and also highlighted a vari-
ety of other groups of youth who have been
highly vulnerable during the pandemic,
such as low-income, immigrant, and
LGBTQ+ youth, those with disabilities,
and those involved in the child welfare
system. The pandemic exacerbated long-
standing inequities and disparities, result-
ing in increased mistrust, stress, and nega-
tive emotional and physical outcomes
among vulnerable populations.

Although there has been much atten-
tion paid to rising rates of depression and
anxiety among youth, Dr. Brymer noted
that we may be overlooking the way that
grief, loss, and intimate partner violence
may contribute to these issues. Over
203,000 U.S. children have lost a primary
or secondary caregiver to COVID-19, with
higher rates among non-White youth. Inti-
mate partner violence has increased during
the pandemic, and estimates suggest that
over half of youth have experienced emo-
tional abuse by a parent or caregiver.
LGBTQ+ youth have reported the highest
rates of abuse (Krause et al., 2022). Among
youth, the most commonly experienced
traumatic events include domestic violence
and bereavement. Most children experi-
ence multiple traumatic events; for
instance, surveys have found that 79% of
youth experienced more than one trauma,
while 46% experience four or more.

Dr. Brymer emphasized the need to not
only focus on anxiety and depression in
youth, but to treat underlying trauma. She
reviewed 12 core concepts that have been
introduced by the NCTSN to aid agencies
and practitioners in understanding trauma
in their work with children and families (an
online interactive course is available here:
https://www.nctsn.org/resources/12-core-
concepts-online-interactive-course). Dr.
Brymer discussed that there is room for
improvement in trauma screening, and one
common barrier is the concern that trauma
screening will “retraumatize” children. To
address such misconceptions and educate
organizations and service providers about
best practices in trauma screening, the
NCTSN recently developed the Screen-
TIME course (www.traumascreentime.
org).

The NCTSN is also involved in advanc-
ing trauma-intervention services and
research; it has identified five empirically
supported intervention principles that can
guide intervention and prevention efforts
in the early to mid-term phases after trau-

matic events (Hobfoll et al., 2007). Specifi-
cally, intervention strategies should pro-
mote: (a) a sense of safety, (b) calming, (c)
a sense of self- and community efficacy, (d)
connectedness, and (e) hope. Dr. Brymer
also noted the need to ensure that children
who receive trauma treatment actually
complete treatment. A recent study of over
7,000 children in trauma treatment showed
that the majority (56%) did not complete
treatment and that clinical outcomes were
worse for this group compared to com-
pleters (Steinberg et al., 2019).

The NCTSN promotes a tiered
approach to trauma intervention. Univer-
sal programs, such as psychological first
aid, can be used with all who have experi-
enced trauma. Many programs address not
only the child, but also include caregivers
and parents. Child-Adult Relationship
Enhancement (CARE) is a universal inter-
vention strategy that focuses on enhancing
and maintaining the relationship between
parents (or other adults) and child during
crises and traumatic events. The second
tier of interventions are designed for at-risk
populations; many such programs can be
administered in schools, such as the
Bounce Back program for young children
or the Cognitive Behavioral Interventions
in Schools program. Finally, the third tier
of interventions are designed for those who
are most impacted by trauma, and include
full-course treatments such as trauma-
focused CBT, Parent-Child Interaction
Therapy, and Trauma and Grief Compo-
nent Therapy.

A number of initiatives are under way
to evaluate the evidence base for additional
intervention strategies, such as self-help
resources for children and families. Dr.
Brymer described a website called
“Together for Wellness” developed by a
community organization in California; the
site provides self-help services in 11 lan-
guages, and research shows that spending
time on the website was associated with
reduced depression and reduced use of
helplines. Dr. Brymer also described
research focused on service implementa-
tion. She highlighted a study conducted by
ABCT members Rosaura Orengo-Aguayo
and Regan Stewart, who piloted a tele-
health Trauma-Focused CBT program that
yielded a treatment completion rate of
88.6%, much higher than completion rates
seen in standard care (https://telehealthfor-
trauma.com). The NCTSN is also partner-
ing with communities to reimagine where
support is received; for instance, a partner-
ship with a local Walmart allowed for ser-
vices to be provided in a highly accessible
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setting following the 2022 school shooting
in Uvalde, Texas.

Dr. Brymer wrapped up her address by
acknowledging the secondary traumatic
stress commonly faced by those who work
with trauma-exposed youth. She discussed
the need for agencies and providers to be
knowledgeable about the signs and symp-
toms, to be able to self-assess, and for there
to be mechanisms through which team
members can safely share their experi-
ences. The NCTSN has developed a new
framework for practitioner wellness called
Pause–Reset–Nourish (PRN) to Promote
Wellbeing. PRN encourages practitioners
to check in with their internal experiences,
actively do something to feel steadier,
calmer, or focused, and “soak in” some-
thing positive that nourishes one’s mind,
body, or spirit (for a fact sheet, see
https://www.nctsn.org/resources/prn-to-
promote-wellbeing-as-needed-to-care-for-
your-wellness).

Dr. Brymer’s address was timely and
informative, offering wide-ranging per-

spective on both the progress and the con-
tinued needs in youth mental health ser-
vices and research. Practitioners, adminis-
trative leaders, and researchers can find a
wealth of resources and guidance around
these topics from the NCTSN (www.nctsn.
org). To reiterate the words of Dr. Brymer,
the responsibility to respond to the current
mental health crisis in our youth belongs to
us all.
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PERHAPS THE EXISTENTIAL crisis of our
time, climate change is often overlooked in
mental health research, practice, and
policy. Not in 2022, and not with ABCT.
During the convention in New York,
Cheryl Holder, M.D., delivered a memo-
rable invited address that emphasized the
perils of climate change and provided
insights into how ABCT members—and
health professionals more generally—can
make a difference.

Dr. Holder is an Associate Professor in
the Department of Humanities, Health,
and Society of The Herbert Wertheim Col-
lege of Medicine at Florida International
University, where she also holds the posi-
tion of Associate Dean for Diversity,
Equity, Inclusivity, and Community Initia-
tives. She specializes in Internal Medicine,
in which she is board certified, as well as
social determinants of health, among other
areas. She serves as the Co-Chairs of the

Florida Clinician for Climate Action and
the Miami Dade Heath, Health Task Force.

During her presentation, Dr. Holder
leveraged wisdom across her various areas
of expertise to highlight the nuances of cli-
mate change and its effects, including the
growing awareness of how the adverse con-
sequences of climate change—particularly
as it relates to mental and physical health—
are experienced disproportionately by the
least privileged and most underserved in
the community. Her mission for the
invited address included describing ways in
which climate change impacts mental and
physical health; characterizing how climate
change affects vulnerable populations;
identifying policies that adversely influence
vulnerable populations vis-à-vis climate
change; and highlighting ways in which
clinicians can facilitate solutions and
health.

A master at integrating enriching case
studies to punctuate key points, Dr. Holder
launched her discussion of climate change
health effects by describing a 64-year-old
Black and low-SES female who was faced
with choosing between paying her energy
bill—which had escalated to exorbitant
prices due to record-breaking heat—or the
costs of her asthma medication. Dr. Holder
continued with more examples of climate
change and detrimental health conse-
quences, often touching on direct effects,
such as health complications from heat;
risk from air pollution (e.g., pregnancy
complications, which are exacerbated by
racial disparities); injury and death from
extreme weather events; and emotional
distress from the ongoing and anticipated
effects of climate change.

She also adeptly characterized down-
stream health impacts of climate change
that many people do not consider. Exam-
ples include the negative consequence for
physical and mental health resulting from
poor and disrupted sleep due to muggy
nights, especially for those who cannot
afford air conditioning. She described the
dangerous effects of disease as a result of
contaminated water and food from
increasing incidents of flooding (e.g., hur-
ricanes). She illustrated how insect migra-
tion has changed due to climate change,
bringing with it new patterns of vector-
borne diseases (e.g., Zika transmission
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from mosquitos; Anoopkumar & Aneesh,
2022). According to Dr. Holder, this in
turn increases the risk of Zika-related birth
defects, which disproportionately impacts
underprivileged populations. Alarmingly,
Dr. Holder highlighted a destructive self-
perpetuating cycle in which the healthcare
sector emits a large percentage of green-
house gases (Mortimer & Pencheon, 2022),
in turn contributing to poorer health out-
comes, which then necessitates more cli-
mate-harming services from the health
sector, ad infinitum.

What could have been a profoundly
demoralizing invited address artfully
shifted to an optimistic focus and action
plan. Dr. Holder started with a figure based
on Gallup polling that illustrated how dif-
ferent healthcare professions hold the top
spots of the most trusted professions in
America (Saad, 2022). This was a clear call
to arms for mental health providers, who
can capitalize on the public trust in health-
care providers and advocate for climate
change and for those most affected. Dr.
Holder encouraged ABCT members to
engage in climate change efforts, educate
those around us, and advocate and vote for
policies that address climate change.

Dr. Holder reinforced these general
principles with specific actions. She echoed
a recommendation by McDermott-Levy et
al (2021) to develop new International
Classification of Disease diagnostic codes
for classifying medical complications that

are secondary to climate change effects,
and ensuring that these codes facilitate
financial reimbursement by third-party
payers for associated medical procedures.
Such codes would also provide rich data for
investigating the health and economic
impact of climate change. Dr. Holder also
recommended the need to prioritize cli-
mate change and its effects in school cur-
riculum, particularly for degree programs
in health service provision (McDermott-
Levy et al., 2019). Similarly, she stressed
the need for advancing societal under-
standing of climate change and law, includ-
ing a suggestion for adding more material
on climate change to law school curricula.
Dr. Holder then implored all of us to work
toward green practices in our personal and
professional lives, including advocating to
healthcare sector employers to reduce their
emissions.

Ultimately, Dr. Holder’s invited address
was a powerful and timely reminder that
ABCT is in a fortuitous position as a pub-
licly trusted guild to advocate for change
and encourage its members to develop and
implement evidence-based psychosocial
strategies to mitigate suffering from what is
perhaps the existential crisis of our time.
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THE 2022 ABCT Annual Convention fea-
tured Dr. Carmen Zorilla’s invited address,
“The Role of the University of Puerto Rico
Medical Sciences Campus in the COVID-
19 Public Health Response.” Dr. Zorrilla is a
professor of obstetrics and gynecology at
the University of Puerto Rico (UPR) School
of Medicine and is certified by the Ameri-

can Board of Obstetrics and Gynecology
and the American Academy of HIV Medi-
cine. She has a storied record of leadership
in public health emergency response in
Puerto Rico. She established the first longi-
tudinal clinic for women living with HIV
on the island and participated in the Pedi-
atric AIDS Clinical Trials Group, which was

instrumental in expanding the availability
of medication to treat and prevent HIV in
pregnant women. Her clinic, in which more
than 600 infants have been born to HIV-
positive women, has had a nearly zero
transmission rate during the past 17 years.
Dr. Zorrilla also implemented the first pro-
gram for group prenatal care in Puerto
Rico. She was a leader in the research
response to the Zika epidemic among preg-
nant women on the island and established a
multidisciplinary clinic for pregnant
women with Zika.

Fitting with this year’s convention
theme, “Emergency & Disaster Prepared-
ness and Response: Using Cognitive and
Behavioral Science to Make an Impact,” Dr.
Zorrilla was invited to the conference to
speak specifically about how she and the
larger UPR Medical Sciences Campus were
able to mount an integrated and highly suc-
cessful response to the COVID-19 pan-
demic in Puerto Rico, despite economic
and structural challenges facing the island.

NEWS

“The Role of the University of Puerto Rico Med-
ical Sciences Campus in the COVID-19 Public
Health Response in Puerto Rico”: Reflections on
Dr. Carmen Zorrilla’s Invited Address
Alice I. Cohen, American University

Amanda E. Chue, Arlington/DC Behavior Therapy Institute



February • 2023 71

R E F L E C T I O N S O N C A R M E N Z O R R I L L A ’ S I N V I T E D A D D R E S S

During the pandemic, Dr. Zorrilla spear-
headed the development of a molecular
testing program, phase 3 vaccine trial, and a
COVID-vaccine center at the campus. She
also continues to serve as a member of the
scientific coalition named to the Puerto
Rico Governor, Pedro Pierluisi, to advise on
issues related to the COVID pandemic and
public policy.

Dr. Zorrilla began her talk by emphasiz-
ing that Puerto Rico was already dealing
with the aftermath of several major disas-
ters when the COVID-19 pandemic began
in March of 2020. She highlighted that
Puerto Rico had been experiencing an eco-
nomic crisis at this time, with almost half of
its residents living in poverty, a 9.1% unem-
ployment rate, and a high rate of people
without medical insurance. She also
described the severe impact of the Zika
virus epidemic in 2016, which infected as
many as 10,000 pregnant women in the
area, as well as hurricanes Irma and Maria
in 2017 and a 6.6-magnitude earthquake in
January 2020, which together caused lasting
damage to the island’s power grid and infra-
structure, as well as massive loss of life.

It was in this context that Dr. Zorrilla
outlined her first major lesson on disaster
preparedness. She explained that Puerto
Rico experienced between 1,000 and 3,000
excess deaths in the aftermath of its two
hurricanes, mostly concentrated in elderly
and chronically ill populations. However,
this increase in mortalities was not reflected
among Puerto Ricans living with HIV and
AIDS. Dr. Zorrilla explained that this
resiliency was attributable to a strong com-
munity network and system of comprehen-
sive care in this population. Individuals in
this community were able to care for one
another and share medications, as well as
access multi-month prescriptions from
pharmacies in advance of the storms. Dr.
Zorrilla believes that building similar
healthcare delivery systems for other vul-
nerable populations with chronic condi-
tions can build resiliency in future crises.

This was just one of the lessons that she,
the Medical Sciences Campus, and the larger
Puerto Rican government drew on in creat-
ing an action plan to combat COVID-19.
This plan was developed early in the pan-
demic, and crucially incorporated a large
range of public health stakeholders, includ-
ing the Puerto Rican Department of Health
(DoH), medical schools, local laboratories
and pharmacies, community organizations,
and religious groups. Before vaccines were
available, the plan focused on testing and
reporting. With resources in very limited
supply, UPR and the DoH organized a com-

munication network between pharmacies,
laboratories, hospitals and the medical
school to share necessary testing supplies
and personal protective equipment. The
action plan also included data-driven deci-
sion-making processes for implementing
lockdowns and easing restrictions based on
hospital capacity, positivity rates, and
morality rates.

Once vaccines became available, Dr.
Zorrilla turned her attention to their distrib-
ution. She was involved in the planning of
both the larger Puerto Rican vaccination
effort and the coordinated campaign to vac-
cinate UPR Medical Campus personnel. In
the general population, multilevel commu-
nity coordination was once again central to
success. Expanding on the same coalition of
stakeholders as the testing efforts, vaccines
were provided in a range of community cen-
ters, including shopping malls and
churches. By engaging community leaders
and an existing network of provaccine orga-
nizations, the government was also able to
disseminate positive information about vac-
cines to the public. In July 2021, Puerto Rico
passed a vaccine mandate for members of
high-risk occupation groups. The result was
that by July of 2021, 58% of the population
was fully vaccinated, and by July of 2022,
95% of the population had received at least
one dose. These numbers make Puerto Rico
a leader in COVID-19 vaccination rates in
the United States, which Dr. Zorrilla attrib-
utes to a combination of early planning and
comprehensive community engagement.

Vaccinating those involved with the
UPR Medical Sciences Campus, though a
smaller task, was also crucial in combatting
COVID-19, as the school is responsible for
training the majority of healthcare workers
on the island. In developing a vaccination
plan for the campus, Dr. Zorrilla focused on
fairness and equity. The campus used a
decentralized prioritization system, in
which the deans of each program estab-
lished their own vaccination order based on
exposure risk, and members of every pro-
gram were vaccinated each day. She
explained that this choice avoided the pit-
falls of a first-come, first-served strategy or
an online or phone scheduling system,
which would have unequally benefitted
those with access to transportation or tech-
nology resources. She also ensured that
wheelchairs were available for elderly and
disabled individuals at the vaccination
center but emphasized that they were being
provided because those individuals were
deeply valued, and not because they were
perceived as incapable. Later in the pan-
demic, when pediatric vaccines became

available, the campus made itself welcoming
to children by incorporating therapy dogs,
decorations, and fun activities. With this
combination of fair distribution and a warm
and equitable environment, the center was
able to maximize vaccine accessibility and
achieved 98% coverage within 4 months.

In her address, Dr. Zorrilla also high-
lighted the importance of integrated and
transparent data management in Puerto
Rico’s COVID-19 response. She explained
that, initially, the island was tracking issues
related to the pandemic in many discrete
databases. By 2021, however, the DoH cre-
ated a comprehensive data source to track
pandemic infection, hospitalization, mor-
tality, and vaccination rates, and made this
resource available to the public online. This
centralized system allowed the government
to monitor trends in real time and to make
informed policy decisions based on data as
the pandemic evolved and also gave the
public greater confidence in these choices.

Dr. Zorrilla ended her talk by highlight-
ing her concern about the ongoing public
health risk posed by post-COVID condi-
tions, or post-acute sequelae of SARS CoV-
2 infection (PASC). She believes that the
symptoms experienced by those with PASC
could cause significant suffering for indi-
viduals, overwhelm the medical system, and
damage the economy for years to come. She
urged the audience and the public generally
to begin planning for its impacts as the pos-
sible next public health emergency.

Dr. Zorrilla’s impactful address pro-
vided many lessons for those in the mental
health field interested in emergency and
disaster preparedness and response. As we
consider the role our field might play in
ongoing and future crises, we should
remember the importance of engaging
interested parties at every level of society,
from community businesses to government
organization, just as Puerto Rico did in its
vaccination campaign. We should also
emulate the UPR Medical Campus’s inno-
vation and dedication in our approach to
issues of equity, accessibility, and person-
centered care. Finally, we should strive to
make important data as centralized and
widely available as possible so that it can be
used effectively and broadly.
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THE FINAL INVITED address of the 2022
ABCT Annual Convention was delivered
by renowned implementation expert Dr.
Enola Proctor, who is the Shanti K. Khin-
duka Distinguished Professor Emeritus
and Director of the Implementation
Research Institute at Washington Univer-
sity in St. Louis. Dr. Proctor’s research
focuses on ensuring people receive the
highest quality healthcare and has been
funded for 29 consecutive years by the
National Institute on Aging, the Agency for
Healthcare Research and Quality, and the
National Institute of Mental Health. Dr.
Proctor brought to bear her extensive expe-
rience within social work and public health
to deliver a prudent message for respond-
ing to future mental health emergencies.
Reflecting upon the successes and short-
comings of the COVID-19 pandemic
response, Dr. Proctor framed her remarks
around three questions:

What science is needed from cognitive
and behavioral science?
What science is needed from implementa-
tion science?
How fast can we deliver and act on
scientific evidence?

In this article, we highlight key takeaways
from her address and related research
using the same three-question framework.

What Science Is Needed From
Cognitive and Behavioral Science?

Dr. Proctor began her address by out-
lining how cognitive and behavioral sci-
ence is uniquely equipped to address cur-
rent barriers to COVID-19 response
efforts. She emphasized that within the cur-
rent stage of the COVID-19 pandemic, we
know what to do (e.g., vaccinate, mask as
indicated, hand wash) but continue to face
several obstacles to doing it. Within cogni-
tive and behavioral science, we have long

faced similar obstacles to service delivery.
For example, attitudinal beliefs (e.g., stigma
or skepticism of the benefits of therapy)
deter many individuals who could benefit
from cognitive behavioral therapy from
seeking treatment. Knowledge barriers
(e.g., not knowing where to find treatment)
and structural barriers (e.g., lack of health
insurance, transportation, and workforce
capacity) also impede initial help-seeking
and treatment engagement (Andrade et al.,
2014; Ann Priester et al., 2016; Williamson
et al., 2019).

Regarding the COVID-19 pandemic
response, Dr. Proctor discussed the need to
combat attitudinal barriers in the form of
vaccine hesitancies, including vaccine
deliberation (e.g., waiting for more data on
vaccine safety), vaccine dissent (e.g., feeling
wary about vaccines in general), vaccine
distrust (e.g., feeling wary about vaccines
due to historical ethical violations), vaccine
indifference (e.g., feeling unconcerned
about COVID), and vaccine skepticism
(e.g., feeling wary about vaccines due to
conspiracies) (Elwy et al., 2021). Dr. Proc-
tor also reminded audience members of
knowledge barriers—viral misinforma-
tion—which poses great threats to current
and future disasters (Larson, 2018). Addi-
tionally, Dr. Proctor noted structural barri-
ers in accessing COVID-19 vaccines. In
particular, she drew attention to the mis-
match between those who were initially
recruited to administer vaccines (e.g., the
National Guard) and those trusted by com-
munities in need of the vaccines (e.g.,
healthcare providers; e.g., Vázquez et al.,
2021).

Acknowledging the expertise of cogni-
tive and behavioral scientists in changing
attitudes and [re]actions, Dr. Proctor called
upon audience members to tackle ongoing
barriers to the COVID-19 response efforts.
She charged attendees with developing and
testing interventions to improve health
communication, increase trust in science,

change attitudes about vaccination, heal
interpersonal relationships that were
strained by quarantine protocols, and
address the emotional sequelae of the past 2
years. Yet, she noted that developing and
testing interventions is only part of the
work that needs to be done. Dr. Proctor
emphasized that cognitive and behavioral
scientists must make their work more
accessible and recommended establishing
repositories of interventions for preventing
and responding to disasters. Last, Dr. Proc-
tor encouraged all who embark on this type
of work to remember the importance of
considering the context in which interven-
tions are implemented. She challenged
cognitive behavioral scientists and practi-
tioners to consider using effectiveness-
implementation hybrid designs (Curran et
al., 2012) to answer the question, “What
works for whom when?”

What Is Needed From
Implementation Science?

Dr. Proctor introduced this question by
reiterating that “knowing what to do does
not ensure doing what we know.” This is
where we can leverage implementation sci-
ence. Implementation science is the scien-
tific study of methods and strategies for
facilitating the use of evidence-based inter-
ventions in routine healthcare. Stated more
simply, implementation science measures
how much and how well the stuff we do
increases use of an intervention (Curran,
2020). Dr. Proctor’s brief overview of the
field alluded to decades of research that has
identified and evaluated methods for inter-
vention uptake and usage, including semi-
nal papers penned by Dr. Proctor herself.
For example, the Expert Recommenda-
tions for Implementing Change (ERIC)
project has identified over 73 unique strate-
gies to consider when implementing an
intervention (Powell et al., 2015). These
strategies include individual-level consid-
erations, such as identifying early adopters
and involving consumers in the implemen-
tation process, to organizational-level con-
siderations, such as altering incentive
structures and developing academic part-
nerships. The ERIC strategies have been
shown to facilitate successful implementa-
tion along key variables (feasibility, sus-
tainability, and acceptability) (Proctor et
al., 2011).

Applying implementation science to
emergency and pandemic response, Dr.
Proctor discussed necessary efforts to help
people/places use tested interventions—in
this case, get vaccinated. She provided
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examples of implementation strategies that
have facilitated the adoption of the
COVID-19 vaccine, including policies
(e.g., workplaces requiring employees to be
vaccinated), messaging from trusted physi-
cians and clinicians that emphasized altru-
ism (e.g., “we are [getting vaccinated] for
our children”), and mass media campaigns
aimed at increasing the general public’s
vaccine knowledge and acceptance. Dr.
Proctor also discussed the outcomes of
these implementation strategies, including
public awareness of vaccine efficacy and
availability, changes in attitudes about get-
ting vaccinated, and the number of vac-
cines administered.

Summarizing what is needed from
implementation science, Dr. Proctor
inquired aloud, “How do we do what we
know to do?” In answering her own query,
Dr. Proctor called for the advancement of
knowledge about implementation science
through research that addresses the follow-
ing: What works where, what works at mul-
tiple levels, and what works for multiple evi-
dence-based interventions? Dr. Proctor also
emphasized the importance of bringing
community members to the table for dis-
cussions about vaccine development: “We
need to be inclusive. We are not going to be
the successful messengers. Communities
are going to be the successful messengers.
We need to bring voices to the table to dis-
cuss the process, not wait until we have a
product.” She also stressed the need for doc-
umentation and dissemination of strategies
(Hooley et al., 2020). For the second time in
her address, Dr. Proctor highlighted the
need for a repository for access-ready solu-
tions. She underscored her point by inviting
audience members to imagine how much
better our response to COVID, gun vio-
lence, and mental health needs would be if
we had access to information about how to
do what we know to do.

How Fast Can We Deliver and
Act on Scientific Evidence?

The final question that Dr. Proctor
asked audience members is one that
remains largely unanswered. Dr. Proctor
referenced the infamous 17-year gap
between translating research evidence and
adoption to routine heathcare (Balas &
Boren, 2000; Morris et al., 2011). Once a
rallying call for investment in implementa-
tion research, Dr. Proctor reframed the
persistence of the 17-year gap (Khan et al.,
2021) as an impetus for focusing on speed.
Although there is consensus that the speed
of knowledge translation needs to increase,

there is limited research on the current
speed of various implementation strategies
and whether increasing their speed could
affect outcomes. For example, some argue
that rushing certain areas of research, such
as replication studies or building commu-
nity relationships, could negatively impact
outcomes (Kegler et al., 2016; Khuroo et al.,
2020). To address this issue, Proctor and
colleagues proposed the Framework to
Assess the Speed of Translation (FAST),
which provides an outline of (a) ways to
measure and capture speed, (b) factors that
accelerate or inhibit speed, and (c) impacts
of accelerating implementation (2022).

For emergency and pandemic response,
Dr. Proctor stressed the importance of
identifying implementation accelerators—
namely, that quick responses to the
COVID-19 pandemic saved lives. Dr. Proc-
tor highlighted the work of Geng and col-
leagues (2021), which found that a single
week delay in COVID-19 policy implemen-
tation resulted in nearly triple the projected
number of lives lost in Missouri. While
emphasizing the need for accelerated disas-
ter response, Dr. Proctor advocated for evi-
dence and stakeholder feedback, which can
often inhibit speed. Such considerations
raise questions about how to balance fast
versus slow science, whether fast science
can reasonably be sustained, and what poli-
cies must be in place to rapidly respond to
urgent public health needs.

Dr. Proctor’s final call to action was
straightforward: measure speed. Her sug-
gestions included measuring the time to
attain outcomes (e.g., number of months to
attain a predetermined uptake amount),
rates of progress (e.g., increase in adoption
within given timeframe), and duration of
implementation phases (e.g., number of
months to conduct the exploration phase
of the EPIS framework; Moullin et al.,
2019). She also encouraged audience mem-
bers to ask, “Who cares about speed and
why” when deciding when and how to
evaluate time-based variables. Dr. Proctor
noted that studying time-based metrics
(e.g., knowing how fast is best and whether
fast efforts last) will enable us to better and
more readily respond to circumstances that
necessitate speed. Today, and when
responding to future disasters, Dr. Proctor
reminds us that “We need to move fast, but
with data.”

Conclusion
Dr. Proctor’s address was particularly

impactful because of its applicability and
relevance. Regardless of specialty or

research focus, Dr. Proctor provided
actionable takeaways for anyone dedicated
to promoting mental health in the wake of
emergencies and disasters. Skillfully sum-
marizing decades of research and outlining
inefficacies within the current pandemic
response, Dr. Proctor challenged audience
members to apply their expertise to address
ongoing barriers to the pandemic response,
develop and test strategies for increasing
uptake of effective interventions, and eval-
uate how fast we can do what we know to
do. Dr. Proctor’s address was a paragon of
the convention theme of using cognitive
and behavioral science to make an impact
in emergency and disaster preparedness
and response, and her message contained a
clear charge for building upon current
work to prepare for future challenges.
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THE COVID-19 pandemic has taken the
lives of over 1 million Americans, with
minority groups showing disproportional
rates of death at more than 2.7 to 3.3 times
that of White Americans. The pandemic
has exacerbated already existing high rates
of suicide, substance use, mass violence,
systemic racism, and other negative out-
comes (Panchal et al., 2020). Given that
minority populations have historically

experienced greater difficulties accessing
both medical and mental health care,
recent attention has been brought to the
role of psychological science in addressing
these disparities and making efforts to
reduce these disparities. As mental health
professionals, there is a critical need to
bring these conversations into our clinical
care and to discuss ways that both COVID-
19 and systemic racism impact the clients

that we serve, as well as how the field
should respond as a whole.

Dr. Rosaura Orengo-Aguayo, Associate
Professor at the National Crime Victims
Research and Treatment Center at the
Medical University of South Carolina, led
this panel of experts in the field to discuss
the role of the field of psychological science
in addressing mental, physical, and social
health epidemics, as well as a call to action
for psychological science. Dr. Orengo-
Aguayo provided background to the dis-
cussion by sharing a brief overview of
impact from the COVID-19 pandemic,
including that rates of stress, anxiety, or
depression, suicide, substance use, and
trauma or stress-related disorder signifi-
cantly increased over the course of the pan-
demic. The safety and emotional health of
children and adolescents was significantly
impacted over the course of the COVID-19
pandemic and over 10 million children lost
a parent or caregiver. As described above,
the pandemic disproportionately impacted
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people of color due to multiple factors,
including jobs placing them at increased
risk, lack of access to healthcare, vaccine
hesitancy, and systemic racism.

Dr. Orengo-Aguayo introduced the
panel of five experts in the field, whom she
asked four overall questions and integrated
their responses into overall recommenda-
tions and a call to action. The panel was
comprised of (1) Dr. Melissa Brymer,
Director of Terrorism and Disaster Pro-
grams at the National Center for Child
Traumatic Stress, University of California,
Los Angeles; (2) Dr. Neetu Abad, Demand
for Immunization Team Lead, US Centers
for Disease Control and Prevention; (3) Dr.
Celia Fisher, Director of the Center for
Ethics Education, Director of the HIV and
Drug Abuse Prevention Research Ethics
Training Institute, and Director of the
Human Development and Social Justice
Lab at Fordham University; (4) Dr. Lauren
Weinstock, Professor in the Department of
Psychiatry and Human Behavior at the
Alpert Medical School at Brown University;
and (5) Dr. Eduardo Lugo-Hernandez,
Associate Professor in the Department of
Psychology at the University of Puerto Rico,
Mayaguez Campus and Executive Director
of Impacto Juventud GC Inc. The remain-
der of this overview includes the questions
posed by Dr. Orengo-Aguayo and the
responses from the expert reviewers.

Available data suggests that the
COVID-19 pandemic has had detri-
mental effects on mental, physical,
and social outcomes:

• In your respective fields of study/exper-
tise, what are some important gaps in
the literature or practice that warrant
future research and why?

• How can we best leverage the data that
we do have so that we can take a more
proactive versus reactive approach in
our response to disasters and public
health emergencies?

The panelists each mentioned important
gaps in the literature and practice and ways
to leverage available data to take a proactive
response to disasters and public health
emergencies. Specifically, Dr. Fisher men-
tioned the impact of social media on youth
during the COVID-19 pandemic and the
importance of conducting more research
on social media and the consequences on
youth. Dr. Abad discussed the significant
stress placed upon front-line public health
workers and how to address these job-
related stressors moving forward. On a sim-
ilar but different note, Dr. Lugo-Hernandez

highlighted the gaps in the literature sur-
rounding children and youth who face mul-
tiple disasters, using children residing in
Puerto Rico as an example, suggesting that
we not ignore the compound consequences
of multiple traumas. Dr. Lugo-Hernandez
recommended that we embrace cultural
humility to listen to communities and
ensure that we help meet shared goals,
while simultaneously measuring the effects
of international collaboration and research.
To build upon this, Dr. Brymer discussed
the critical need to pay attention to the dif-
ference between stress and traumatic stress
and consider who was impacted the most,
so that we can think about the risk factors,
assess for them, and intervene when needed
to ensure that we do not miss people that
had the most impact following the event.
From a suicide research lens, Dr. Weinstock
provided insight on the massive lag in data
before we know results about suicide, as she
described that research on suicide often
takes longer to report than that of other
mental health disorders, which creates a
large gap in the literature. Rather than wait-
ing to take action, Dr. Weinstock recom-
mends that we focus on what we can do
around risk factor management and
attempt to prevent suicide using informa-
tion that is available. Overall, researchers all
touched on how we conceptualize what we
are doing and move forward in the field
when the data we need is not always avail-
able.

Public mistrust in science and leaders
is on the rise, thus leading to strife on
many levels (home, workplace, commu-
nities):

• What are some important considera-
tions in terms of earning back trust,
particularly in the context of historical
racism, oppression of marginalized
communities, colonialism for U.S.
territories, etc.?

• What is the role of psychological
science in rebuilding trust?

Each of the panelists highlighted critical
considerations and ways that we, as a field,
can earn back trust from individuals and
communities. First, Dr. Lugo-Hernandez
recommended that we truly listen to what
people and communities have to say and
what people have experienced. Given that
historical trauma is passed from generation
to generation, it is imperative to pay atten-
tion and be honest about the pervasiveness
of mistrust and ways we can prevent it
moving forward, although this will likely
require difficult conversations. Relatedly,

Dr. Abad noted that this is a time in history
that health authorities need to be transpar-
ent about the knowledge we have, and the
methodologies used to obtain it, in order to
build trust. Dr. Fisher built upon this by
suggesting that we take a look at vaccine
hesitancy and listen to what people are
telling us about why they are refusing and
the contributing role of unequal access to
vaccines. This is imperative to ensure that
we are not unintentionally placing blame
on certain groups and that we consider sci-
entific literacy by engaging people at early
periods to increase scientific literacy. Drs.
Weinstock and Brymer discussed key
important factors in rebuilding trust
focused on being honest and revising ways
that we deliver care to better treat individ-
uals and communities. For example, Dr.
Weinstock noted that psychologists fre-
quently tell people that help is available for
suicide prevention and that you can get
help. However, oftentimes help is not avail-
able when people need it given that there
are often waiting lists for treatment. Dr.
Brymer highlighted this gap in mental
health availability right now and suggested
that we broaden our lens and consider how
we can train and provide skillsets to com-
munity members so that they have the tools
to help people in the community. These
suggestions may help build trust because
individuals in the community can receive
the help that they need and not be con-
stantly referred or recommended for ser-
vices that are not currently available.

The COVID-19 pandemic won’t be the
last pandemic we see. Additionally, nat-
ural and human-made disasters and
acts of violence are on the rise.

• What does the world most need from
psychological science and practice
right now?

• How can we better influence public
health outcomes, including vaccina-
tion, particularly during an emergency
or crisis?

• What aspects of pandemic prepared-
ness and behavioral science should we
double down on now?

In discussing what the world needs from
psychological science and practice right
now, as well as how we can better influence
public health outcomes, all of the panelists
discussed the need for transdisciplinary
work and collaboration. Dr. Lugo-Hernan-
dez noted that psychologists are often
trained in a silo and highlighted the impor-
tance of joining with other disciplines (e.g.,
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social work, public health, policymakers)
and also with communities to come up
with solutions. Dr. Adab recommended
that these cross-disciplinary conversations
include epidemiologists, community
members, and psychologists to break down
silos and merge expertise and background.
As stated by Dr. Brymer, “If we are going to
talk about psychological science, our poli-
cies and practices, and what we are doing,
we must collectively work together.”

The future of psychology is our under-
graduate and graduate students. Yes,
most programs do not have formal
coursework or training in emergency
disaster preparedness and response.
Given the impending effects of the cli-
mate crisis, increases in mass violence
events, and projections of future pan-
demics:

• What are the implications for psychol-
ogy training programs?

• What do we need to do as a field to
ensure that our workforce is ready to
address the challenges of the 21st
century?

The panelists responded with different
implications for psychology training pro-
grams and various ways that the field can
ensure that our workforce is ready to
address challenges of the 21st century. First,
Dr. Fisher discussed the importance of inte-
grating marginalized populations into our
research and the critical need for interpro-
fessional training with other fields and
experts to understand barriers and resis-
tance to change across professions. Dr.
Brymer highlighted that many programs
often request shortened or brief training to
meet basic needs and increase comfort for
the trainer. However, this provides a critical
gap in training because we are not training
incoming professionals on the most difficult
topics, such as grief and intense emotional
challenges, which leaves them feeling inade-
quate and ill-prepared to respond to chal-
lenges that arise with clients and communi-
ties. Dr. Weinstock built upon this topic by
suggesting that faculty who are experts pro-
vide training to students so that they can
obtain imperative knowledge and skills and
learn how to utilize theses skills in a deliber-
ate and useful way.

What is your call to action for the field of
psychology in addressing the emergen-
cies, disasters, and epidemics of the 21st
century and beyond?
Regarding a call to action, Dr. Fisher stated
that we will continue to face complex ethi-
cal issues, which leads to the experience of
moral distress, for which we may not be
prepared. Thus, as psychologists, it is
imperative that we collaborate to create
and implement policies to protect human
rights and improve our ability to address
emergencies, disasters, and epidemics in
the future. According to Dr. Lugo-Hernan-
dez, we are in desperate need for psycholo-
gists who are transdisciplinary and global
in their conversations and collaborations
to improve the field and increase our abil-
ity to respond. Dr. Weinstock responded
with a call to action for improving trust and
mental health literacy so that we can
enhance trust and deliver the interventions
that we are promising. Dr. Brymer sug-
gested that we examine how we are deliv-
ering interventions and involve the com-
munity in delivery and dissemination of
interventions. A call to action from Dr.
Adab included figuring out effective ways
to connect with policymakers to ensure
that research is available and digestible to
the public. Finally, Dr. Orengo-Aguayo
suggested that, as a field, psychology
should not be afraid to think big and look
elsewhere when doors are closed to them.

This panel was extremely thought-provok-
ing and included a range of psychologists
from various subdisciplines and settings to
reflect on these thought-provoking ques-
tions from the lens of psychologists specifi-
cally. All recommendations were useful and
the examples provided by these panelists
illustrated that they are all currently practic-
ing what they preach in terms of being
honest and using collaboration to address
important topics related to the COVID-19
pandemic and related consequences.
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The discrepancy between need and access
to mental health services is uncontestable.
An estimated 57% to 67% of adults experi-
encing mental illness in the United States
do not receive needed services. The need-
to-access gap is even wider for children and
adolescents: Up to 80% of youths with men-
tal health needs go without services each
year. Even among those who do access
care, treatment is often brief: international
service-use data suggests that the modal
number of sessions attended is just one.
This creates a need to quantify and capital-
ize on what can be accomplished therapeu-
tically, given appropriate targeting and
structure, in a short period of time.
Therefore, this talk will outline recent inno-
vations in single-session interventions
(SSIs) for mental health problems, including
the evidence supporting their effects; how
they might yield clinically-meaningful
change; resources for delivering evidence-
based SSIs; and where, when, and how
they can be delivered. Understanding SSIs’
promise creates an opportunity for a para-
digm shift in our field’s thinking about con-
structing services for broad-scale impact.
SSIs can operate as stand-alone services or
as adjunctive services within existing care
systems; as such, learning to study and pro-
vide SSIs may improve the reach of effec-
tive mental health interventions while miti-
gating problems linked to long waiting lists,
global provider shortages, and high costs of
traditional care.
Dr. Jessica L. Schleider, Stony Brook
University, founded and directs the Lab for
Scalable Mental Health.

https://elearning.abct.org/

April 27
Scaling
Single-Session
Interventions
to Bridge
Gaps in Mental
Healthcare
Ecosystems

Dr. Jessica L. Schleider
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OPEN SCIENCE is an umbrella term that
describes various movements to share the
output, resources, tools, and methods of
research at any stage in the process. Engag-
ing with this year’s topic of emergency pre-
paredness and response, moderator Dr.
Rosaura Orengo-Aguayo opened the panel
with comments about open science in the
global COVID-19 pandemic response. By
sharing their research on a global scale, epi-
demiologists and other scientists were able
to accelerate the genomic sequencing of the
virus and development of vaccines and
treatments. This showcases some of the
many benefits of open science: accelerated
innovation, greater scrutiny of data, and
improved public knowledge. Although sci-
ence helped to address this public health
crisis more speedily, there is a notable lag
in psychology’s—particularly clinical psy-
chology’s—uptake of open science prac-
tices that could help to address other ongo-
ing crises in our communities.

The panelists included Dr. Eric
Youngstrom (University of North Carolina
Chapel Hill), Dr. Mitchell Prinstein (Uni-
versity of North Carolina Chapel Hill,
American Psychological Association), Dr.
Jessica Schleider (Stony Brook University),
Dr. Eiko Fried (Leiden University), Kelee
Pacion (Princeton University), and Dr.
John Young (University of Mississippi).
This panel gathered to discuss a few key
questions about open science in clinical
psychology research. These questions gen-
erally covered the following: (1) how the
panel viewed psychology’s stance towards
open science/where the field may be
behind other fields; (2) technology and
other tools to promote open science; (3) the
implications for graduate training pro-
grams in terms of educating future psy-
chologists about open science; and (4) how
open science can help to address misinfor-
mation, disinformation, and public mis-
trust in science.

Psychology and Open Science
Dr. Orengo-Aguayo opened the floor to

the panelists by asking them to discuss the
state of open science more broadly in the

scientific community. Dr. Schleider dis-
cussed some of the shortcomings of the
clinical psychology field when it comes to
open science. As a clinical intervention
researcher focused on public health, she
stated that she feels treatment studies have
major shortcomings as a result of more tra-
ditional research practices. One issue is that
clinical psychology is undergoing a replica-
tion crisis wherein treatment effects are
unreliable, vary across studies, and lack
consistency. In addition, she pointed out
that evidence-based interventions are
underutilized in practice, drawing attention
to the divide between research and clinical
practice. An open science approach would
help to disseminate research findings and
determine whether the findings researchers
claim actually replicate when using these
interventions in the community. Dissemi-
nation and real-world testing of these inter-
ventions could help move the field forward
more effectively and more efficiently.

Although there are clear benefits to the
open science approach, psychologists also
may be hesitant to implement these prac-
tices for various reasons. Dr. Fried com-
mented that his colleagues have shared con-
cerns about whether open science practices
will harm their careers. One example of
such a concern was whether publishing a
preprint of a manuscript online may pre-
vent the paper from being published in a
scientific journal. Researchers may also fear
that they will be scrutinized or judged for
their work. Dr. Fried shared that he believes
in the importance of open dialogue in the
scientific community and that being able to
have direct communication about others’
work will benefit the field. Even so, some
researchers may feel overly criticized when
others bring to light errors in their work,
which can lead to disinterest in open sci-
ence.

Dr. Young added that incentivizing
open science is necessary for it to be widely
adopted. Without open science being
rewarded, the systems of academia con-
tinue to reinforce the disconnect between
researchers and others, including the gen-
eral public, policymakers, clinicians, and

various additional groups. Considering the
culture around research in clinical psychol-
ogy, the panelists agreed that funding and
career incentives in the field discourage col-
laboration. If instead open science was pri-
oritized, community outreach and dissemi-
nation would be rewarded. Dr. Fried
explained that the Dutch university funding
system places an emphasis on parts of the
process that do not produce published out-
puts, such as analyzing data or helping col-
leagues. By evaluating researchers on more
than their authorship, departments can
encourage open collaboration. Dr. Schlei-
der also emphasized that this is a broader
problem at universities, and it is the respon-
sibility of senior faculty and department
chairs to advocate for tenure review
changes and funding reform. Similarly, Dr.
Prinstein shared the importance of univer-
sities and administrators reflecting on what
they celebrate as achievements and why—
whether that be the number of publications
someone has or how wide of a reach they
have established in their research.

Another critical point raised by Dr.
Prinstein was the importance of consider-
ing one’s audience when using open sci-
ence practices. Relatedly, Dr. Schleider dis-
cussed open science within a research
setting. To advance progress in the field,
she shared that researchers should be
making their data and code available publi-
cally. In addition, her lab makes its evi-
dence-based interventions free because she
believes that clinicians and clients should
have open access to these resources. Dr.
Prinstein added that, despite pushes for
open data sets from studies, there has been
little uptake of researchers using these data
sets. This is partially due to the nonstan-
dardization of some measures and variabil-
ity in their scoring or how data sets are con-
structed, which can make it challenging for
others to understand the ins and outs of
another researcher’s data. He went on to
discuss another major audience: the public
and policymakers. Dr. Prinstein high-
lighted that communication with this
group is a major shortcoming in the field
and should be a focus of training moving
forward. Dr. Fried also emphasized the
importance of open science to educators,
who should be training their students to
uphold open scholarship.

Technology and Other Tools
to Promote Open Science

Pacion, a Biological Sciences Librarian
and WikiJournal of Science editor, dis-
cussed her work in these roles. As open
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platforms, Wikipedia and WikiJournal
have a broad reach that other scientific
journals do not. The journal is free to
access, a priority of open science, and it is
free to publish articles in and has open peer
review. Dr. Youngstrom added to this
point, saying that papers that are men-
tioned on Wikipedia have an increase in
their rate of citation in the field (Thompson
& Hanley, 2018), even though some may be
skeptical of the use of Wikipedia. Pacion
also added that librarians can be an impor-
tant, yet underutilized, resource for
researchers. In addition, libraries often
have library guides on various topics, such
as conducting systematic reviews, and
researchers can even reach out to librarians
at their universities to explore having new
guides developed that can support their
efforts or the training of students. In addi-
tion, librarians can also help provide train-
ing and support in data management prac-
tices, which can make sharing data and
code easier for researchers.

The panel also discussed other tools that
are making open science more accessible. R
is an open source statistical analysis pro-
gram that the panel noted has made com-
plex statistical analyses more accessible.
Researchers like Dr. Fried who make their
analysis code available enable others to use
open source programs like R to verify their
work or build on their findings. Dr. Fried
also recommended the Framework for
Open and Reproducible Research and
Training (FORRT; https://forrt.org/) as a
resource for learning more about open sci-
ence, which also includes a variety of tools
for teaching trainees about open science.
Another resource, mentioned by Dr.
Youngstrom, is Wikiversity’s page on
“Helping Give Away Psychological Sci-
ence” (https://en.wikiversity.org/wiki/Help
ing_Give_Away_Psychological_Science).

Finally, social media can be a way of
promoting research findings. Researchers
must be prepared to summarize their work
for a general audience when using social
media outlets like Twitter or others. Post-
ing about research on social media can help
to reach a wider and more diverse audience
than simply publishing in academic outlets
or presenting at conferences. In addition, it
can lead to meaningful conversations with
communities that the researchers may be
otherwise missing.

Educating Future Psychologists
About Open Science

There are likely many training needs
related to open science. Dr. Schleider

emphasized that open science practices
should become the norm in education and
that researchers should model best prac-
tices for their students. She believes that
students should be under the assumption
they will be sharing their data and code
openly with others. Through seeing the
lead researchers in labs engage in open sci-
ence practices, students may be more likely
to implement these themselves.

Fortunately, there are many open sci-
ence materials already available to educa-
tors. There are materials for teaching open
science on the Open Science Foundation’s
website, FORRT, and Dr. Schleider has led
sessions on the subject at prior ABCT con-
ventions as well (e.g., “Open Science Prac-
tices for Clinical Researchers: What You
Need to Know and How to Get Started” in
2020). Dr. Prinstein also noted that the
American Psychological Association has a
series called “Essential Science Conversa-
tions,” which includes two webinars on
open science. Given the wealth of informa-
tion available publicly, it is on programs
and instructors to revise their training cur-
riculum to cover these topics. On training
students, Dr. Prinstein remarked “one of
the things we can do for undergraduate and
graduate students is encourage discourse
with people who are not scientists.” Listen-
ing to the types of questions others are
interested in leads researchers to work with
a greater impact. Students can practice
these skills through assignments or infor-
mal conversations in their program that
prepare them to talk with the general
public about their work. Pacion added that
information literacy and scientific commu-
nication should be built into training cur-
riculum. Again, librarians can be an excel-
lent resource for developing training tools
for students.

Helping to Address Misinformation,
Disinformation, and Public Mistrust

in Science
Understanding of the research process

helps people to believe scientific findings.
Dr. Prinstein reflected on psychology being
uniquely positioned to help address public
education about science in ways that can
benefit the public and address mistrust. Dr.
Fried also added that it is vital to speak out
about bad science and work that dimin-
ishes the field’s integrity. In regard to
public discussion of others’ work, an audi-
ence member brought up that the open sci-
ence community has a problem of some
individuals criticizing researchers in con-
descending or aggressive ways, something

they called “bropen science.” The panelists
were quick to condemn this behavior. Dr.
Schleider explained that this is a failure of
the community to uphold its own value of
collaboration. Dr. Fried added that he
believes scrutiny is good for science, but
not when it is patronizing, racist, sexist,
and otherwise hurtful. We must also attend
to issues of identity, marginalization, and
power in such conversations.

Conclusions
Across this discussion, the panelists

provided clear steps for researchers and
academics to promote open science. The
first is to train students in open science.
Students who are prepared to work collab-
oratively and share their work across plat-
forms will be able to make a broader
impact. Making work approachable to
other researchers and students also encour-
ages collaboration. Researchers in acade-
mia should be in communication with
their department and their university,
encouraging a focus on open science. This
could mean encouraging them to use Alt-
metric as a way to demonstrate reach of
research findings as recommended by Dr.
Fried (https://www.altmetric.com/), com-
munity outreach efforts, and other mea-
sures of success when considering tenure
and promotion. Last, it is important for
researchers to consider the public as part of
their audience. To produce work that is rel-
evant, researchers must be involved in the
communities they hope to serve. This will
require an emphasis on dissemination out-
side of academic journals for researchers
and educators. The clinical psychology
field should be focusing on making its
knowledge accessible and addressing ques-
tions the public wants answered.

Reference
Thompson, N., & Hanley, D. (2018). Sci-

ence is shaped by Wikipedia: Evidence
from a randomized control trial. MIT
Sloan Research Paper No. 5238-17.
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THIS INVITED PANEL, moderated by Dr.
Daniel McNeil, Professor at the University
of Florida, convened directors, program
officers, and representatives from a variety
of funding institutes/divisions/programs
with specific behavioral science research
portfolios, including the Patient-Centered
Outcomes Research Institute (PCORI;
Amanda Chue, Ph.D.); National Heart,
Lung and Blood Institute (NHLBI; David
Clark, DrPH); National Cancer Institute
(NCI; Paige Green, Ph.D., MPH, FABMR);
National Institute on Minority Health and
Health Disparities (NIMHD; Monica Webb
Hooper, Ph.D.); National Institute of
Mental Health (NIMH; Jennifer Humen-
sky, Ph.D.); Office of Behavioral Sciences
Research at NIH (Christine Hunter, Ph.D.,
ABPPP); National Institute of Aging (NIA;
Lisa Onken, Ph.D.); and National Institute
of Dental and Craniofacial Research
(NIDCR; Melissa Riddle, Ph.D.).

The panel provided the audience with
knowledge regarding potential funding
sources for their work, with specific
emphasis on sharing goals and priorities
across different institutes, as well as rele-
vant funding priorities and opportunities
for behavioral and psychological science
researchers. Dr. McNeil provided an
overview of the role of the panelists, stating
that they are part of the grant review and
funding process and provide a critical
interface between investigators and fund-
ing institutions. All of the panelists have a
mission and drive to create the best possi-
ble science and provide the critical leader-
ship needed to grow research.

First, the panelists each provided a brief
overview of the mission and overall fund-
ing priorities of their institute/branch/divi-
sion, with specific focus on the integration
of behavioral science research. A recap of
each overview is provided below.

Patient-Centered Outcomes
Research Institute

(PCORI; Amanda Chue, Ph.D.)
Dr. Chue described that the mission of

PCORI is to help people make informed
healthcare decisions and improve health

care delivery and outcomes by producing
and promoting high-integrity, evidence-
based information that consists of research
guided by patients, caregivers, and the
broader health care community. PCORI
primarily funds comparative clinical effec-
tiveness research, which is the bridge
between efficacy trials and dissemination
and implementation science. PCORI is
unique in that they aim to produce evi-
dence that can be applied in real-world set-
tings, focus on answering questions most
important to patients and those who care
for them, and engage stakeholders
throughout the research process from topic
development to dissemination of findings.

National Heart, Lung,
and Blood Institute

(NHLBI; David Clark, Dr.PH.)
Dr. Clark explained that the mission of

NHLBI is to provide global leadership for
research, training, and education programs
to promote the prevention and treatment
of heart, lung, and blood diseases and
enhance the health of all individuals so that
they can live longer and more fulfilling
lives. The institute supports a broad range
of topics related to heart, vascular, lung,
blood, and sleep disorders and encourages
research across the entire spectrum of
research from basic and mechanistic to dis-
semination and implementation science.

National Cancer Institute
(NCI; Paige Green, Ph.D., MPH,

FABMR)
Dr. Green outlined that the NCI mis-

sion is to conduct and support cancer
research across the nation to help people
lead longer, healthier lives, with the Divi-
sion of Cancer Control and Population Sci-
ences focused on reducing the burden of
cancer across all stages. NCI is made up of
numerous branches, including those
focused on behavioral and psychological
research.

National Institute of Minority Health
and Health Disparities (NIMHD;

Monica Webb Hooper, Ph.D.)
Dr. Hooper described that the

NIMHD’s mission is focused on improving
the health of minoritized populations,
reducing health disparities, and promoting
health equity. She specifically noted that
the institute is not interested in just any dif-
ferences, but specific types of health differ-
ences experienced by specific populations
in which disadvantage is the agent. NIH
health disparity populations currently
include racial and ethnic minority groups,
people with lower socioeconomic status,
underserved rural communities, and
sexual and gender minority groups.

National Institute of Mental Health
(NIMH; Jennifer Humensky, Ph.D.)

According to Dr. Humensky, the
NIMH is focused on improving mental
health outcomes, functioning, and the
delivery of mental health services. Dr.
Humensky specifically mentioned NIMH
priorities of COVID-19, suicide preven-
tion, early intervention in psychosis, HIV
research, mental health equity (i.e., the
state in which everyone has a fair and just
opportunity to reach their highest level of
mental health and emotional well-being),
genetics, and digital health technology. The
NIMH covers the full spectrum from basic
research to dissemination and implemen-
tation science and has several cross-cutting
divisions including AIDS research and
global mental health research.

Office of Behavioral and Social
Sciences Research at NIH (OBSSR;
Christine Hunter, Ph.D., ABPPP)
Dr. Hunter described that OBSSR was

established in recognition of the impor-
tance of health-related behavior and social
sciences and their contribution to the NIH
mission. OBSSR does not fund or adminis-
ter grants but looks across NIH for cross-
cutting issues not covered by an institute to
enhance the impact of behavioral and
social sciences research and communicate
research findings. Specifically, OBSSR pro-
vides funding support through its co-fund-
ing program to encourage additional fund-
ing, as well as workshops and meetings to
advance the NIH mission.

NEWS

“Funding Mechanisms for Behavioral Science
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National Institute on Aging
(NIA; Lisa Onken, Ph.D.)

Dr. Onken reported that the mission of
NIA is to support and conduct genetic, bio-
logical, clinical, behavioral, social, and eco-
nomic research on aging and to foster the
development of research and clinical scien-
tists in aging. Dr. Onken described that the
institute studies the health and well-being
of people as they age and funds research
focused on mid-life and beyond, not just
focused on geriatric populations.

National Institute of Dental and
Craniofacial Research (NIDCR;

Melissa Riddle, Ph.D.)
The NIDCR is focused on improving

oral, dental, and craniofacial health
through research, research training, and
dissemination of health information. Dr.
Riddle described that the NIDCR funds a
range of areas outside of the dental field or
areas that might be expected and encour-
aged individuals to look into new and
unique funding opportunities through
NIDCR. For example, Dr. Riddle provided
some examples about how psychologists
interested in anxiety can apply for funding
related to dental anxiety.

Following introductions and descriptions
of each funder, Dr. McNeil posed key
open-ended questions with the goal of gen-
erating thought-provoking dialogue
around relevant funding opportunities for
behavioral and psychological science
researchers. Each question is outlined
below, followed by a summary of responses
by the panelists.

What are current areas of focus for your
institute/division/program that may
specifically relate to behavioral and
cognitive sciences?
Several of the panelists described that they
collaborate across centers and offices to
develop a systematic approach to under-
standing behavior change and that grant
topics often span across various institutes.
Panelists reported that many of the insti-
tutes are focused on understanding the
mechanisms of change (i.e. how interven-
tions work), rather than whether they work
or not. Further, most panelists highlighted
that various institutes are interested in the
full spectrum of research from basic sci-
ence to efficacy to implementation science.

Regarding specific areas of focus per
institute, Dr. Riddle stated that NIDCR has
a current focus on causal mechanisms at

every stage of the translational pipeline. Dr.
Hunter described that OBSSR is focused on
developing common vocabularies across
disciplines and integrating multiple levels
of data (e.g., individual, environmental,
social interactions) to obtain more sophis-
ticated information about what drives
behavior and change. Several of the pan-
elists specifically noted the importance of
expanding beyond RCTs to examine what
is working and why and for whom.
According to Dr. Hooper, the NIMHD is
specifically interested in characterizing
root causes of health disparities and under-
standing the complex webs at multiple
levels and times in the life course. Dr.
Humensky discussed that the current focus
of NIMH is on practice relevance, such as
ensuring that end users/stakeholders are
engaged from the very beginning of the
grant process. Dr. Chue with PCORI stated
that they are similarly interested in this, as
all PCORI projects must incorporate stake-
holder focus and engagement throughout
the entire research process.

What is one “tip” you could provide a
student or early-career behavioral/cog-
nitive clinical scientist or scientist-prac-
titioner about seeking federal grant
funding?
Several overlapping tips were provided by
the panelists in response to this question
and panelists tended to agree on the tips
that should be taken by students or early-
career behavioral/cognitive clinical scien-
tists or scientist-practitioners. The main tip
was to talk to the program officer and to
start this process very early. Panelists sug-
gested sending an email with a draft of spe-
cific aims to the program officer, even if the
aims are in very early form or not fully
developed. They described that most pro-
gram officers will “do their homework”
and look up relevant science to provide rel-
evant feedback and, if they do not, then it is
appropriate to look for someone to provide
the needed feedback. In addition, panelists
suggested that applicants not just focus on
RFA and PAR announcements and do not
assume that the institute is not interested if
a specific RFA on the topic does not exist,
as most of the grants funded do not come
from an RFA or PAR. Panelists recom-
mended that students and early-career
investigators familiarize themselves with
the multitude of opportunities available,
including career development awards, fel-
lowships, diversity supplement opportuni-
ties, and loan repayment programs.

What is one grant application that,
when receiving it, would make you
smile because it relates to an area that
needs further development?
Several panelists mentioned that they are
very interested when an applicant goes
beyond proposing a theory and hypothesis
for what is casually responsible for change,
but also includes how to test that mecha-
nism in addition to the clinical outcome.
Further, Dr. Clark noted that he smiles
when an application includes implementa-
tion strategies tested at multiple ecological
levels including patient, physician, health-
care system, and even payer levels. Dr.
Hooper with NIMHD described that she
smiles when intervention studies specifi-
cally test intervention potential to elimi-
nate a health disparity rather than just
examining the problem, or studies that
examine contributing mechanisms.
Finally, Dr. Humensky highlighted the
importance of the significance and innova-
tion sections of the proposal in getting the
program and reviewers excited about the
topic. She stated that it is imperative that
investigators show their commitment and
passion for the project to get the reader
excited and to sell the idea.

What can ABCT do to further help its
members as they seek to secure funding
from your institute/division/program?
All of the panelists gave very innovative
and important recommendations for how
ABCT can help members to be successful
in securing funding. First, Dr. Riddle high-
lighted the importance of looking for fund-
ing sources across differences which may
require assistance, connections, training,
and mentoring in various research areas.
She suggested that ABCT could assist in
facilitating connections and collaborations
that need to happen to improve these areas.
In addition, Dr. Hunter suggested that
ABCT support and encourage ways to
increase the norm of students having fund-
ing and grant support already when enter-
ing their first faculty position. Finally, Dr.
Clark suggested that ABCT could offer
assistance in contacting program officers to
help normalize and streamline this process
for students and early investigators.
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The ABCT Academic Training and Education Standards committee annually solicits nomina-
tions for the “Spotlight on a Mentor” recognition to highlight the diversity of excellent mentors
within the membership ranks of ABCT. Its goal is to spotlight promising early-career and well-
established mentors across all levels of academic rank, areas of specialization, and types of insti-
tution. We asked the four 2022 winners to share some wisdom related to their own influential
mentors, their mentorship philosophy, and advice for mentees and aspiring mentors. Learn
more below, and you can find more information online: https://www.abct.org/mentor-spot-
lights/. —Lillian Reuman, Ph.D., Chair, ABCT Spotlight on a Mentor Subcommittee

ABCT’s 2022
Spotlight
on Mentors

Crystal Schiller, Ph.D.
Dr. Crystal Schiller is a clinical psychologist and
Assistant Professor of Psychiatry at UNC Chapel
Hill. She is Director of the UNC Psychology
Internship Program. She is also Associate Director
of the UNC Center for Women’s Mood Disorders

and the UNC T32 Postdoctoral Training Program in Reproductive-
Related Mood Disorders. Dr. Schiller’s research, funded by the NIH
and HRSA, aims to determine how hormonal changes during
reproductive transitions trigger depression in women and to
expand access to behavior therapies. She is passionate about men-
torship, translating scientific discovery to clinical care, and improv-
ing the lives of women. She has been privileged to do this work
alongside a diverse and talented group of trainees with bright
futures in psychology research and clinical practice.

► On mentorship
I approach mentorship as a sustained, collaborative partner-
ship aimed at executing a shared vision. I strive to be radically
present with my trainees in order to understand who they are,
where they’re heading, and how I can help get them there.
Knowing a trainee’s context, history, and values is critical for
identifying opportunities that are likely to align with their
sense of mission and help maintain motivation over time. My
role in the partnership is to help identify opportunities, make
connections with others in the field who may also serve as
mentors or collaborators, nominate mentees for awards, advo-
cate for resources alongside them or on their behalf, and sup-
port them in attaining their educational, training, and career
goals. I strive to give candid, genuine feedback, to be transpar-
ent about both the facilitators and roadblocks inherent in con-
ducting research and clinical care within an academic context,
and to learn from my trainees—I try to recruit folks who are
smarter and more talented than me, so I usually end up learn-
ing quite a lot. Mentorship requires me to maintain a sense of
openness, curiosity, authenticity, and vulnerability. The way I
practice it, mentorship is a big commitment but also one of the
most rewarding professional activities in which I engage.

I have had the tremendous fortune to learn from some of
the best mentors working at the intersection of psychology and
neuroscience today: Dr. Michael W. O’Hara, Dr. David R.
Rubinow, Dr. Susan Girdler, and Dr. Samantha Meltzer-
Brody. Each of my mentors has their own unique style, which
has empowered me to cultivate a mentorship style rooted in
authenticity. Learning from great female mentors has also
instilled in me the importance of a feminist psychology
approach to advocacy and collectivism within the mentoring
relationship—my role as I rise is to bring mentees along with
me, to put them out in front to ensure they are visible and

heard, and to advocate for resources to support them and their
work.

My advice is to notice mentorship opportunities in your
everyday interactions with students, staff, and peers. You are a
mentor already. Capitalize on these opportunities to bring
folks together and have a positive impact on our field.

Rinad S. Beidas, Ph.D.
Dr. Rinad S. Beidas is Chair and Ralph Seal Paf-
fenbarger Professor of Medical Social Sciences at
Northwestern University Feinberg School of Med-
icine. Rinad’s research leverages insights from
implementation science to make it easier for clin-

icians, leaders, and organizations to transform the quality and
equity of care. As an internationally recognized scientist, Rinad has
published over 250 peer-reviewed publications and has served as
MPI or PI of 11 NIH grants totaling approximately 31 million dol-
lars. Rinad deeply enjoys the meaning and joy that comes from col-
laborating with her early-career colleagues and watching them soar
in whatever path they choose.

► On mentorship
To me, mentorship is one of the most meaningful responsibili-
ties that I have as a faculty person. I have been so lucky to have
exceptional mentors and sponsors in my career, and I see it as
my responsibility to support the next generation of colleagues
who will do paradigm-shifting work in the area of implemen-
tation science across a range of content areas.

In mentorship, I strive to balance the relational aspects of
mentorship with developing a tailored individual roadmap to
ensure that mentees achieve their professional development
goals. My previous mentees are now engaged in a variety of
roles and responsibilities including tenure-stream positions,
leading implementation practice efforts in policy and/or non-
profit settings, leading evidence-based clinical programs, and
delivering evidence-based care. I see it as an honor to walk
alongside mentees as they develop their roadmap and as my
responsibility to support them in reaching their professional
goals, whatever they might be.

I strive to approach mentorship with the values of trans-
parency, equity, inclusion, enthusiasm, humility, and collabo-
ration.

As for advice: First, mentorship is a two-way street. Men-
tors get so much out of the mentorship experience. I have
learned so much from my mentees and am so grateful for the
meaningful expertise and new learnings they bring to our
team.
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Second, no one person can meet all of your needs. Assem-
ble a mentorship team and know what strengths each mentor
brings.

Third, be explicit about expectations and communication
often and early.

Fourth, be proactive and know what you need from your
mentorship team to maximize effectiveness.

Kristin Hawley, Ph.D.
Dr. Kristin Hawley is a clinical psychologist, direc-
tor of the Center for Evidence-Based Youth
Mental Health, and associate professor in the
Department of Psychological Sciences at the Uni-
versity of Missouri. She earned her bachelor’s

degree from University of Missouri–Columbia, master’s and doc-
toral degrees from University of California–Los Angeles, and com-
pleted a postdoctoral fellowship with San Diego State University,
San Diego Children’s Hospital and the Child and Adolescent Ser-
vices Research Center. She has an active research program encom-
passing youth mental health services and interventions research
and implementation science, specifically the identification of child,
adolescent- and family-focused evidence-based practices and their
implementation in a range of community-, school- and clinic-based
service settings. She also provides training, consultation, mentor-
ship and supervision to graduate students and professionals, and
has a passion for mentorship and training. Her overarching career
goal is to make a positive impact through her research and training
on access to effective mental health care for underserved youth and
families.

► On mentorship
I aim to be the kind of mentor that can flex and adapt to sup-
port the needs of each mentee, be they undergraduate, postbac,
graduate, post-doc, or junior faculty. I try to provide more
guidance and advice and oversight for those early in their
training or new to my area of work. However, I do not strive to
have every student do exactly what I do. I want each mentee to
find their ikigai, their purpose, the sweet spot where what they
love, what they are good at, what the world needs, and what
they can make a living doing all come together. I am honored
to have been invited on their trip, but I am not the driver. I see
my role as more of a coach or a consultant. I want them to feel
safe and supported coming to me with what they need to be
successful and I try to help them find it. I may not always have
the answer or even be able to teach them the specific skill they
need to complete a specific project or help a specific client, but
I am there to help figure out who does, how they can find it so
they can learn and achieve what they need in the moment and
so they can progress on their professional journey. In short, I
want them to find their own path, to identify what gives their
work meaning, and to develop the knowledge, the skills, and
the confidence to pursue their work. I try to maintain my own
balance of doing work that stimulates me intellectually, that I
think I can do alone or with help from collaborators and stake-
holders, and that feels valuable and helpful to the world, while
also taking care of myself, my family, my friends, my commu-
nity.

In terms of influences on my mentorship, I have been
amazingly fortunate and I am incredibly grateful for phenome-
nal mentors who have helped guide me. John Weisz was my

advisor in graduate school, and continues to be my mentor. He
taught me more things than I could possibly detail here, about
how to be a clinical scientist, how to design and test hypothe-
ses, how to communicate research to scientists and other key
stakeholders, how to build and maintain partnerships to move
important work forward in order to benefit public health. Most
impactfully, he showed through his every action that science
and service are intertwined, that the best science is in service of
public health and the best service is informed by science. For
my postdoctoral training I had a team of mentors, all of whom
helped me immensely on my path: Greg Aarons, Ann Garland,
John Landsverk, Anna Lau, Al Litrownik, May Yeh, and many
others. All were compassionate and committed to improving
children’s mental health through impactful science. Ann Gar-
land, in particular, showed me balance—how to “go for it”
with a project that felt important but for which there was no
existing model or example, how to finish and submit a paper
before it felt perfect, and how to make time for family, friends,
and fun.

Regarding strengths as a mentor: I see my job as helping
them to make their positive mark in the world in whatever way
fits them.

My advice is to seek out a range of mentors from peer col-
leagues to senior scientists and clinicians, and to challenge
yourself to speak up and ask for the mentoring that you need.

Student Mentor: Omid V. Ebrahimi
Omid V. Ebrahimi is a second-year double-degree
Ph.D. student at the University of Oslo, parallelly
engaged in a clinical specialization at Modum Bad
Psychiatric Hospital. He holds his degree in clini-
cal psychology from the University of Bergen, par-

tially undertaken at University of California Berkeley and The Uni-
versity of Hong Kong. Omid researches the temporal dynamics of
depression to identify the boundaries and processes tied to transi-
tions between nondiagnostic and diagnostic states. He is also
engaged in the longitudinal modeling of population mental health
and preventive health behaviors during infectious disease out-
breaks. Omid’s work has been recognized through several awards,
including the International Council of Psychologist’s Early Career
Research Award (2022), Gordon Johnsen’s Memorial Lecture
Recognition (2021), and the Research Dissemination Award (2020)
at the Department of Psychology (University of Oslo).

► On mentorship
I view the opportunity to mentor students as a privilege and
one of the most pivotal roles in academia given its key part in
shaping the future generation of researchers and helping our
science take its incremental steps forward.

When it comes to mentorship style, I am greatly indebted
to the wonderful mentors that I’ve had throughout the years,
all of whom have been critical for my development and helped
me grow as a person and scientist. The thank you-list is long,
and some important role models for me in this area in recent
years include Denny Borsboom, Andrea Cipriani, Sacha
Epskamp, Cecilia Cheng, Asle Hoffart, Sverre Johnson, and
Dan Bauer. Borrowing from their qualities, I aspire to teach
transparency and critical thinking coupled with empathy and
genuine curiosity.
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I’ve been fortunate to get the opportunity to mentor stu-
dents from an early stage in my career. This has the advantage
that many of the challenges that my mentees experience are
those I have recently encountered myself. This proximity aids
my understanding and helps me remember the roadblocks I
faced in similar situations and how I learned to address these
obstacles from my own mentors. I love teaching and value
spending enough time with students to build their knowledge
in a stepwise fashion, as this is how I best have learned myself.

As a clinical psychologist who takes individual differences
seriously, I appreciate exploring the unique strengths and
needs of each mentee. I try to explain the logic and rationale
for my suggestions to facilitate critical thinking and empower
students to make their own choices about the proposed
changes and in their future work. I also aspire to model the
importance of knowing one’s limitations and seeking advice
from other experts when needed, informing my mentees about
what I know well and less of from the get-go in order to give
them the opportunity to make the choices that helps them
tailor their needs.

Notably, being a first-generation immigrant and someone
coming from a background with limited resources and knowl-
edge about academia upon starting my career, I understand the
crucial role of (lack of) information in academia. This moti-
vates me to strive to help my mentees with everything I know
about both explicit and less explicit norms and resources, ulti-
mately hoping to combat gatekeeping and increase intellectual
mobility. Hard work is of course an important ingredient to
growth, but as an optimist, I am a firm believer that everyone
can thrive if they are given the right opportunities and are
matched with a mentor that fits their unique needs.

Mentorship is a lifelong skill that takes time to build and
something that we must actively practice. Having this in mind
while also seeking feedback from students and colleagues to
identify areas you wish to improve on as a mentor is helpful.
The saying goes that it takes a village to raise a child. Similarly,
it takes many mentors to raise a mentor. Don’t be afraid to
reach out and ask role models you value for their tips on how
to best facilitate growth and support students, and be patient
with yourself. Your time will come. ⯀

NARINE ET AL. (2022) provide a thorough,
deeply personal account of the struggles
that Asian American students encounter
throughout doctoral training. Special con-
siderations for these students are often
overlooked, despite the urgent need to sup-
port such trainees as they endure anti-
Asian discrimination and hate speech in
the current political climate. The perspec-
tives of Asian American students are vital
to understanding their training needs, and
we applaud the authors’ transparent disclo-
sures of their own positionality within this
discussion. However, the aggregation of
Asian American and Pacific Islander
(“AAPI”) data can mask disparities. While
the arguments within the Call to Action
provide a thoughtful basis for improving
outcomes for Asian American students,
Pacific Islander perspectives are lacking.

The term “AAPI” likely originates from
a movement to create stronger political
coalitions among minoritized groups (Lee,
1982). However, its popularization has cre-
ated the perception of common history,
goals, and values between the two racial

categories. As early as Lee, Pacific Islanders
have voiced concerns that their needs and
views have become subsumed by the
broader Asian American community.
Given the substantial difference in overall
population (0.4% Native Hawaiian/Other
Pacific Islander to 5.6% Asian American;
U.S. Census, 2010), the practice of aggre-
gating “AAPI” perpetuates harm and era-
sure in cases in which both groups are not
adequately represented. Further, this
aggregation does not reflect the standards
established by the Office of Management
and Budget (1997), which lists Pacific
Islanders as a distinct racial category.

Aggregating AAPI data plays an impor-
tant role in obscuring relevant health data
for both groups (Srinivasan & Guillermo,
2000). Narine et al. (2022) state their recog-
nition of the inherent heterogeneity within
AAPI populations; however, such a disclo-
sure at the beginning of an article does not
exempt the authors from a critical analysis
of their statements. Narine et al. review sta-
tistics on “AAPI” representation within the
psychology workforce. However, this data

only reflects the representation of Asian
Americans in the psychology workforce, as
the APA does not report the number of
Pacific Islander psychologists. This failure
to note the lack of data regarding Pacific
Islander representation represents an
important missed opportunity for advo-
cacy within a Call to Action that, in title,
should include both Asian Americans and
Pacific Islanders. The authors note that the
recommendations within their article
should be considered from an intersec-
tional stance given their recognition that
Asian Americans and Pacific Islanders
have fundamentally different experiences;
however, the ideas and recommendations
in the article should not only be “consid-
ered” from an intersectional stance, but
they must also be discussed.

The central argument within the Call to
Action rests on a series of anecdotal and
empirical data that aims to describe the
training struggles of Asian American and
Pacific Islander doctoral students. The
anecdotal section of the article provides
recommendations regarding a variety of
issues faced by trainees, such as experienc-
ing Asian-coded stereotypes like the Model
Minority myth. However, this section does
not include the perspectives of Pacific
Islander trainees and, further, does not
reflect the research exploring the experi-
ences of students from Pacific Islander
communities. One study found that Native
Hawaiian students in STEM fields reported
feeling loneliness attributed to often being
the only Indigenous Hawaiians in their
program and comments that they are
better suited for jobs in the hospitality

OP-ED

Letter to the Editor: Response to “Call to Action:
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industry (Allaire, 2019). In another study,
younger Native Hawaiian students
reported experiencing stereotypes that
Hawaiians are lazy and stupid with poor
hygiene (Yeh et al., 2021). These studies
highlight the vastly different experiences of
Pacific Islanders from Asian American
trainees (i.e., Pacific Islander students do
not experience the Model Minority Myth,
which stereotypes Asian Americans as
industrious, successful, and superior to
other minoritized groups; Kawai, 2005).

The section outlining recommenda-
tions for improving the experiences of
AAPI trainees seems to be based both on
the author’s personal experiences as well as
empirical work focusing on “AAPI individ-
uals.” However, apart from a single study
that included only three Pacific Islander
participants (of a total 96 participants;
Gamst et al., 2003) and one study describ-
ing all participants under the aggregated
“AAPI” label (Tran et al., 2018), all works
cited in this section focus exclusively on
either the Asian American experience or a
perspective broadly described by study
authors as that of minorities. Referring to
this body of literature as reflecting “AAPI”
people broadly misrepresents the lack of
inclusion of Pacific Islander people. While
the authors demonstrated their awareness
of the distinct experiences of Asian Ameri-
cans and Pacific Islanders in their intro-
ductory disclaimer, the repeated action of
misrepresenting the groups as a monolith
does not reflect that stated awareness. In
the future, psychologists should take care
to cite Pacific Islander scholars and accu-
rately describe sample characteristics when
summarizing literature.

If psychology truly values diversity,
inclusion, truth, and reconciliation, both
authors and journals must be thoughtful
about the ways in which published articles
perpetuate harm and erasure. In the future,
these Native Hawaiian trainees (authors
Egan and Bermoy) hope that data justice
for Pacific Islanders is prioritized. Move-
ment towards this data justice includes
developing participant recruitment and

retention plans such that Pacific Islanders
are adequately represented in research,
accurately describing study samples to
make clear who is represented in research,
citing Pacific Islander scholars when con-
ducting work that includes Pacific
Islanders, and an overall reduction in use of
the term “AAPI” (moving instead towards
recognizing and referring to Asian Ameri-
cans and Pacific Islanders as distinct racial
categories). Such disaggregation would
have numerous benefits, including (a) a
step towards data justice; (b) increased
knowledge regarding for whom research
findings apply, allowing for increased clin-
ical precision and identification of gaps in
the research literature; and (c) providing
the needed data to fully explicate the extent
to which Pacific Islander people have been
represented in research and supporting
calls for research attention specifically
focused on this important population.
While the present article provides a timely
and nuanced discussion of the struggles
faced by Asian American trainees in psy-
chology, the field cannot perpetuate the
inclusion of Pacific Islanders in name only.
We have known better for several years, if
not decades. How much longer will Pacific
Islander communities have to wait before
psychology does better?
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This award recognizes outstanding individuals who have shown exceptional dedication, influence, and social
impact through the promotion of evidence-based psychological interventions, and who have thereby advanced
the mission of ABCT. The primary goals of this award are:
1. To “find, connect, and celebrate” (Knudsen et al., 2019) our partners and others invested in promoting evi-

dence-based practice. Examples include community partners and colleagues, allies, advocates, and people
with lived experience, among others.

2. Increase ABCT members’ awareness of the champion role and ways to identify and engage with champions.
3. Broaden engagement of community partners in dissemination and implementation of evidence-based prac-

tices and foster relationships with ABCT and its members.
4. Build on the influence of champions to promote the mission of ABCT.

Potential Candidates
Nominees should demonstrate the characteristics of champions, broadly construed, as recognized in the imple-
mentation science literature (see Knudsen et al., 2019, for examples relevant to ABCT: http://www.abct.org/
docs/PastIssue/42n1.pdf). Champions are those individuals who support, facilitate, diffuse or implement the
core assets of evidence-based interventions. Champions' efforts expand the scope and impact of evidence-
based interventions beyond the reach of researchers alone. They are “change agents,” differentiating them-
selves from others by their visionary quality, enthusiasm, and willingness to risk their reputation for change.
Ideal candidates should have demonstrated the following: (a) communicating a vision and impact of evidence-
based psychological interventions; (b) going above and beyond in their efforts to relentlessly promote innova-
tion; (c) actively leading positive social change; and (d) making a substantive impact. Although both members
and nonmembers of ABCT are eligible for the Champions award, research faculty are typically not a fit for this
award.

Recognition and Engagement
The Champions program is our chance to show gratitude for important on-the-ground work. Nominees will be
reviewed in May and September by the Dissemination Implementation and Stakeholder Engagement Committee
(DISEC), and those meeting criteria will be forwarded to the ABCT Board of Directors for approval. Recipients will
be notified by the ABCT President, and their names and photographs will be posted on the ABCT website, along
with their accomplishments as champions. Each year's champions will also be acknowledged at our annual
awards ceremony at the ABCT convention. Champions will also be invited to engage with ABCT through linkage
with researchers and opportunities to share their expertise by giving talks, serving on panels, or contributing to
publications.

How to Nominate
Email your nomination to Champions@abct.org (link to nomination form is on the Champions web page). Be
sure to include "Champions Nomination" in the subject line. Once a nomination is received, an email will be
sent from staff, copying the DISEC Chair. The nomination will be reviewed by DISEC, and if deemed appropriate
for our program, will be forwarded to the ABCT Board of Directors for final approval. Once reviewed and
approved by the Board of Directors, the nominee will be contacted directly by the President, followed up with an
ABCT staff member for a final review of the copy to be posted on the ABCT website.

Reference
Knudsen, K., Gutner, C., & Chorpita, B. F. (2019). Recognizing champions: Increasing the scope and impact of evidence-
based therapies. the Behavior Therapist, 42, 4-8.

Champions of Evidence-Based InterventionsABCT’s
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Call for Award Nominations
t o b e p r e s e n t e d a t t h e 5 7 t h A n n u a l C o n v e n t i o n i n S e a t t l e

The ABCT Awards and Recognition Committee, chaired by Sara R. Elkins, Ph.D., University of
Houston Clear Lake, is pleased to announce the 2023 awards program. Nominations are requested
in all categories listed below. Applicants from traditionally underrepresented backgrounds are par-
ticularly encouraged to apply. Given the number of submissions received for these awards, the com-
mittee is unable to consider additional letters of support or supplemental materials beyond those
specified in the instructions below. Please note that award nominations may not be submitted by
current members of the ABCT Board of Directors.

2023
✧✧✧✧✧✧✧

Career/Lifetime Achievement Eligible candidates for this award should be members of ABCT in good standing who
have made significant contributions over a number of years to cognitive and/or behavior therapy. Recent recipients of this
award include Thomas H. Ollendick, Lauren B. Alloy, Lyn Abramson, David M. Clark, Marsha Linehan, Dianne L. Chambless,
Linda Carter Sobell and Mark B. Sobell, Philip C. Kendall, Richard G. Heimberg, Patricia A. Resick, and Dean G. Kilpatrick.
Applications should include a nomination form (available at www.abct.org/awards), two letters of support, and the nominee’s
curriculum vitae. Please e-mail the nomination materials as one pdf document to ABCTAwards@abct.org. Include
“Career/Lifetime Achievement” in the subject line. Nomination deadline: March 1, 2023.

Outstanding Clinician Awarded to members of ABCT in good standing who have provided significant contributions to
clinical work in cognitive and/or behavioral modalities. Recent recipients of this award include Albert Ellis, Marsha Linehan,
Marvin Goldfried, Frank Datillio, Jacqueline Persons, Judith Beck, Anne Marie Albano, and Cory Newman. Applications
should include a nomination form (available at www.abct.org/awards), two letters of support, and the nominee’s curriculum
vitae. Please e-mail the nomination materials as one pdf document to ABCTAwards@abct.org. Include “Outstanding Clinician”
in the subject line. Nomination deadline: March 1, 2023

Outstanding Training Program This award will be given to a training program that has made a significant contribution
to training behavior therapists and/or promoting behavior therapy. Training programs can include graduate (doctoral or mas-
ter's), predoctoral internship, postdoctoral programs, institutes, or continuing education initiatives. Recent recipients of this
award include the Massachusetts General Hospital/Harvard Medical School Predoctoral Internship in Clinical Psychology, the
University of Nebraska-Lincoln Clinical Psychology Training Program, the Charleston Consortium Psychology Internship
Training Program, the Clinical Science Ph.D. Program at Virginia Polytechnic Institute & State University, the Florida State
University’s Clinical Psychology Ph.D. program, and the Beck Institute. Applications should include a nomination form (avail-
able at www.abct.org/awards) and two letters of support. Please e-mail the nomination materials as one pdf document to
ABCTAwards@abct.org. Include “Outstanding Training Program” in your subject heading. Nomination deadline: March 1,
2023

Michael J. Kozak Critical Inquiry and Analytical Thinking Award “Clarity of writing reflects clarity of thinking.”
This statement reflects the overarching goal that Michael J. Kozak sought to achieve himself and that he vigorously encouraged
others to reach as well. His penchant for critical inquiry cut across contexts: whether in providing cognitive-behavioral treat-
ment itself, offering supervision of treatment, in scientific inquiry and writing, or in advising investigators about how to put
their grant applications in the best possible position for success. Dr. Kozak was always in search of clarity. Accordingly, recipi-
ents of the Michael J. Kozak Critical Inquiry and Analytical Thinking Award from ABCT should embody this same spirit in
their own work. Michael was able to achieve this high standard and promote its achievement in others with great skill and
kindness, so recipients should also conduct themselves in such a way in their professional lives. This award will be given in
alternate years. The recipient will receive $1,500 and a plaque. Please complete the online nomination materials at
www.abct.org/awards. Then email the nomination materials as one pdf document to ABCTAwards@abct.org. Include “Michael
J. Kozak Award” in the subject line. Nomination deadline: March 1, 2023.

The Francis C. Sumner Excellence Award The Francis Cecil Sumner Excellence Award is named in honor of Dr.
Sumner, the first African American to receive a Ph.D. in psychology in 1920. Commonly referred to as the “Father of Black
Psychology,” he is recognized as an American leader in education reform. This award can be given on an annual basis, awarded
in even years to a graduate student and in odd years to an early career professional within the first 10 years of terminal degree.
Candidate must be a current member of ABCT at the time of the awards ceremony and priority will be given to students and
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professional members of ABCT at the time of the nomination. The award is intended to acknowledge and promote the excel-
lence in research, clinical work, teaching, or service by an ABCT member who is a doctoral student or early career professional
within 10 years of award of the PhD/PsyD/EdD/ScD/MD who identifies as Black or Indigenous. The award is given to recog-
nize that Black and Indigenous practitioners and scholars are underrepresented in clinical psychology, despite making impor-
tant contributions to our field. The Francis C. Sumner Excellence Award is meant to reflect the overarching goal of ABCT sup-
porting its members of color. The 2021 early career recipient of this award was Isha Metzger, Ph.D., and the 2022 student
recipient was Tia Tyndal, M.A. The recipient will receive $1,000 and a certificate. Please complete the online nomination
materials at www.abct.org/awards. Email the nomination materials as one pdf document to ABCTAwards@abct.org, and
include “Francis C. Sumner Award” in the subject line. Nomination deadline: March 1, 2023

Anne Marie Albano Early Career Award for Excellence in the Integration of Science and Practice
Dr. Anne Marie Albano is recognized as an outstanding clinician, scientist, and teacher dedicated to ABCT’s mission. She is
known for her contagious enthusiasm for the advancement of cognitive and behavioral science and practice. The purpose of
this award is to recognize early career professionals who share Dr. Albano’s core commitments. The 2022 recipient of this
award was Anu Asnaani, Ph.D. This award includes a cash prize of $1,000 to support travel to the ABCT Annual Convention
and to sponsor participation in a clinical treatment workshop. Eligibility requirements are as follows: (1) Candidates must be
active members of ABCT, (2) New/Early Career Professionals within the first 10 years of receiving his/her the doctoral degree
(PhD, PsyD, EdD). Preference will be given to applicants with a demonstrated interest in and commitment to child and adoles-
cent mental health care. Applications should include a nomination form (available at www.abct.org/awards), two letters of sup-
port, the nominee’s curriculum vitae, and a personal statement up to three pages. Application materials should be emailed as
one pdf document to ABCTAwards@abct.org. Include candidate's last name and “Albano Award” in the subject line.
Nomination deadline: March 1, 2023

Charles Silverstein Lifetime Achievement Award in Social Justice Members of the Association are encouraged
to nominate individuals who have made significant and sustained lifetime contributions to advancing social justice initiatives
over many years. This award is given at the discretion of the Board of Directors and is primarily designed to recognize the criti-
cal, and often underrecognized, contributions from cognitive and/or behavior therapy (CBT) grassroots activists who are from
and primarily work with minoritized and oppressed communities. In very rare instances, the award may be given to allies from
the CBT field if nominations arise from minoritized members and their perspective is centered. A key element of this award is
recognition that grassroots CBT activists typically have less access to power to directly change systems secondary to structural
injustice and oppression. Thus, contributions to advancing social justice by grassroots CBT activists may look different than
those of allies, even though grassroots activist contributions are no less important and typically confer increased risk for the
individual. Eligible candidates for this award do not need to be a current ABCT member but must have a strong historic con-
nection to the CBT field. ABCT membership at some point in the candidate’s career is desirable. The awardee will be chosen by
the ABCT Board of Directors. The President will verify that all materials are completed and that Board members agree with the
recommendation. Nominations for this award should include a letter of nomination/support as well as a curriculum vitae of
the nominee or other significant evidence of the nominee’s social justice work. Application materials should be emailed as one
pdf document to ABCTAwards@abct.org. Include candidate's last name and “Silverstein Award” in the subject line.
Nomination deadline: March 1, 2023

Distinguished Friend to Behavior Therapy This award is given annually to an individual or organization that sup-
ports the aims of ABCT in providing awareness, advocacy, or evidence-based behavioral health services in the field of cognitive
and behavioral therapies. Eligible candidates for this award should NOT be members of ABCT, but are individuals who have
promoted the mission of cognitive and/or behavioral work outside of our organization. Candidates are nominated by an ABCT
member and applications should include a letter of nomination/support and a curriculum vitae of the nominee. Recent recipi-
ents of this award include The Honorable Erik K. Shinseki, Michael Gelder, Mark S. Bauer, Vikram Patel, Benedict Carey, and
Bivian “Sonny” Lee III. Please e-mail the nomination materials as one PDF document to ABCTAwards@abct.org. Include
“Distinguished Friend to BT” in the subject line. Nomination deadline: March 1, 2023

President’s New Researcher Award ABCT’s 2022-23 President, Jill Ehrenreich-May, Ph.D., invites submissions for
the 45th Annual President’s New Researcher Award. The winner will receive a certificate and a cash prize of $500. The award
will be based upon an early program of research that reflects factors such as: consistency with the mission of ABCT; indepen-
dent, innovative work published in high-impact journals; and promise of contributing to cognitive and behavioral theory to
advance the field. Scholars who trained in smaller labs or who work in less research-intensive environments are also encour-
aged to apply, as the quality and potential impact of one’s work, not the number of publications, will be the focus.
Requirements: must have had terminal degree (Ph.D., Psy.D., M.D., etc.) for at least 1 year but no longer than 5 years (i.e., com-
pleted during or after 2016); must submit a peer-reviewed, empirical article for which they are the first author (in press, or



published during or after 2019); 2 letters of recommendation must be included; self-nominations are accepted; the author’s CV,
letters of support, and paper must be submitted in electronic form. Applicants from traditionally underrepresented back-
grounds, or whose work advances our understanding of behavioral health disparities, are particularly encouraged to apply. E-
mail the nomination materials (including letter of recommendation) as one pdf document to PNRAward@abct.org. Include
candidate’s last name and “President’s New Researcher” in the subject line. Nomination deadline: March 1, 2023.

Student Dissertation Awards
• Virginia A. Roswell Student Dissertation Award ($1,000) • Leonard Krasner Student Dissertation Award ($1,000)
• John R. Z. Abela Student Dissertation Award ($500)
Each award will be given to one student based on his/her doctoral dissertation proposal. Accompanying this honor will be a
monetary award (see above) 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. Eligibility requirements for these awards are as follows: 1) Candidates must be stu-
dent members of ABCT, 2) Topic area of dissertation research must be of direct relevance to cognitive-behavioral therapy,
broadly defined, 3) The dissertation must have been successfully proposed, and 4) The dissertation must not have been defend-
ed prior to November 2023. Proposals with preliminary results included are preferred. To be considered for the Abela Award,
research should be relevant to the development, maintenance, and/or treatment of depression in children and/or adolescents
(i.e., under age 18). Self-nominations are accepted, or a student's dissertation mentor may complete the nomination. The nomi-
nation must include a letter of recommendation from the dissertation advisor. Please complete the nomination form found
online at www.abct.org/awards. Email the nomination materials (including letter of recommendation) as one pdf document to
ABCTAwards@abct.org, and include candidate’s last name and “Student Dissertation Award” in the subject line.
Nomination deadline: March 1, 2023

Graduate Student Research Grant The ABCT Research Facilitation Committee is sponsoring a grant of up to $1000 to
support graduate student research. The grant will be awarded based on a combination of merit and need. Eligible candidates
are graduate student members of ABCT seeking funding for an unfunded (including internal sources of funding) thesis or dis-
sertation project that has been approved by either the faculty advisor or the student's full committee. Applications should
include all of the materials listed in GSRG Application Guidelines (https://www.abct.org/membership/abct-awards/) and one
letter of support from a faculty advisor. Please email the application, excluding the advisor letter, in a single pdf to the chair of
the Research Facilitation Committee, Ryan Jacoby, Ph.D. Include "Graduate Student Research Grant" in your subject heading.
Please ask your faculty advisor to e-mail a letter of support separately. Application deadline: March 1, 2023

Student Travel Award This award recognizes excellence among our student presenters and is intended to defray some of
the travel costs associated with presenting at the convention with a cash prize of $500. This award money is to be used to facili-
tate travel to the ABCT convention. To be eligible, students must 1) have their symposium or panel submission for the 2023
ABCT convention accepted for presentation; 2) be a symposium presenter (i.e., first author on a symposium talk) at the ABCT
annual convention; 3) be a student member of ABCT in good standing; and 3) be enrolled as a student at the time of the con-
vention, including individuals on predoctoral internships, but excluding post-baccalaureates. Awards are highly competitive
and preference is given to projects demonstrating student initiation and independence, and innovation for the field. Two
awards are given annually, with one granted to an underrepresented student member, defined broadly as race, ethnic back-
ground, sexual orientation, or discipline. Additional requirements and submission instructions are available on the Student
Travel Award Application found online at www.abct.org/awards. Award winners will be announced in mid-September 2023.
Application deadline: July 22, 2023

Elsie Ramos Memorial Student Poster Awards This award is given to student first authors whose posters have been
accepted for presentation at ABCT's Annual Convention. The winners each receive an ABCT Student Membership and a com-
plimentary general registration at the next year’s ABCT's Annual Convention. To be eligible, students must 1) have their poster
submission for this year's ABCT convention accepted for presentation; 2) be student members of ABCT in good standing; and
3) be enrolled as a student at the time of the convention. Awards are highly competitive and preference is given to projects
demonstrating student initiation and independence and innovation for the field. Three awards are granted annually.
Additional requirements and submission instructions are available on the Elsie Ramos Memorial Student Poster Award
Application found online at www.abct.org/awards. Award winners will be announced in mid-September 2023.
Application deadline: July 22, 2023

Outstanding Service to ABCT This award is given annually to an individual who has displayed exceptional service to
ABCT. Nominations for this award are solicited from members of the ABCT governance. Please complete the nomination
form found online at www.abct.org/awards/. Email the completed form and associated materials as one pdf document to
ABCTAwards@abct.org. Include “Outstanding Service” in the subject line. Nomination deadline: March 1, 2023

Awards & Recognition
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The ABCT Fellows committee is pleased to announce that 9 new members
have been recognized. For a complete list of all Fellows, please see
https://www.abct.org/membership/fellow-members/. This past year the
Fellows Committee used the revised Fellows guidelines in selecting new
Fellows. In brief, ABCT Fellow Status is awarded to full members who are rec-
ognized by a group of their peers for distinguished, outstanding, and sus-
tained accomplishments that are above and beyond the expectations of
their existing professional role. Because members’ career paths come with
unique opportunities, the committee was sensitive to the environment in
which the potential applicant was functioning, and we weighed the contribu-
tions against the scope of the applicant’s current or primary career.

Multiple Routes to ABCT Fellow Status
The 2021 revision of the Fellows application materials now offers 6 areas of
consideration for fellowship: (a) clinical practice; (b) education and training;
(c) advocacy/policy/public education; (d) dissemination/implementation; (e)
research; and (f) diversity, equity, and inclusion. Applicants for fellowship will
be asked to endorse the area(s) in which they wish to be considered. These
areas can be overlapping, but also have unique features. Endorsement of
multiple areas does not increase the likelihood of selection as a Fellow;
demonstrating outstanding, sustained effort in one area is all that is
required. What guides the committee’s decision making is determining if an
applicant has made an exceptional, sustained contribution that goes beyond
their work role expectations.

Who is Eligible to Apply for Fellow Status? (a) Full membership in ABCT for
> 10 years (not continuous); (b) Terminal graduate degree in behavioral and
cognitive therapies or related area(s); and (c) > 15 years of professional
experience following graduation. Two letters of reference are required; one
should be from an existing ABCT Fellow. If the latter requirement is a barrier
to applying, please contact the Chair of the Fellows committee at
fellows@abct.org who will then assist in determining how to best handle this
request. The Committee encourages qualified and diverse applicants to
apply.

The Fellows Committee strongly recommends that potential Fellow appli-
cants as well as their letter writers describe the applicant’s specific contri-
butions that are outstanding and sustained. To aid in writing these letters
the Fellows committee prepared Guidelines for Applicants and Letter Writers
for how to write fellow status contributions http://www.abct.org/
Members/?m=mMembers&fa=Fellow. While these guidelines provide exam-
ples of what the Fellows committee considers outstanding, sustained contri-
butions, they are far from exhaustive.

Deadline for Fellow Status Applications: June 1, 2023, is the deadline for
both applicants and letter writers to submit their references. Applicants will
be notified of the decision on their application by mid-October 2023. For
more information, please visit the Fellowship application page
https://www.abct.org/Members/?m=mMembers&fa=Fellow

Call for Applications

APPLICATION

DEADLINE:
June 1, 2023

FELLOWSABCT

▲

association for
behavioral and
cognitive therapies

ABCT Fel low Status for 2023

ABCT Fellows Committee
Antonette Zeiss, Ph.D., Chair

J. Gayle Beck, Ph.D.
Brian Chu, Ph.D.

Debra Hope, Ph.D.
Christopher Martell, Ph.D.

Simon Rego, Ph.D.
Maureen Whittal, Ph.D.

Amanda Jensen-Doss, Ph.D.
Barry S. Lubetkin, Ph.D.
David C. Hodgins, Ph.D.
David W. Pantalone, Ph.D.
Kenneth E. Freedland, Ph.D.
Matthew D. Skinta, Ph.D.
Monnica T. Williams, Ph.D.
Thompson Elder Davis III, Ph.D.
Laura D. Seligman, Ph.D.

ABCT Fellows Class of 2022
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►

ABCT’s 57th Annual Convention
Seattle | November 16-19, 2023

Call for Abstracts — General Sessions
Program Chair: Emily Bilek, Ph.D. | Associate Program Chair: Krystal Lewis, Ph.D.
ABCT President: Jill Ehrenreich-May, Ph.D.

The past few years have been difficult. COVID-19 and other health emergencies, climate change, political instability, and the
worsening mental health crisis are taking a toll. Recently, a bright spotlight has also been cast on the historical and present-
moment pain caused by pervasive racism and discrimination targeting minoritized and marginalized groups. These recent and
ongoing challenges have greatly impacted health and well-being on a global, local, organizational, and individual scale. As a
field, we are also reckoning with the ways we’ve contributed to injustice, navigating barriers to care, addressing mental health
stigma, contending with the replication crisis, bringing attention to financial hardship experienced by many trainees and early-
career professionals, and coping with professional and personal burnout.

As we work to address these challenges head-on, and atone for our roles in creating them, how can we begin to heal? How
can we connect with our values and demonstrate a spirit of perseverance in our research, teaching, and clinical positions? How
can we use our expertise to savor and create moments of joy in our own and others’ lives? How can we improve our treat-
ments, or construct new ones, to address injustice, to center and celebrate populations that have and continue to face dis-
crimination, inequity, and exclusion by the mental health field? How can we cultivate and sustain our own well-being while
working in a meaningful but demanding profession?

ABCT is well positioned to address these questions. The 2023 Convention will highlight advances across research, practice,
and education that feature approaches to addressing inequity and injustice within our field, as well as improving mental
health, physical health, meaning, and well-being in the world. Please join us in Seattle in 2023 as we say, “It’s been a minute,
tell me how you’re healing”1 and celebrate the convention theme of Cultivating Joy With CBT.

We interpret this theme broadly and encourage related submissions. Topics consistent with this theme include, but are
not limited to:

• Improving well-being by reducing burden of disease (broadly defined) or overcoming large-scale challenges.
• Examining interventions that focus on improving well-being, meaning-making and fulfillment, in addition to reducing

burdens.
• Increasing inclusivity to combat systemic injustice and historical exclusion of minoritized populations in research, clinical

practice, and educational settings.
• Highlighting scientific advances that ignite excitement or passion for your work.
• Identifying facilitators of dissemination and/or implementation of interventions.
• Improving access to evidence-based care through technological advances or other avenues.
• Understanding risk factors and systemic barriers facing mental health professionals and identifying strategies for

overcoming burnout or pandemic fatigue.
• Increasing joy in the field of mental health through teaching and/or supervision.
• Combating stigma in mental health and clinical research by centering scholars, change agents and collaborators with

lived experience, including public figures.

Information about the convention and how to submit abstracts will be on ABCT’s website, www.abct.org,
after January 1, 2023. Online submission portal for general submission will open on February 7, 2023.

1 Slatkin, B., Frederic, E., Price, L., McLaren, M., Jefferson, M., Larkins, R., Hague, S., Thomas, T.M. (2022).
About damn time [Song recorded by Lizzo]. On Special. Nice Life and Atlantic Records.

Submissions may be in the form of Symposia, Clinical Round Tables, Panel Discussions, and Posters. Submissions outside of this
theme are also welcome and will not be penalized. Submissions that are judged to be especially thematic will be recognized in the
online program for the 2023 Convention.

C u l t i v a t i n g
J o y W i t h

C B T
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Workshops & Mini Workshops | Workshops cover concerns of the practitioner/ educa-
tor/researcher. Workshops are 3 hours long, are generally limited to 60 attendees, and are
scheduled for Friday and Saturday. Please limit to no more than 4 presenters. Mini Workshops
address direct clinical care or training at a broad introductory level. They are 90 minutes long
and are scheduled throughout the convention. Please limit to no more than 4 presenters. When
submitting for Workshops or Mini Workshop, please indicate whether you would like to be con-
sidered for the other format as well.

For more information or to answer any questions before you submit your abstract, contact the
Workshop Committee Chair, workshops@abct.org

Institutes | Inst itutes, designed for clinical practitioners, are 5 hours or 7 hours long, are
generally limited to 40 attendees, and are scheduled for Thursday. Please limit to no more than
4 presenters.

For more information or to answer any questions before you submit your abstract, contact the
Institute Committee Chair, institutes@abct.org

Master Clinician Seminars | Master Clinician Seminars are opportunities to hear the most
skilled clinicians explain their methods and show taped demonstrations of client sessions. They
are 2 hours long, are limited to 40 attendees, and are scheduled Friday and Saturday. Please
limit to no more than 2 presenters.

For more information or to answer any questions before you submit your abstract, contact the
Master Clinician Seminar Committee Chair,
masterclinicianseminars@abct.org

Research and Professional Development | Presentations focus on “how to” develop
one’s own career and/or conduct research, rather than on broad-based research issues (e.g., a
methodological or design issue, grantsmanship, manuscript review) and/or professional devel-
opment topics (e.g., evidence-based supervision approaches, establishing a private practice,
academic productivity, publishing for the general public). Submissions will be of specific pre-
ferred length (60, 90, or 120 minutes) and format (panel discussion or more hands-on partici-
pation by the audience). Please limit to no more than 4 presenters, and be sure to indicate
preferred presentation length and format.

For more information or to answer any questions before you submit your abstract, contact the
Research and Professional Development Chair
researchanddevelopmentseminars@abct.org

Submissions will be accepted through the online submission portal, which will open
after January 1, 2022. Submit a 250‐word abstract and a CV for each presenter. For

submission requirements and information on the CE session selection process,
please visit www.abct.org and click on “Convention and Continuing Education.”

Submission deadline: February 7, 2023 3:00 a.m. EST

Call for Continuing Education Ticketed Sessions

►

►

►

►

ABCT
Cult ivat ing Joy With CBT

57th Annual Convention S E A T T L E
November 16–19, 2023November 16–19, 2023
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The ABCT Convention is designed for scientists, practitioners, students, and scholars who come from a broad range of disci-
plines. The central goal is to provide educational experiences related to behavioral and cognitive therapies that meet the needs
of attendees across experience levels, interest areas, and behavioral and cognitive theoretical orientations. Some presentations
offer the chance to learn what is new and exciting in behavioral and cognitive assessment and treatment. Other presentations
address the clinical-scientific issues of how we develop empirical support for our work. The convention also provides opportuni-
ties for professional networking. The ABCT Convention consists of General Sessions, Targeted and Special Programming, and
Ticketed Events.

ABCT uses the Cadmium Scorecard system for the submission of general session events. The step-by-step instructions are
easily accessed from the Abstract Submission Portal, and the ABCT home page.
An individual must limit to 6 the number of submissions in which he or she is the first author (including posters), the chair or
moderator, the discussant, panelist, or an invited speaker.
Attendees are limited to speaking (e.g., presenter, panelist, discussant) during no more than FOUR events.

SUBMISSION INFORMATION
• Presentation type: For descriptions of the various presentation types, please visit

http://www.abct.org/Conventions/?fa=Understanding_The_ABCT_Convention
• Deadline: Tuesday, March 14 at 11:59 p.m. PST
• Character Limit: Character count does not include spaces.
• Symposia: 13,800 characters for the entire text. The summary abstract: 2800 characters.
• Individual presentations abstracts: 2200 characters each; three to five presentations total.
• Spotlight Research Presentations: 1950 characters
• Panel Discussions & Clinical Round Tables: 1950 characters
• Poster Sessions: 2800 characters
• Number of presenters/papers: For Symposia please have a minimum of four presenters, including one or two chairs, only

one discussant, and 3 to 5 papers. The total number of speakers may not exceed 6. Symposia are either 60 or 90 minutes in
length. The chair may present a paper, but the discussant may not. Symposia are presentations of data, usually investigating
the efficacy, effectiveness, dissemination or implementation of treatment protocols. For Panel Discussions and Clinical Round
tables, please have one moderator and between three to five panelists.

• Title: Be succinct.
• Authors/Presenters: Be sure to indicate the appropriate order. Please ask all authors whether they prefer their middle initial

used or not. Please ask all authors their degree, ABCT category (if they are ABCT members), and their email address.
(Possibilities for “ABCT category” are current member; lapsed member or nonmember; postbaccalaureate; student member;
student nonmember; new professional; emeritus.)

• Institutions: The system requires that you enter institutions before entering authors. This allows you to enter an affiliation
one time for multiple authors. DO NOT LIST DEPARTMENTS. The system will ask you to attach affiliations with appropriate
authors.

• Key Words: Please read carefully through the pull-down menu of defined keywords and use one of the keywords on the list.
Keywords help ABCT have adequate programming representation across all topic areas.

• Objectives: For Symposia, Panel Discussions, and Clinical Round Tables, write three statements of no more than 125 charac-
ters each, describing the objectives of the event. Sample statements are: “Described a variety of dissemination strategies per-
taining to the treatment of insomnia”; “Explained data on novel direction in the dissemination of mindfulness-based clinical
interventions.”

• Overall: Ask a colleague to proof your abstract for inconsistencies or typos.

For an in-depth explanation of ABCT’s convention program, including the differences among ticketed, general, and special pro-
gramming, visit us at: www.abct.org > Conventions & CE > Understanding the ABCT Convention

Questions? FAQs are at http://www.abct.org/Conventions/ > Abstract Submission FAQs

Preparing to Submit
an Abstract

ABCT’s 57th Annual Convention
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ABCT & CE

At the ABCT Annual Convention, there are Ticketed events (meaning you usually have to buy a ticket for one of these beyond
the general registration fee) and General sessions (meaning you can usually get in by paying the general registration fee), the
vast majority of which qualify for CE credit. See the end of this document for a list of organizations that have approved ABCT as
a CE sponsor. Note that we do not offer CMEs. Attendance at each continuing education session in its entirety is required to
receive CE credit. No partial credit is awarded; late arrival or early departure will preclude awarding of CE credit. Both ticketed
and general session attendees must scan in and out and answer evaluation questions regarding each session attended. For
those who have met all requirements according to the organizations which have approved ABCT as a CE sponsor, certificates will
be available electronically for download by logging into the convention itinerary planner or the convention app.

TICKETED EVENTS Eligible for CE
All Ticketed events offer CE in addition to educational opportunities to enhance knowledge and skills. These events are targeted
for attendees with a particular level of expertise (e.g., basic, moderate, and/or advanced). Ticketed sessions require an additional
payment beyond the general registration fee. For ticketed events, attendees must complete an individual evaluation form. It
remains the responsibility of the attendee to scan in at the beginning of the session and out at the end of the session. CE will
not be awarded unless the attendees scans in and out.

◾Clinical Intervention Training One- and two-day events emphasizing the "how-to" of clinical interventions. The extended
length allows for exceptional interaction. Participants attending a full-day session can earn 7 continuing education credits, and
14 continuing education credits for the two-day session.
◾Institutes Leaders and topics for Institutes are selected from previous ABCT workshop presentations. Institutes are offered as
a 5- or 7-hour session on Thursday and are generally limited to 40 attendees. Participants in the full-day Institute can earn 7
continuing education credits, and in the half-day Institutes can earn 5 continuing education credits.
◾Workshops Covering concerns of the practitioner/ educator/researcher, these remain an anchor of the Convention.
Workshops are offered on Friday and Saturday, are 3 hours long, and are generally limited to 60 attendees. Participants in these
workshops can earn 3 continuing education credits per workshop.
◾Master Clinician Seminars (MCS) The most skilled clinicians explain their methods and show videos of sessions. These 2-
hour sessions are offered throughout the Convention and are generally limited to 40 to 45 attendees. Participants in these semi-
nars can earn 2 continuing education credits per seminar.
◾Advanced Methodology and Statistics Seminars (AMASS) Designed to enhance researchers' abilities, there are generally

two seminars offered on Thursday. They are 4 hours long and limited to 40 attendees. Participants in these courses can earn 4
continuing education credits per seminar.

GENERAL SESSIONS Eligible for CE
There are more than 200 general sessions each year competing for your attention. All general sessions are included with the
registration fee. Most of the sessions are eligible for CE, with the exception of the poster sessions, some Membership Panel
Discussions, the Special Interest Group Meetings (SIG), and a few special sessions. You are eligible to earn 1 CE credit per hour of
attendance. General session attendees must check in and out and answer evaluation questions regarding each session attended.
General session types that are eligible for CE include the following:

◾Clinical Grand Rounds Clinical experts engage in simulated live demonstrations of therapy with clients, who are generally
portrayed by graduate students studying with the presenter.
◾Invited Panels and Addresses Speakers well-established in their field, or who hold positions of particular importance, share
their unique insights and knowledge on a broad topic of interest.
◾Mini-Workshops Designed to address direct clinical care or training at a broad introductory level and are 90 minutes long.
Mini-workshops are offered on Friday and Saturday and are generally limited to 80 attendees. Participants can earn 1.5 continu-
ing education credits.
◾Panel Discussion Discussions (or debates) by informed individuals on a current important topic that are conceptual in nature,
rather than pertaining directly to clinical care. Examples of topics for panel discussions include (but are not limited to) supervi-
sion/training issues, ethical considerations in treatment or training, the use of technology in treatment, and cultural considera-

Seattle | November 16-19, 2023



tions in the application of CBTs. Some topics may be appropriate for either Clinical Round Tables or Panel Discussions, and
authors are invited to use their judgment in making this decision. These are organized by a moderator and include between
three and five panelists with a range of experiences and attitudes. The total number of speakers may not exceed 7.
◾Clinical Round Tables Discussions (or debates) by informed individuals on a current important topic directly related to
patient care, treatment, and/or the application/implementation of a treatment. Examples of topics for Clinical Round Tables
include (but are not limited to) challenges/suggestions for treating a certain disorder or group of patients, application of a treat-
ment protocol or type of treatment to a novel population, considerations in applying CBTs to marginalized communities and/or
minority groups. Some topics may be appropriate for either Clinical Round Tables or Panel Discussions, and authors are invited
to use their judgment in making this decision. Clinical Round Tables are organized by a moderator and include between three
and six panelists with a range of experiences and attitudes. The total number of speakers may not exceed 7.
◾Spotlight Research Presentations This format provides a forum to debut new findings considered to be groundbreaking or
innovative for the field. A limited number of extended-format sessions consisting of a 45-minute research presentation and a 15-
minute question-and-answer period allows for more in-depth presentation than is permitted by symposia or other formats.
◾Symposia Presentations of data, usually investigating the efficacy, effectiveness, dissemination or implementation of treat-
ment protocols. Symposia are either 60 or 90 minutes in length. They have one or two chairs, one discussant, and between three
and five papers. The total number of speakers may not exceed 6.

GENERAL SESSIONS NOT Eligible for CE

◾Membership Panel Discussion Organized by representatives of the Membership Committee and Student Membership
Committees, these events generally emphasize training or career development.
◾Poster Sessions One-on-one discussions between researchers, who display graphic representations of the results of their
studies and interested attendees. Because of the variety of interests and research areas of the ABCT attendees, between 1,100
and 1,500 posters are presented each year.
◾Special Interest Group (SIG) Meetings More than 40 SIGs meet each year to accomplish business (such as electing officers),
renew relationships, and often offer presentations. SIG talks are not peer-reviewed by the Association.
◾Special Sessions These events are designed to provide useful information regarding professional rather than scientific issues.
For more than 20 years the Internship and Postdoctoral Overviews have helped attendees find their educational path. Other spe-
cial sessions often include expert panels on getting into graduate school, career development, information on grant applications,
and a meeting of the Directors of Clinical Training. These sessions are not eligible for continuing education credit.
◾Other Sessions Other sessions not eligible for CE are noted as such on the itinerary planner, in the program flipbook and on
the convention app.

How Do I Get CE at the ABCT Convention?
Those attendees who have paid the licensed professional rate receive continuing education credits after completion of each ses-
sion evaluation form and verification of the time scanned in and out of each session. Then, a personalized continuing education
credit letter/certificate will be available for download from the convention app or the convention itinerary planner.

Which Organizations Have Approved ABCT as a CE Sponsor?

Psychology ABCT is approved by the American Psychological Association to sponsor continuing education for psycholo-
gists. ABCT maintains responsibility for this program and its content.

Counseling ABCT had been approved by the National Board of Certified Counselors (NBCC) as an approved Continuing
Education Provider, ACEP No. 5797. Programs that do not qualify for NBCC credit are clearly identified. The Association for
Behavioral and Cognitive Therapies is solely responsible for all aspects of the programs.

Marriage and Family Therapy The Association for Behavioral and Cognitive Therapies is recognized by the California
Board of Behavioral Sciences for Marriage and Family Therapies (MFT) to offer continuing education as Provider #4600.

New York State Psychologists The Association for Behavioral and Cognitive Therapies (ABCT) is recognized by the New
York State Education Department ‘s State Board for Psychology as an approved provider of continuing education for
licensed psychologists #PSY-0124.
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New York State Social Workers Association for Behavioral and Cognitive Therapies (ABCT) is recognized by the New York
State Education Department’s State Board for Social Workers as an approved provider of continuing education for licensed
social workers #SW-0657.

Continuing Education (CE) Grievance Procedure
ABCT is fully committed to conducting all activities in strict conformance with the American Psychological Association's Ethical
Principles of Psychologists. ABCT will comply with all legal and ethical responsibilities to be non-discriminatory in promotional
activities, program content and in the treatment of program participants. The monitoring and assessment of compliance with
these standards will be the responsibility of the Coordinator of Convention and Education Issues in conjunction with the
Convention Manager.

Although ABCT goes to great lengths to assure fair treatment for all participants and attempts to anticipate problems, there
will be occasional issues which come to the attention of the convention staff which require intervention and/or action on the
part of the convention staff or an officer of ABCT. This procedural description serves as a guideline for handling such grievances.

All grievances must be filed in writing to ensure a clear explanation of the problem.
If the grievance concerns satisfaction with a CE session the Convention Manager shall determine whether a full or partial

refund (either in money or credit for a future CE event) is warranted. If the complainant is not satisfied, their materials will be for-
warded to the Coordinator of Convention and Continuing Education Issues for a final decision.

If the grievance concerns a speaker and particular materials presented, the Convention Manager shall bring the issue to the
Coordinator of Convention and Education Issues who may consult with the members of the continuing education issues com-
mittees. The Coordinator will formulate a response to the complaint and recommend action if necessary, which will be conveyed
directly to the complainant. For example, a grievance concerning a speaker may be conveyed to that speaker and also to those
planning future educational programs.

Records of all grievances, the process of resolving the grievance and the outcome will be kept in the files of the Convention
Manager. A copy of this Grievance Procedure will be available upon request.

If you have a complaint, contact Stephen R. Crane, Convention Manager, at scrane@abct.org or (212) 646-1890 for assistance.
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CALL FOR PAPERS | Cognitive and Behavioral Practice

Special Section:
“Applications of Cognitive Behavioral Therapy to Psychological
Disorders and Comorbid Medical Conditions in Pediatric Patients”

GUEST EDITORS:
Robert D. Friedberg, Ph.D., ABPP
Laura Payne, Ph.D.

Topics may include but are not limited to:
• Treating traditionally underserved and marginalized pediatric patient populations diagnosed with

comorbid psychological and medical conditions with CBT spectrum approaches
• Training clinicians to deliver CBT to pediatric patients with comorbid psychological and medical conditions
• Assessment and adjunctive treatment of female-specific health conditions, including premenstrual exacerbation

of psychiatric symptoms, endometriosis, etc.
• CBT for psychological disorders comorbid with pediatric medical conditions such asthma, pain (menstrual pain,

endometriosis, headache, G-I, etc.), diabetes, sickle cell disease, cystic fibrosis, inflammatory bowel disease, etc.
• CBT for anxiety and or depression presenting in primary care settings
• CBT for pediatric sleep problems
• CBT approaches to medical nonadherence in pediatric patients
• CBT for children with fears about medical procedures

▶ Submission portal: https://www.editorialmanager.com/candbp | Deadline for Submissions: February 2023
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