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AND COGNITIVE THERAPIES

President’s Message

The Year in Review

Frank Andrasik, University of Memphis

It hardly seems possible
that this is my final col-
umn as President of our

ABCT. By the time this
reaches your inbox, our an-
nual meeting in San
Francisco will have passed,
the gavel will have been
handed to our new

President, Debra Hope (and I can think of no
one better to accept the handoff), and I will have
been put out to pasture as Past-President.
Naturally this sets the occasion to recap the year.
In my prior columns I have focused on our main
priorities and accomplishments, making some
gentle pushes to expand our boundaries, for be-
havioral medicine in particular. So many won-
derful things are always going on behind the
scenes that I wish space permitted me to draw
all of them to your attention. However, I can
mention only a few. I do want to thank all of the
talented, hard-working members who, along
with our excellent in-house staff, toil away be-
hind the scenes day in and day out to make
ABCT the vibrant, exciting, and growing orga-
nization it is. Did I say growing? Yes, as we re-
cently achieved another milestone: 5,088
members. While many societies are struggling
to keep their member bases, we continue to
grow. We must be doing something right.
Kristene Doyle, Hilary Vidair, Todd
Smitherman, their committee members, and
our staff receive much of the credit for this
growth.

So, here is a quick recap of some of our many
other accomplishments during the year. As you
will see, many of the items listed below are de-
signed to further one of our overarching goals—
dissemination.

[continued on p. 151]



150

the Behavior Therapist
Published by the Association for 

Behavioral and Cognitive Therapies
305 Seventh Avenue - 16th Floor

New York, NY 10001-6008
(212) 647-1890 /Fax: (212) 647-1865

www.abct.org

EDITOR · · · · · · · · · · · · Drew Anderson
Editorial Assistant . . . . . . . . Melissa Them
Behavior Assessment . . . Timothy R. Stickle
Book Reviews · · · · · · · · · · · C. Alix Timko
Clinical Forum· · · · · · · · · · · John P. Forsyth
Clinical Dialogues . . . . . . . Brian P. Marx
International Scene . . . . . . . . Rod Holland
Institutional 
Settings. . . . . . . . . . . . . . . . . David Penn

Tamara Penix Sbraga
Lighter Side · · · · · · · · · · · · Elizabeth Moore
List Serve Editor . . . . . . . . Laura E. Dreer
News and Notes. . . . . . . . . David DiLillo

Laura E. Dreer
James W. Sturges

Public Health Issues. . . . Jennifer Lundgren
Research-Practice 
Links· · · · · · · · · · · · · · · · David J. Hansen
Research-Training 
Links· · · · · · · · · · · · · · · · Gayle Y. Iwamasa
Science Forum· · · · · · · · · · · Jeffrey M. Lohr
Special Interest 
Groups · · · · · · · · · · Andrea Seidner Burling
Technology Update. . . . . . James A. Carter

ABCT President . . . . . . . Frank Andrasik
Executive Director · · · · · · Mary Jane Eimer
Director of Education &
Meeting Services . . . . . . Mary Ellen Brown
Director of Communications David Teisler
Managing Editor . . . . . Stephanie Schwartz

Copyright © 2010 by the Association for Behavioral
and Cognitive Therapies. All rights reserved. No
part of this publication may be reproduced or trans-
mitted in any form, or by any means, electronic or
mechanical, including photocopy, recording, or any
information storage and retrieval system, without
permission in writing from the copyright owner.

Subscription information: the Behavior Therapist is
published in 8 issues per year. It is provided free to
ABCT members. Nonmember subscriptions are
available at $40.00 per year (+$32.00 airmail
postage outside North America).

Change of address: 6 to 8 weeks are required for
address changes. Send both old and new addresses to
the ABCT office.

ABCT is committed to a policy of equal opportu-
nity in all of its activities, including employment.
ABCT does not discriminate on the basis of race,
color, creed, religion, national or ethnic origin, sex,
sexual orientation, gender identity or expression,
age, disability, or veteran status.

All items published in the Behavior Therapist,
including advertisements, are for the information of
our readers, and publication does not imply endorse-
ment by the Association.

The Association for Behavioral and
Cognitive Therapies publishes the Behavior
Therapist as a service to its membership.
Eight issues are published annually. The
purpose is to provide a vehicle for the rapid
dissemination of news, recent advances,
and innovative applications in behavior
therapy.

Feature articles that are approximately
16 double-spaced manuscript pages may
be submitted.

Brief articles, approximately 6 to 12
double-spaced manuscript pages, are
preferred. 

Feature articles and brief articles
should be accompanied by a 75- to
100-word abstract. 

Letters to the Editor may be used to
respond to articles published in the
Behavior Therapist or to voice a profes-
sional opinion. Letters should be lim-
ited to approximately 3 double-spaced
manuscript pages. 

Submissions must be accompanied by
a Copyright Transfer Form (a form is
printed on p. 24 of the January 2008 issue
of tBT, or contact the ABCT central of-
fice): submissions will not be reviewed without
a copyright transfer form. Prior to publication
authors will be asked to submit a final
electronic version of their manuscript.
Authors submitting materials to tBT do so
with the understanding that the copyright
of the published materials shall be as-
signed exclusively to ABCT. Submissions
via e-mail are preferred and should be sent
to the editor at drewa@albany.edu.
Please include the phrase tBT submission

in the subject line of your e-mail. Include
the first author’s e-mail address on the
cover page of the manuscript attachment.
By conventional mail, please send manu-
scripts to: 

INSTRUCTIONS Ñçê AUTHORS

Drew A. Anderson, Ph.D.
SUNY–Albany
Dept. of Psychology/SS369
1400 Washington Ave.
Albany, NY 12222

will 
be your 
last issue
of  tBT

if  you 
do not 
renew
your 
ABCT
membership 
by Jan. 31

This



Winter • 2010 151

ABCT’s Self-Help Book of Merit pro-
gram, under the watchful eye of Chair
Jonathan Abramowitz, now has 30 books
approved by the Board for listing on our
website. These books cover a wide range of
disorders. Our work continues as we re-
search what the Committee and the Board
feel are excellent examples of evidence-
based treatment.

The Academic Training Committee,
chaired by Kristalyn Salters-Pedneault, is
aiding our dissemination efforts in other im-
portant ways, first by making course syllabi
available to members. A novel initiative, re-
cently approved by the Board, seeks to help
the medical community find knowledge-
able resources for teaching CBT, training
that is now mandated. We anticipate this
Medical Educator Directory to be much
valued. For those of you who teach, don’t
forget to participate in our online Mentor
Directory. Sustained effort has been di-
rected towards getting Cognitive and
Behavioral Practice approved for indexing by
Medline. We were informed it would be dis-
cussed in October. We are keeping our fin-
gers crossed for the outcome. Thank you,

Dara Friedman-Wheeler and Elizabeth
Grosch, for shepherding this through the
arduous review process.

Our journals continue to grow in
stature, thanks to the capable editorial
oversight of Tom Ollendick and Mauren
Whittal. Our newsletter just keeps getting
better and better under the leadership of
Drew Anderson and his editorial team.
Mitch Prinstein and his web crew are con-
tinually updating web offerings and linking
ABCT with other sites to increase our web
traffic (two examples are psychcentral.com
and effectivechildtherapy.com). Other
members are working to ensure accuracy in
Wikipedia content pertaining to CBT, up-
dating and adding new fact sheets (which
now total about 40 titles on a variety of top-
ics), developing podcasts, abstracting seg-
ments of interest from our video archives for
more general release, and expanding our
Find-a-Therapist offerings, to name just a
few.

What is in the offing? Here is a quick
peek.

As regards dissemination, our work is
just beginning. Our next Strategic
Planning Retreat is scheduled for May of
next year. Although the agenda is yet to be

developed, you can bet considerable time
will be spent discussing ways to further our
dissemination efforts and ways to generate
new sources of revenue to ensure we are
around to carry out our dissemination
plans. We will also plan for our 50th an-
niversary in 2016. Planning meetings are
typically held every 3 years, but we post-
poned our 2010 planning meeting because
of the considerable time and resources we
needed to devote to co-hosting the World
Congress in Boston. We will have devoted
much of Board meeting time in San
Francisco preparing for this planning meet-
ing. Look to future presidential columns for
updates from Debra Hope.

I close by once again thanking you for al-
lowing me the privilege and honor of serv-
ing as your President. I wish Deb, our newly
elected office holders, our newly appointed
coordinators and chairs, and those continu-
ing in these roles, a most successful new
year.

. . .

Correspondence to Frank Andrasik, Ph.D.,
University of Memphis, Dept. of Psychology,
Room 202, Psychology Building,  Memphis,
TN 38152; fndrasik@memphis.edu

Steven T. Fishman, Ph.D., ABPP |  Barry S. Lubetkin, Ph.D., ABPP

Directors and Founders
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specializing in CBT, including: Columbia, Fordham, Hofstra, Rutgers, Stony Brook, St. John’s, and Yeshiva

Universities

Conveniently located in the heart of Manhattan just one block from Grand Central Station. Fees are affordable, 

and a range of fees are offered.

For referrals and/or information, please call: (212) 692-9288

Email: info@ifbt.com

Web: www.ifbt.com

110 East 40th St., Suite 206, New York, NY 10016

INSTITUTE for BEHAVIOR THERAPY
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Have you read the news? If you have,
you may have noticed that cogni-
tive-behavior therapy (CBT) does

not get a lot of press when it comes to scien-
tific reporting in widely available newspa-
pers and other print media. You may have
also noticed that on the rare occasions that
CBT does appear in the press, it is fre-
quently deemphasized or cited as an ad-
junctive treatment to medication. If you
follow mental health treatment in the news,
you may have observed that, in contrast to
CBT, medical and psychodynamic ap-
proaches enjoy far wider coverage, and in
general with more favorable perspectives.
In fact, compared to other forms of mental
health treatment, CBT receives very little
coverage overall. Psychopharmacology ad-
vertising permeates the television airwaves
as well as frequent appearances in major
publications, not just news outlets.
Correspondents for major news networks
are exclusively medical doctors, with no-
table examples including Dr. Mehmet Oz
(on major network television, varying by
market) or Dr. Sanjay Gupta (on CNN). As
far as representation of mental health pro-
fessionals, there are very few (i.e., Dr. Phil
McGraw) and there are certainly worth-
while debates to be had as to whether em-
pirically supported and efficacious
treatments are adequately represented by
these media personalities. There are impor-
tant questions about whether the public is
well served by these self-identified experts
and the proliferation of “life coaches” or
“psychotherapists” who appear in major
media outlets and offer advice that is not
substantiated by empirical findings. 

One could adopt the position that CBT’s
absence from the newspapers is not much of
a concern. After all, newspapers and other
print media have been declared dead or
dying for the past decade, so why should we
care that our approach to treatment is not
getting any press. On an individual level, all

the CBT-oriented clinicians I know are very
busy professionals (I can safely say I person-
ally know a lot, although not necessarily a
representative group, of CBT practitioners).
So who is being harmed by the lack of cover-
age? The contrasting view, however, is that
news will live on even if newspapers die, and
we have an obligation to ensure that CBT is
properly depicted in the media. And while
many of us are very busy, how many are also
frustrated by the degree that CBT is deem-
phasized relative to medication, which in
turn sends a message to clients that, when
change occurs, it can be attributed to drugs
rather than therapy? How many are dis-
mayed at the positive press given to ap-
proaches that suffer serious limitations in
empirical support while CBT is ignored?
Therefore, accurate coverage in the media is
essential for our profession and for the pub-
lic.  The purpose of this paper is to describe
the scope of the problem, contrast it with
coverage of other mental health treatments,
and offer some remedies for this problem.

With all the sources of information
available, it is a challenge to fully appreciate
the ways in which CBT is covered in the
media. One way is to examine the coverage
in a major newspaper or other outlet that
reaches a wide and diverse audience. I hy-
pothesized that there would be limited cov-
erage in the New York Times (as a regular
reader for the past 20 years, I was expecting
limited coverage based solely on my expo-
sure to very few articles related to CBT).
Since this is intended to be a starting point
for illustrating the scope of the problem in
media coverage, the analysis of media cov-
erage of CBT has been limited to the New
York Times for this article.

Method

For the purposes of this article, I exam-
ined the New York Times, which is acknowl-
edged to be a paper of record for the United
States. This search was for all articles dating

back to 1981, the earliest year for which en-
tire articles are available on nytimes.com.
Search terms were “cognitive-behavior
therapy,” “cognitive therapy,” “behavior
therapy,” “psychodynamic,” “psychoana-
lytic,” and “psychopharmacology.”
Additional search terms related to other
major therapeutic approaches were “inter-
personal therapy,” “mental health treat-
ment,” and “supportive therapy.” These last
three search terms resulted in very few arti-
cles, and virtually all overlapped with the
other major search terms. Therefore, the
discussion of the search results will be re-
stricted only to the terms related to CBT,
psychodynamic therapy, and psychophar-
macology.

Results

Cognitive-Behavior Therapy

When using the search term “cognitive-
behavior therapy,” “cognitive therapy,” or
“behavior therapy,” there were a total of 58
citations that appeared in the New York
Times website as of this writing (September
24, 2010). This number reflects articles that
depict the use of therapeutic interventions
after excluding letters, book reviews, or
obituaries. The first of these articles ap-
peared in 1986 (Boffey). This article, ap-
pearing 24 years ago, depicted CBT as a
new treatment, and listed it alongside inter-
personal psychotherapy as equally effective
in treating depression. Since that time, a
wide range of articles have appeared dis-
cussing the efficacy of CBT in the treatment
of other psychological conditions. Survey-
ing these articles, 43 (approximately 75%)
either compared or contrasted CBT to med-
ication, and uniformly CBT was described
as a new (or newer) form of therapy.

Psychodynamic Therapy

A reasonable follow-up question to the
scope and adequacy of CBT coverage in the
media is whether other mental health treat-
ments are handled in the same way. In the
case of the New York Times, we see that this is
not the case. Again, searching the New York
Times site using “psychodynamic” or “psy-
choanalytic” as search terms revealed 79 ar-
ticles. Of these 18 were letters, obituaries,
or book reviews, and surprisingly, one polit-
ical editorial and one political news analysis.
This leaves a total of 61 articles relating to
the more general psychodynamic approach
to therapy. In contrast to those covering
CBT, these generally did not compare psy-
chodynamic therapy to medication. In fact,
only 17 compared or contrasted psychody-
namic approaches to medication (approxi-

Clinical Forum

The Mainstream News Media, Cognitive-
Behavior Therapy, Psychodynamic Therapy,
and Psychopharmacology: An Illustration
Using The New York Times

Dean McKay, Fordham University
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mately 28%). Further, several recent arti-
cles in this group highlighted benefits of
psychodynamic therapy in the title, or de-
voted the entire article to the approach. For
example, one article covered a study exam-
ining psychodynamic treatment for panic
disorder (Carey, 2007). Another reported on
a recent meta-analysis published in JAMA
(Leischenring & Rabung, 2008) showing fa-
vorable outcome for psychodynamic ther-
apy (Carey, 2008). 

Psychopharmacology

Using this term alone results in 161 arti-
cles when searching the New York Times.
Although this is not the only source of arti-
cles related to medical approaches to mental
health treatment that might be referenced
in the Times, allow me to restrict it to this
single term since it clearly isolates articles
expressly related to mental health treat-
ment, and provides adequate balance to the
other two areas covered whereby there were
few available search terms. Of the 161 arti-
cles identified, 53 were letters, obituaries,
book reviews, industry news items, political
news analyses, or wedding announcements
(where one or the other to-be betrothed
listed psychopharmacologist as the profes-
sion), leaving 108 articles related to psy-
chopharmacology. Unlike the coverage of
either CBT or psychodynamic treatments,
the coverage of psychopharmacology was
generally centered on the nature of illnesses
different medications treat, recent efficacy
trials, or their use with other treatments.
This is not surprising: Medication articles in
general focus on conditions and efficacy as
the implementation of drug therapy is com-
monly understood by the public, but the
range of conditions each specific pharmaco-
logic agent treats may be less known. These
articles, as a group, typically raised the
medication issue early. 

Discussion

The results of this brief search analysis of
the New York Times illustrate several impor-
tant issues that CBT faces in the media.
First, it is rare to see articles devoted to CBT
that do not contrast the approach with
medication, and note limitations in CBT
that medication can help to overcome. In
short, CBT, when portrayed favorably, is
not shown to be adequate as a stand-alone
treatment. This stands in contrast to the
available evidence. Chambless and
Ollendick (2001) discussed the controver-
sies surrounding empirically supported
treatment and listed the protocols that met
criteria for well-established empirically sup-
ported, probably efficacious, and promising
treatments, with the majority arising from
CBT-based approaches. CBT is also typi-
cally referred to as a “new” approach to
treatment. This too reflects an inaccu-
racy—only one article cited when CBT was
developed in order to reflect its more ma-
ture status (Goode, 2000). As an organiza-
tion that was formed for the express
purpose of advancing CBT (hence its former
name, Association for Advancement of
Behavior Therapy), we are now enjoying
our 44th year. This would make CBT “new”
only in glacial or evolutionary terms.

To be fair, the contrast with medication
is part of a larger national orientation to-
ward pharmacological treatment. For ex-
ample, the National Institute of Mental
Health (NIMH) stresses medication ap-
proaches in the treatment of anxiety disor-
ders, and until recently to the exclusion of
CBT (Taylor, McKay, & Abramowitz,
2010). Nonetheless, the bias toward med-
ical treatments in the media extends beyond
interventions condoned by NIMH. To illus-
trate, recently the New York Times ran a
cover story on the potential efficacy of hal-
lucinogens for a wide range of psychiatric
disorders, including obsessive-compulsive
disorder, posttraumatic stress disorder, and
several addictions (Tierney, 2010).

When CBT is covered, where is the em-
phasis?  While my account is not intended
as a comprehensive scientific rendering of
the available literature, the results are not
encouraging. Of the limited articles appear-
ing in the New York Times related to CBT,
one gives CBT the shorthand “talk ther-
apy,” whose title would appear to extol the
virtues of the approach for child and adoles-
cent depression (Carey, 2007). The article
did not otherwise describe the methods un-
derlying CBT. The use of the generic label
“talk therapy” conflates CBT in the public
eye with traditional psychotherapy and di-
minishes the unique place it occupies in the
scientific literature. Another article de-
scribes the life lessons gained from depres-
sion (Lehrer, 2010), and only after more
than 70% of the article (covering 7 linked
pages) is CBT mentioned, helpfully in a fa-
vorable comparison against medication.

It would appear that the scope of the
problem, overall, is considerable. The media
tends to ignore CBT and its scientific mer-
its. On the rare occasions it is covered, it is
recommended as an adjunct to medication,
or is described late in the article. While this
was culled from only a single newspaper, it
is reasonable to make this conclusion more
broadly, given the enormous impact of the
New York Times. 

While the coverage of CBT has been
generally inadequate with respect to effi-
cacy, the outlook for psychodynamic ther-
apy remains better, even if the approach is
possibly in decline. For example, just as
with coverage of CBT, there are articles that
bury any discussion of psychodynamic ther-
apy in the latter portion. However, unlike
CBT, there are several recent examples
where psychodynamic approaches are
lauded, with little or no mention of medica-
tion or CBT as alternative methods.
Interestingly, whereas psychodynamic ther-
apy enjoys favorable coverage in the New
York Times, some articles highlight the diffi-
culties faced by psychodynamically oriented
practitioners, despite negligible negative ci-
tations regarding the approach (i.e., Goode,
1999). Prior to the appearance of this afore-
mentioned article, I could find no articles
sounding a death knell to psychodynamic
therapy. It did anticipate, however, by 2 full
years, an influential paper detailing the dif-
ficulties that psychodynamic practitioners
face in the marketplace and in scholarly cir-
cles (Bornstein, 2001). 

Remedies for the Problem

As I developed this article, I was sur-
prised at just how little our field is covered

Table 1. Search Results From the New York Times (1981–2010)

“Cognitive behavior therapy”
“cognitive therapy” “behavior therapy” 58                                     12   

“Psychoanalytic therapy” “Psychodynamic therapy” 61 18
“Psychopharmacology” 108 53

Search Terms

Articles descriptive 
of approach or related
to efficacy

Term appears in
other articles



Winter • 2010 155

in a major news outlet like the New York
Times. Bear in mind that not only is this a
newspaper of record that is widely read
across the United States and the world, it
has a weekly science section, and regularly
covers scientific findings in its main section.
So what are we to do, short of identifying a
CBT cultural icon, list our primary thera-
peutic orientation in wedding announce-
ments, or cause a political crisis that
involves our specialty? 

One recommended approach is to re-
spond promptly to limited or inadequate
coverage of CBT via letters to the editor of
different publications. This sounds obvious,
but the number of letters I counted in my
searches suggests this is less widespread
than would be expected. The value of
adopting such a regular response system is
newspaper and other media editors will
have CBT in mind when it is raised in future
articles, and there may be an increased incli-
nation to cover the approach more fairly.

While the letter-writing approach is
helpful, it is necessarily reactive and does
not provide a long-term remedy to how
CBT is presented in the public, and could
hamper dissemination efforts. McHugh
and Barlow (2010) recently highlighted the
difficulties in disseminating empirically
supported treatment, in particular via pro-
grammatic implementation through state
and federal agencies. The media may serve
as a means to prepare providers to accept an
empirically supported approach if it is cov-
ered vigorously and actively by practition-
ers who espouse the treatment methods.
This is essentially a grass-roots perspective
whereby practitioners are more likely to
seek out the necessary training, and the
public are more likely to be adequately in-
formed consumers regarding CBT.
Therefore, a proactive approach would be
to advocate that local, state, and provincial
psychological associations advance CBT in
the public sector, which in turn would lend
greater credence to media outlets of the ap-
propriateness of CBT.  In some states this
may turn out to be more of a challenge than
it might appear. Sticking with the New
York theme, a recent article by the current
President of the New York State
Psychological Association (NYSPA) ap-
peared in the association newsletter
(NYSPA Notebook) where traditional psy-
choanalytic therapy was strongly advo-
cated, despite the limited empirical
evidence (Northrup, 2009). Indeed, in psy-
chodynamic circles the lack of specific
mechanisms is a selling point that has re-
cently been vigorously advanced as a justifi-
cation for psychodynamic therapy (Shedler,

2010). This means that a major approach to
therapy that has limited established efficacy
over CBT and virtually no support for a
major mechanism (symptom substitution)
is also extolled by its practitioners for these
very same attributes (McKay, in press). So,
it would appear that in order to gain the
necessary traction with the wider audience
of practitioners, the message has to be deliv-
ered frequently and forcefully.

Other proactive grass-roots efforts at
disseminating the efficacy of CBT would in-
volve direct contact between providers and
other medical professionals who might oth-
erwise simply recommend psychotherapy.
Some examples include dissemination of
brochures that describe CBT that would be
placed in patient waiting rooms (such as the
already available Fact Sheets that ABCT
produces); descriptive flyers for posting in
hospital and clinic settings whereby CBT is
briefly described in order that clients may
request a specific and empirically supported
approach to treatment; and contacting
public relations personnel at hospitals and
clinics in order that local, state, and national
media may receive better information re-
garding CBT. 

One additional recommendation would
involve contacting newspaper and other
media outlets regarding articles related to
CBT and its efficacy. In light of the coverage
accorded CBT in a major outlet like the
New York Times, it is reasonable to assume
that many editors of different outlets have
limited knowledge or awareness of CBT
and its scope of efficacy; if the approach is
known, it may be to a very limited extent.
This may not be a barrier in that there is a
large representation of empirical articles in
the scientific literature that supports the use
of CBT. Further, while CBT does not have
its own division in the American
Psychological Association (unlike both
Psychodynamic therapy, in Division 39, and
Psychopharmacology, in Division 28), we
enjoy very high representation in Division
12 (Clinical) and in Section III of Division
12 (Society for a Science of Clinical
Psychology). There are many other profes-
sional organizations in which the member-
ship is heavily tilted toward CBT (i.e.,
Society for Behavioral Medicine; American
Psychological Society). Therefore, the range
and scope of possible topics for which CBT
could be covered in the media is vast, and
there are numerous professional groups in
addition to ABCT that could serve as strong
representatives of the approach. This would
lend far greater legitimacy to any news re-
port documenting CBT’s efficacy.
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The purpose of this article was to high-
light how CBT is portrayed in the media. It
is important to note that this analysis is lim-
ited by the restriction to the New York Times.
However, based on this analysis, it seems
safe to conclude that its coverage is “light”
and does not go far enough in promoting its
efficacy. This is particularly salient in con-
trast with other mental health treatment
methods, where coverage is more extensive,
or at the very least, more favorable. This
does not include portrayals in film or other
media, but primary news and science
media.  It is my hope that we can begin to
look to ways of increasing our exposure in
different media outlets to reach a wider au-
dience and inform the public to a greater
extent. Increasingly, consumers seek our
brand of treatment, and in this way, CBT
practitioners have accomplished a great
deal. However, oftentimes prospective
clients only know the initials, and have
heard it is effective. But in the presentations
provided in the news, it appears likely that
many clients cannot appreciate the full
range of efficacy of CBT, or have diminished
expectations when it is considered adjunc-
tive to other mental health approaches. 
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Current research suggests that al-
though a large number of consumers
receive mental health treatments in

community-based mental health agencies,
evidence-based treatments (EBT) remain
underutilized in community settings
(Street, Niederehe, & Lebowitz, 2000).
Many reasons have been cited for this di-
vide, including that trainings for EBT have
not been empirically informed or supported
(Beidas & Kendall, 2010; Herschell, Kolko,
Baumann, & Davis, 2010). Sanders and
Murphy-Brennan (2010) agree that there is
a significant need for EBT training to be
more efficient and effective, and explain
that policymakers currently solicit the ad-
vice of “expert advisory panels” in order to
determine the most efficient way to imple-
ment EBTs. Experts can provide great in-
sight; however, there seem to have been
fewer efforts to solicit the recommendations
of the community practitioners who are
participating in EBT training. Community-
based practitioners likely can add a valuable
perspective to EBT training given that they
often know their communities, consumers,
and constraints better than treatment de-
velopers, researchers, or other outside ex-
perts. 

A training development workgroup
meeting was held as a component of a grant
funded by the National Institute of Mental
Health (K23 MH074716) that is focused
on the collaborative development and test-
ing of a theoretically and empirically in-
formed training protocol for an EBT. A
total of eight people participated in the 16-
hour workgroup: four clinician/supervisors
representing four community-based mental
health agencies (JEB, CDG, CAH, MMP),
one training director from a large mental

health agency (PRT), one experienced EBT
trainer (MES), the principal investigator
(ADH), also an experienced EBT trainer,
and the research assistant (VOA) of the pro-
ject. Community partners involved in this
workgroup had been participating in the
larger project (K23 MH074716), Project
Connect: Connecting Research and
Practice, for a variable amount of time
ranging from a few months to 6 years. Due
to the aims of the larger project, the PI orig-
inally approached the included agencies be-
cause they had been identified as providing a
large amount of behavioral health services
to children in child welfare by their county
child welfare administrators. Care also was
taken to ensure that agencies serving rural
and urban populations were included and
that each agency was located in a different
county because Pennsylvania is a state
where there is considerable variability in be-
havioral health policy across counties (e.g.,
managed care companies vary by county).
The following is a compilation of specific
recommendations from community part-
ners on EBTs, their trainings, and sugges-
tions on ways to incorporate such treatment
models and trainings into community-
based mental health agencies. 

Develop a Supportive, Learning-Centered

Environment Within the Community-

Based Mental Health Agency

The importance of the larger organiza-
tional context in an EBT implementation
process has been highlighted by several re-
searchers (e.g., Aarons, 2006; Aarons,
Sommerfeld, Hecht, Silovsky, & Chaffin,
2009; Glisson et al., 2008). A positive orga-
nizational culture likely contributes to
lower therapist turnover and increased sus-

tainability for a new program (e.g., Glisson
et al.). Implementation models that con-
sider therapist, client, and organizational
variables are often the most successful in
supporting change of therapist behavior
(i.e., improving therapist adherence, com-
petence, and skill; Beidas & Kendall, 2010). 

Involve Supervisors Early and Keep Them

Actively Involved Throughout the

Implementation

Supervisors are a valuable, but some-
times overlooked, resource. Supervisors’
knowledge of their own agency, commu-
nity, and resources (Paterniti, Pan, Smith,
Horan, & West, 2006) is likely just as im-
portant to an implementation initiative as
the training itself. Supervisors are often able
to appreciate the value in a new initiative
and convey that importance to supervisees
through informal and formal interactions as
an opinion leader (e.g., supervision meet-
ings; Budman & Armstrong, 1992;
Dariotis, Bumbarger, Duncan, & Green-
berg, 2008). 

Implementation initiatives should con-
sider the unique needs and position of su-
pervisors, and accordingly, should have
separate components for supervisors. For
example, information should be provided to
supervisors on how to: (a) integrate the
training and treatment into their context,
(b) motivate staff to participate in training,
(c) supervise the EBT, and (d) train new
clinicians as they are hired. In addition to
participating in training with clinicians, su-
pervisors should be consulted on the devel-
opment of the implementation initiative
structure (when possible) and be provided
with information about the training and
treatment as early as possible in the process

Assess Clinicians’ Attitudes, Knowledge,

and Skills Prior to Training

In community settings there are often
varying levels of education, experience,
knowledge, skill, and interest in new ap-
proaches among clinicians. It should not be
assumed that because a clinician has a grad-
uate degree that he or she can provide an
EBT with minimal training (Budman &
Armstrong, 1992). There is an amazing
amount of heterogeneity among clinicians,
which is valuable and necessary in agencies
given the heterogeneity among clients who
are seen in community settings. However,
heterogeneity among clinicians may be an
obstacle to the implementation of an initia-
tive if the implementation initiative does
not account for differences across clinicians.
For example, some clinicians may have con-
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siderable training in treatment approaches
that are less structured and directive than
most EBTs. Completing a pre-implementa-
tion assessment of clinicians’ experience,
knowledge, skill, and interest would help
to: (a) provide a baseline assessment, (b) in-
form the trainer of these differences, which
would allow him or her to fit training to the
current learning level, and (c) help clinicians
to set goals, which could result in an in-
crease in their level of commitment
(Budman & Armstrong). It also may be
beneficial to assess each clinician’s readiness
to incorporate an EBT into their current
style of treatment delivery. If a clinician is
not comfortable changing their current de-
livery style, consumer outcomes for a new
initiative may be negatively affected (e.g.,
Dariotis et al., 2008). 

Work to Ensure That Clinicians Enter

Training With Similar Levels of

Knowledge and Readiness

When learning any new model, there is
core, knowledge-based content that needs
to be learned. Most implementation initia-
tives involve instructor-led, workshop-style
trainings. One alternative to presenting all
knowledge-based content within an in-
structor-led training is to assign knowl-
edge-based work prior to training. This can
help to ensure that clinicians enter training
with similar levels of knowledge.
Pretraining work can help to shorten in-
structor-led trainings and/or allow more
time for sessions to incorporate active learn-
ing strategies like role-play, feedback, and
skill demonstration. To promote pre-work
completion, it may be necessary to attach
contingencies to the assigned work (e.g., a
person can not enter into the training with-
out verification of completion of the assign-
ments or until he or she has passed a
knowledge exam). 

It may be helpful for administrators to
meet individually with their staff and super-
visors to speak with them about training ex-
pectations, their level of commitment, and
to proactively address questions or concerns
with the implementation of a new initiative.
This type of meeting will help clinicians to
know the expectations of the initiative prior
to its implementation so that they can make
an informed choice about participating in
training and set their own goals and expec-
tations accordingly (Bowen & Martens,
2009). This can even take the form of a
commitment contract. 

Understand the Community Agency’s

Criteria for a Good Trainer

When implementing an initiative in a
community agency, it may be useful to con-
sider what trainer characteristics are valued.
Often, in a university setting, publications,
grants, and awards highlighting a level of
recognition as an expert academic are val-
ued. However, community agencies may
value practical experience over academic ac-
complishments. It is often easier to relate to
a trainer who you feel “gets it” and has
“walked in your shoes.” This may call for a
trainer who is well balanced in both re-
search and current applied experience or
who is more clinically focused. It also likely
will be helpful for the trainer to understand
the social context of the organization and
the larger community. The trainer must
possess strong communication skills such
that he or she is able to listen, take in ques-
tions, and provide practical, clinically- and
community-relevant feedback. 

Understand the Community Agency’s

Criteria for a Good Training

Community agencies may have different
motivations for implementing new initia-
tives and often value initiatives that aid in
fulfilling requirements imposed by local
legislation, referral sources, and/or funding
sources. Understanding these motivations
and requirements will likely help the suc-
cess of the initiative. For example, insurance
companies, courts, and other government
agencies (e.g., Child Protective Services)
give referrals to and request evaluations
from community agencies. If the EBT
training helps to satisfy some of these re-
quirements, it can enhance the commit-
ment to the EBT. For example, government
agencies often consider whether the com-
munity agency’s treatments improve family
functioning (or similar outcomes). They
may take into account if treatment pro-
duces a noticeable decrease in aggression or
prevents escalation of problem behavior. If
part of the EBT training initiative helps the
community agency find reliable ways to
measure such outcomes, it will help to
embed the EBT into the organization by
making it useful in fulfilling requirements.
Similarly, if possible, continuing education
credits, including ethics, should routinely
be offered as part of an EBT training initia-
tive. 

Begin Training at Optimal Times in the

Year and Allow for Continual Entry, Exit,

and Reentry Into the Training

Implementation efforts may be influ-
enced by events that cannot be controlled
by the clinicians or the trainer (e.g., preg-
nancies, health concerns, family caregiving)
that influence clinicians’ availability for
parts of the training. When feasible, the im-
plementation plan should account for possi-
ble breaks in clinician’s availability for
training so that people can easily enter, exit,
and re-enter the implementation initiative.

Additionally, there are certain times of
the year when people might naturally be
more available for training. Implement-
ation efforts during the summer and holi-
day times may be difficult due to the high
rates of travel and vacation. Ideal times to
start training are the fall season, between
September and November (a time generally
correlated with the beginning of the school
year) or between January and April. 

Consider the Pros and Cons of In-Person

Versus Technology-Supported Trainings

Given the various forms of technology-
supported communication that are now
available (e.g., videoconferences, live lec-
tures or web casts), it may be difficult to dis-
cern which would be the most useful for
implementation initiatives. Although tech-
nological advances may offer several advan-
tages (e.g., cost-effective, available anytime,
anywhere), the technological sophistication
of the organization and clinicians must be
considered. For example, some agencies
have a limited number of computers or
phones, older computers that often run
slow or freeze, or limited Internet access
that blocks unknown addresses, so they
would not be able to fully benefit from such
trainings. In addition, these forms of train-
ings can be perceived as impersonal and
monotonous, causing a disinterest in train-
ing altogether. Organizations and clinicians
(at least initially) may prefer in-person
training and may value the personal and in-
teractive experience. 

Hold Frequent Short Trainings Instead of

Infrequent Long Trainings

When deciding on the structure of an
implementation initiative, it is important to
consider the productivity of the agency and
individual clinician. Often clinicians must
work a given number of billable hours to
maintain agency productivity. Implementa-
tion of a new initiative takes away from bill-
able hours. It would be ideal for agency ad-
ministration to reduce productivity
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demands for the training period; however,
that is not always fiscally possible.
Therefore, it may be helpful to abbreviate
training days (e.g., 9:00 A.M. – 2:00 P.M.) so
that clinicians have time to see clients. Also,
to save time for clinicians, it may be benefi-
cial to train at the agency instead of an alter-
nate location. Rather than full training
days, it may be helpful to hold fewer hours
of training over an extended period (e.g., 2
hours once a week for a month). However,
these recommendations place a notable
burden on the trainer. 

Break Content Down Into Smaller Pieces

and Teach Content Step-by-Step

When learning a new EBT, it may be
beneficial to take a step-by-step approach
rather than providing a large amount of in-
formation at one time. Each EBT contains
multiple pieces of content and skills that
might be challenging to new learners. In
addition to content, there are skills such as
incorporating an active, directive therapy
approach; using specific assessment tools to
guide treatment; and collecting and moni-
toring program data that all have to be re-
fined over time. Implementing a new
initiative gradually by first training on a
component, allowing practitioners to mas-
ter those components, then moving on to
the next portion of the training may result
in more efficient mastery of the EBT. 

As behavior therapists know, just as a
person cannot learn to play tennis by
watching a match, it stands to reason that
clinicians cannot learn to provide a treat-
ment by passively listening to a lecture or
by watching others (Budman & Armstrong,
1992). It is useful to incorporate as much
interactive learning as possible. Also, if clin-
icians personally and successfully practice
the skills, they may be better able to teach
the skills to their clients. For example, if the
clinician has used breathing exercises for his
own emotion regulation, then he may be
better able to teach this skill to a client.

Incorporate Skills Assessments and

Feedback Throughout Training

Feedback on skills learned is often one of
the most important components of an im-
plementation initiative. Feedback provides
reinforcement for skills accurately displayed
and facilitates the improvement of others.
Additionally, a formal skills assessment is
useful in order to track the progress of each
clinician. However, one major skill assess-
ment at the end of implementation can be
anxiety provoking and stressful for clini-
cians.  

It may be beneficial to build skill assess-
ments into the implementation at various
stages of the process. For example, skill
check-outs could be built into existing role-
play exercises. When possible, skills should
be assessed on current cases. Video-record-
ing and/or audio-taping clinician sessions
can provide an ideal way of assessing their
skills as they actively use them. This will
also enable the trainer to give feedback as
the session is reviewed. Given the amount of
time it could take to perform these assess-
ments individually for a large group of clin-
icians, it may be beneficial to build in
peer-to-peer consultation by dividing clini-
cians up into pairs or groups for peer assess-
ments and feedback in order to ensure that
every clinician consistently receives these
components. With this format, clinicians
can have an opportunity to share their expe-
riences and receive feedback. This can also
foster a community within the agency
where clinicians view each other as support
for the implementation of the treatment. If
the skills check is part of the implementa-
tion process, it will allow for a continuous
evaluation of progress without the pressure
of an intimidating large exam at the conclu-
sion of implementation.  

Include Job Aids

An obstacle to the implementation of an
initiative may be the training materials.
Often the manuals developed for various
EBTs are dense and academically focused.
Given the mobility of community clini-
cians, it may be difficult to carry such man-
uals from session to session. It may be
challenging to adhere to the manual if the
clinicians have to spend time finding each
session within the manuals.

Consider including an abbreviated refer-
ence or prompt that outlines each session’s
goals and key concepts so clinicians can use
the handout as a quick reference to stay or-
ganized and refer back to it as necessary
(Dariotis et al., 2008). It may be useful to
also include handouts that can be incorpo-
rated into each session to help clinicians and
clients structure their sessions. If job aids are
included, it may be beneficial to incorporate
a component into the implementation
process that teaches clinicians how to effec-
tively use and incorporate the job aids, and
one that teaches supervisors to integrate the
handouts into their agency standards and
supervision sessions. Other helpful job aids
include sample treatment goals and plans as
well as progress notes. 

Provide Clinicians With Ongoing Support

Following the Completion of the Training

Due to the uniqueness of every client,
unforeseen questions often arise as clinicians
work with various clients. Ongoing contact
from an expert trainer can facilitate contin-
ued learning and application (Dariotis et al.,
2008; Herschell et al., 2010). In addition, it
may be useful to have at least one identified
expert or lead clinician within the agency
who will serve as the intermediate resource
responsible for answering questions in be-
tween external trainer follow-ups. This
could be a supervisor or a clinician who was
previously trained on the treatment. This
can allow the agency to become self-suffi-
cient and could result in less need for the ex-
ternal trainer. A monthly “booster session”
with the trainer could provide a forum for
keeping clinicians updated with new EBT
innovations as well as for providing clini-
cians the opportunity to ask questions (both
general questions and ones specific to their
cases) and learn the different styles of others
through case presentation and conceptual-
ization (Budman & Armstrong, 1992). 

In summary, these recommendations
from community partners are meant to re-
flect the community’s perspective (which is
often underreported in the EBT implemen-
tation literature) and to highlight some fac-
tors worthy of considering when planning
and conducting an EBT implementation
initiative. While we might have once hoped
that EBT implementation would be simple,
it is now clear that to be successful, the im-
plementation process must be active, in-
clude several core components that impact
multiple levels of the mental health delivery
system (Fixsen, Blasé, Naoom, & Wallace,
2009), and involve strong collaborative
partnerships between academic and com-
munity stakeholders. There is also some ev-
idence to suggest that an implementation
initiative that results in routine use of the
innovation (in this case an EBT) will likely
take 2 to 4 years to complete (Fixsen et al.,
2009).

Notable is that many of the recommen-
dations provided are complex, time-con-
suming, and (perhaps) logistically
challenging. They also are based on clinical
wisdom, rather than science, which is a sig-
nificant weakness. Much could be gained by
establishing a stronger research base for the
implementation of EBTs (e.g., Fixsen,
Naoom, Blasé, Friedman, & Wallace, 2005;
Sholomskas, Syracuse-Siwert, et al., 2005).
EBT implementation is difficult, in part,
because it involves a “soft technology”
(Hemmelgarn, Glisson, & James, 2006)
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and often requires therapists to significantly
change their behavior. EBT implementa-
tion also requires an ongoing and effortful
commitment to a more evidence-based cul-
ture that recognizes the value in collecting
data and using it to guide decision making
(Chaffin, 2006). Given the possible chal-
lenges for community-based clinicians, it
seems particularly important to listen to
and incorporate their feedback on one com-
ponent of implementation: training. 
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/training/F_files_nrsa.htm) and read the
program announcement and the guidelines
for how F awards are evaluated. To get a feel
for what reviews are like, read the sample F
critique (National Institutes of Health,
2010).

Write the Application With Your Mentor

It is helpful to write the application with
your mentor. It is easy to spot applications
into which the mentor had little input, par-

Research Forum

Tips on Writing National Research Service
Award Predoctoral Fellowship Proposals
From Real NRSA Reviewers
Greg J. Siegle, University of Pittsburgh School of Medicine, Sheri L. Johnson,
University of California, Berkeley, D. Erik Everhart, East Carolina University, and
Tamara Newton, University of Louisville
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ticularly if the applicant does not seem to
know the field or the mentor’s work well
enough. Make sure the mentor has read the
application and has had time to comment
on it before it goes out.

Plan Ahead

Most successful F31 grants are resub-
missions. Our timeline for writing a K-
award (faculty career award) may be a
helpful guide in preparing to write your F31
(www.4researchers.org).

Biosketch

Use your personal statement for a scien-
tific (not the rest of your life) biography of
where you have been and what your profes-
sional aims are. Ideally, it should lead di-
rectly to the proposed project and from it.

In your personal statement, differentiate
yourself from your sponsor—you should be
working toward a career that is not exactly
the same as the sponsor’s. It can have simi-
larities, but the reviewers want to know you
will not be a clone, and that you are capable
of original ideas.

List in-press, submitted, and in-prep
publications. Also, list your presentations
separately. For an F31, you should have at
least one published or in-press publication
and ideally more than two, with one first
authorship to be competitive. If you do not
have at least two publications, this is some-
thing that should be addressed in your
sponsor’s letter, ideally with a plan for in-
creasing publications. For an F32, having at
least three papers is useful to be competi-
tive. 

Listing your grades and GRE scores is
important, so do not omit them. Telling the
reviewers the percentiles for your scores is
helpful. If your grades were terrible early in
your undergraduate years, you might want
your sponsor to note that your circum-
stances, motivation, or other factors have
improved.

Training

Career Development

Take the career development sections se-
riously. Your sponsor should describe your
career development plan in detail in the be-
ginning and then you should describe it at
the end under “goals for fellowship and
training.” Both should be multiple pages,
long and very explicit. The content can be
virtually duplicated but from the perspec-
tives of your advisor and you. 

Training Activities

Proposed training should be above and
beyond that which you would otherwise re-
ceive in your graduate program. Otherwise,
reviewers may think that you do not need
the grant to get the proposed training.
Think about specific skills that you need to
go further in your career, such as advanced
statistical expertise to help you with longi-
tudinal or trials data, new ways of analyzing
fMRI or psychophysiological data, training
in psychopathology, and so on. If you are
proposing to use a specific technology, such
as fMRI, proposing to take a course or
workshop in that technology—to either ob-
tain or hone your skills as a scanning
maven—can be very useful.

Ideally, the proposed training should not
deviate too far beyond the skills used in the
research protocol. So, if you are going to as-
sociate coursework with the proposal, it is
helpful to say how you will use it in your
proposed research. It is rare that including
much clinical work, teaching, or graduate
courses unrelated to the research in a pro-
posal would be perceived as helpful unless
such activities clearly enhance the appli-
cant’s ability to complete the proposed re-
search.

The ideal coursework is more than what
you would already be gaining in your pro-
gram, and enough that you can move ahead
with your proposed research carreer. Both
of these features should be noted. Proposed
training should help you differentiate your-
self from your sponsor so that you can have a
different research career. So, if you are
proposing to work with a clinical popula-
tion and do not have explicit training and
background with clinical populations, you
should propose to get training in that clini-
cal area—at least a course in the pathology
(or if appropriate, psychopathology), and
ideally spending time outside the research
protocol with people with the pathology.
Individual supervision should supplement
your experiences learning about psy-
chopathology. Experience in diagnostic in-
terviewing seems to be particularly
important for aspiring psychopathology re-
searchers: Otherwise, the committee may
suggest you will be unqualified, at the end
of the day, to do independent work with
clinical populations. Be careful not to over-
state what you will be able to do based on
your level of training (e.g., if you are not a
clinical psychologist, you should likely not
be assigning diagnoses of schizophrenia).
Unless your primary goal is to be a statisti-
cian, if you are proposing only retrospective
data analysis for your primary research pro-

ject it is useful to say that you will also have
training experiences interacting with actual
people, particularly doing some relevant
data collection, so that when you are done it
is clear you can stand on your own.

It is useful to propose skills-building ac-
tivities in manuscript and grant writing.
Consider including an agenda for writing
papers, attending conferences, and learning
skills for grant writing. Bill Gerin’s (2006)
Writing the NIH Grant Proposal: A Step-by-
Step Guide is good reading in this regard.

Choose Your Sponsors and Consultants
Carefully

It is helpful to choose a sponsor who is an
expert in the research area of the proposal,
has published a bunch and, ideally, has
mentored other NRSA or K-awardees. If
your sponsor does not have a strong track
record of mentorship, it is useful to bring on
a cosponsor who does have a strong track
record of mentorship. Reviewers will also
expect the sponsor to have funding in the
proposed research area. If the sponsor does
not have that specific funding, or if the
funding will end during your award period,
it is worth commenting about how other
existing funding (e.g., start-up funds or
other mechanisms) can be used to support
your work. 

It is helpful for the sponsor to be local,
ideally at your institution. If your sponsor is
not at your institution, showing that you
have a track record of working with your
sponsor face to face, despite location, partic-
ularly going regularly back and forth from
the sponsor’s institution, can be helpful.

It is often helpful to have more consul-
tants than just your sponsor. Ideally there
should be consultants capable of advising
on every aspect of your proposed work. For
each sponsor/mentor/consultant you should
say exactly what his or her unique (i.e.,
nonoverlapping) contribution will be, and
specify your particular involvement with
each of them. For example, if you want to
use a technology that your advisor has not
used in published work, seek a consultant
who will train you in those methods. If your
project involves studying a form of psy-
chopathology or comorbidity that your ad-
visor is not expert in, seek a consultant to
cover that area. All consultants should be
well-published in their areas.

It is often helpful to have a statistician
versed in your research area as a consultant.
Having the statistician read the application
before it goes out, and help with writing
your analysis plan gets you lots of extra
bonus points.
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For applicants proposing to learn neuro-
imaging, having a physicist and MR statis-
tician on board as consultants can really
help, ideally associated with the center
where you are scanning. 

Describe Your Interactions With Sponsors
and Consultants Explicitly

Meeting content and frequency with
your sponsor, cosponsor, and other consul-
tants should be spelled out by them and by
you—and these numbers should agree. A
table of meetings is helpful to convey this
information to the reviewer. Ideally, the pri-
mary sponsor will be available for weekly
individual meetings. If a cosponsor is at an-
other site, provide a detailed plan not just
for visiting, but how training will work dur-
ing that visit. It is not sufficient to say “co-
sponsor will be available by phone and web
meetings.” Additionally, it is best to specify
the types of readings that will be involved.
Include specific training toward producing
manuscripts and enhancing your grants-
manship. Finally, the sponsor and cospon-
sor’s comments should be superlative, if
possible, or at least strongly laudatory.

Research

Hit the Public Health Relevance Hard

How will the work you are doing help
people? In other words, how will your re-
search “translate” into improving public
health-related issues? This is one strong fea-
ture on which the proposal will be judged. If
you cannot answer it, neither can reviewers.

The aims should have a high likelihood
of being informative; in other words, some-
thing that, if the study comes out as pre-
dicted, will lead to clinical understanding,
new studies, or at least being cited by peo-
ple in your field. This is particularly true for
longitudinal studies, in which you want to
include support for the idea that the
changes you are proposing to examine over
time have a high likelihood of occurring.
For example, proposing a longitudinal
study in which you examine how many peo-
ple who are 12 to 13 years old develop he-
mophilia within 1 year of an initial
assessment may be deemed to have low
likelihood of being informative due to the
low base rate of hemophilia, and poor choice
of a time-window in which the disorder will
develop.

If you are examining a particular devel-
opmental period (e.g., puberty or old age),
make sure to (a) clearly justify that period
and (b) include relevant considerations for
that developmental period. For example, if

you are assessing children, will they be able
to sit still for your assessments? 

Use Your Training

The proposed work must represent a
good training experience. You should not
already have the proposed skills to do all the
work you are proposing, and should em-
phasize what you will be learning from the
proposed work.

The award is about you getting the
training that will help your career to go in
an interesting direction. The project is a
chance to use that training. As such, it is
useful to make sure that you are incorporat-
ing your training into your research plan.
For example, if you propose to learn a statis-
tical technique, include that technique in
your proposed analyses.

Aims

It is often helpful to have no more than
three specific aims (though applications
with more can get a favorable review) and
to fit them on one page. Reviewers want to
see a simple story. This is not to say that the
work will not have its complexities—rather,
reviewers want to be able to understand the
aims in a quick read. Remember, your ap-
plication will be one of many they review,
possibly at midnight after a long night of
other grants. A confused reviewer can turn
quickly into a grumpy reviewer, which does
not bode well for scores.

The specific aims should not be depen-
dent on each other; if hypotheses for
Specific Aim 1 are not confirmed, it should
still be useful to examine Specific Aim 2.

The aims should differentiate your work
from your sponsor’s. In particular, they
should not read just like those from a spon-
sor’s existing grant, as the differentiation
from the sponsor may be questioned. If the
overlap is large, make sure to include a
statement that very clearly indicates what is
new in your line of work compared to that
of your sponsor.

Scope

Keep it feasible—more feasible than you
think you have to. F’s are often hit for being
“too ambitious.” In particular, proposing a
reasonably powered RCT (randomized clin-
ical trial) which is not piggy-backed on to a
sponsor’s work is often considered too am-
bitious. You may want to consider a nonran-
domized pilot study instead. If you do
propose an RCT it is helpful to have exten-
sive documentation of feasibility and sup-
port from your mentors and consultants. 

Fundamentals

Never neglect the fundamentals.
Reviewers will evaluate the proposed work
with regard to strength of methods, and
they will look for signs that you kept the
fundamentals of research at the forefront of
your thoughts as you confronted the many
challenges inherent in designing a feasible
study. 

If you are choosing measures from the
literature, choose strong measures.
Document their psychometric properties,
including reliability and construct validity.
This is particularly important for observa-
tional studies, where experimental manipu-
lation may be difficult or impossible, and
the soundness of your conclusions depends
on the psychometric quality with which a
construct is measured. Using a measure
“because our lab has used it in the past” or
“because my sponsor designed it” is not an
acceptable rationale. The standard is cur-
rently lower for psychophysiology and
imaging (i.e., no one reports psychometrics
on these), and this can be noted. Note—
this recommendation should not preclude
you from developing measures and tasks,
but if you do, it is useful to propose to eval-
uate their psychometrics. 

Address potential confounds. All re-
search studies must grapple with poten-
tially confounding variables, and reviewers
know this. Explicitly identify potential con-
founds in your research, decide how to ad-
dress them (e.g., randomization, exclusion,
statistical covariates, etc.), and make your
reasoning transparent.

Know the current and upcoming devel-
opments in your area. Most research areas,
through cumulative efforts of multiple re-
searchers, have developed state-of-the-sci-
ence methods. Use them. And propose to
get trained in them. A strong goal of the
F31 mechanism is to help you to be an inde-
pendent investigator in your area. If the
methods you choose would only have made
you a terrific investigator 10 years ago, re-
viewers may not support the application. Of
particular note, for studies of emotion and
information processing, it may be useful to
include measures in addition to self-report
(e.g., psychophysiology, eye-tracking,
imaging, etc.).

Take care to not selectively report only
the literature consistent with your hypothe-
ses—a reviewer is bound to know of incon-
sistent studies if they exist. It is better to
head these off at the pass than to rely on the
ignorance of your reviewers.
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Things to Include

Do include analytic plan and power-
analysis sections. This should not be a toy or
pilot data collection project—reviewers
want to see that it will be publishable at the
end of the day.

Put in a time-line for what research ac-
tivities will occur when. 

Marketing

Say why the proposed training and re-
search resources are essential to making you
the scientist you want to be. This is above
and beyond what you would be able to get
or what is typically offered for your gradu-
ate program and also above and beyond
what you would otherwise do for your dis-
sertation research. One good answer here is
that the money will protect your time for
research so that you do not have to teach or
spend time begging on the streets. 

Make sure to say how your work will be
funded. This is important because the F31
mechanism does not provide research fund-
ing. Particularly if it is fMRI, say where the
resources for scanning will come from.

If English is not your first language or
writing is not your forte, it is very helpful to
have others read through and correct your
grammar, spelling, and structure. Making
the grant easier to read actually helps to get
a positive review. 

Responsible Conduct of Research

Take responsible conduct in research seri-
ously. Training must be ongoing through-
out the award, formal, and ideally not just
online. Saying that you were trained in the
past is not good enough. Providing details
on course content as well as individual men-
torship that will support ethics training is
essential. Be specific about the frequency
and duration of the training as these are ex-
plicit scoring criteria. Wherever possible,
name the faculty members who will mentor
you in training for responsible conduct in
research, as well as the specific role(s) that
they will play. Having the sponsor echo
their roles in this regard can be helpful.

Human Subjects

Be careful in describing procedures you
will use for protecting human subjects.
Mistakes in following these conventions can
be perceived as evidence that you are not
being well-trained in the procedures in your
field. If it is a clinical trial, make sure to have
a Data Safety and Monitoring Plan. If it has
fMRI and there are women of child-bearing

age, make sure to provide for pregnancy
tests.

If you are working with a clinical popula-
tion, discuss limits of confidentiality and re-
ferral mechanisms if needed, and consider a
certificate of confidentiality if you are ask-
ing about illegal behaviors. If you are work-
ing with a procedure that has risks or
discomforts, be honest about those. If you
are gathering data online, be very specific
about procedures you will use to protect
electronic data. 

Consultant Letters

It is useful to have letters from everyone
remotely associated with your project. If
you have a cosponsor, it is important to have
a letter from the cosponsor. Not having let-
ters can be interpreted as a lack of knowl-
edge about the project or lack of
involvement by the cosponsor or consul-
tant. 

You may be asked to draft letters from
your consultants and referees to you as well
as your sponsor’s statement. Take care as
you draft these letters. The letters are a big
part of reviewers’ determination of your
consultants’ belief in and commitment to
you. Do not be modest—your consultants
should know you, be enthusiastic about you
and your project, and demonstrate that
they are committing the proposed resources
to help you.

Some thoughts as you review (or draft)
consultant letters:

1. It is common for consultants to reiter-
ate their understanding of their specific con-
tributions to the applicant’s research and
training plans in their letters of support.

2. If you are using a consultant or spon-
sor’s resources (e.g., their lab) it is useful for
them to say they are on board with this use.

3. Chris Martin, Ph.D., has used the fol-
lowing sections in his letters: (a) involve-
ment with mentee, (b) summary of mentee
background, (c) mentee’s appropriateness
for an F31, (d) correspondence of career de-
velopment plan and research proposal, (d)
endorsement of collaborators, (e) commit-
ment of mentor’s resources, (f) description
of mentor’s resources, and (g) support for
mentee.

4. The NIMH guidelines for a career
award reference letter are also helpful. They
state that the letter involves an evaluation
of the candidate with special reference to (a)
potential for conducting research, (b) evi-
dence of originality, (c) adequacy of scien-
tific background, (d) quality of research
endeavors or publications to date, (e) com-
mitment to health-oriented research, and (f)

need for further research experience and
training.

Biosketch Personal Statements for
Sponsors, Mentors, and Consultants

The NIH biosketch requires that spon-
sors, mentors, and consultants include a
personal statement. It is helpful to write a
draft of this section for them. Here is a tem-
plate Siegle has used:

The proposed research involves…. I
have expertise in all of these areas, in-
cluding …, a long history investigating
…, experience with …, and formative
work in…. My work in this area began
in…. I currently direct the —— Lab,
which is devoted to these themes. I
have successfully administered major
grants in this area and currently serve
as PI or Co-I on multiple NIH grants
using…. I have a strong track record of
mentorship and co-mentorship of
graduate students including NRSAs.
Currently I mentor (number) graduate
students and (number) postdoctoral
fellows, of whom (number) have
NRSAs. My students have regularly
transitioned to prestigious postdoctoral
and faculty appointments. I have and
can provide the necessary resources to
support (name)‘s training goals.

Responding to Pink Sheets

1. Respond to every item in the review.
2. It is rarely useful to make changes on a

revision that were not specifically identified
as problems in the first submission, unless
they were true design weaknesses.

3. If you get comments saying there is
not enough methodological detail, be par-
ticularly careful to respond to these. If there
are gross methodological lapses, it can be
interpreted as a lack of mentor-involve-
ment.

Final Thoughts

This may seem like a lot of advice. Please
don’t let it dissuade you. The F series is a
terrific and flexible award mechanism. The
committees who review them are eager to
see the next generation of researchers go on
to brilliant careers and NIH is committed
to using the F mechanism to help them do
it. So good luck writing!
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POSTDOCTORAL RESEARCH FELLOW-
SHIP IN THE UNIFIED PROTOCOL FOR
THE TRANSDIAGNOSTIC TREATMENT
OF EMOTIONAL DISORDERS (UP) AT
THE CENTER FOR ANXIETY AND RE-
LATED DISORDERS AT BOSTON UNI-
VERSITY. The Center for Anxiety and Related
Disorders (CARD) at Boston University invites
applications for several post-doctoral research
fellowships, available beginning in the summer
of 2011, for work on an NIMH-supported pro-
ject further establishing the efficacy of the UP.
Successful candidates will be involved in both re-
search and clinical responsibilities on this pro-
ject. Extensive opportunities for manuscript
preparation and additional collaborative ongo-
ing research at CARD. The position will provide
post-doctoral clinical hours and supervision nec-
essary for licensure. Upon completion of one or
two post-doctoral years, promotion to Research
Assistant Professor and membership in the fac-
ulty of the Clinical Psychology Program at BU
may be available. Competitive salary and fringe
benefits. To apply, please send curriculum vita,
letters of interest, and the names of three referees
to David H. Barlow (dhbarlow@bu.edu).

POSTDOCTORAL FELLOWSHIP IN
ALCOHOL RESEARCH AT THE UNIVER-
SITY OF WASHINGTON. The fellowship
will provide training for individuals who wish to
pursue a career in alcohol research, with an em-
phasis on the etiology and prevention of problem
drinking and alcohol dependence. For more in-
formation please see our website: http://
depts.washington.edu/cshrb/newweb/postdoc.
html

UNIVERSITY AT BUFFALO, THE STATE
UNIVERSITY OF NEW YORK. The State
University of New York at Buffalo’s Department
of Psychiatry currently has opening for a
Psychologist with established research creden-
tials and clinical experience with violence in psy-
chiatric patients. Rank dependent upon
qualifications. Competitive salary and attractive
benefits package available to qualified candi-
dates. The University at Buffalo is an
Affirmative Action / Equal Opportunity Em-
ployer. Applicants must apply online at:
www.ubjobs.buffalo.edu
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Hopefully many Division 53 readers
are already aware of the new evi-
dence-based practice website,

www.effectivechildtherapy.com. This re-
source, which is an ongoing collaboration
between the Society of Clinical Child and
Adolescent Psychology (SCCAP) and the
Association for Behavioral and Cognitive
Therapies, now serves as an easily accessible
“bridge site” between the two associations.
Please look for the new “Evidence-Based
Treatments for Youth” links and logos at
various places throughout the SCCAP and
ABCT home pages. 

The goal of effectivechildtherapy.com is
to educate the general public, as well as
mental health professionals and educators,
about the most current empirically sup-
ported treatment options for child and ado-
lescent mental health problems.
Accordingly, website content has been par-
titioned into information for “The Public”
and for “Professionals & Educators.” In this
article we’ll briefly highlight some of the
features under each category.

The Public

Guiding the design of “The Public” por-
tion of the website was the recognition that
the informed preferences of parents, care-
givers, and youths represent an essential
piece of the “three-legged stool,” or move-
ment towards evidence-based mental
health practice. Potential child and adoles-
cent clients and their families can expect to

find a growing collection of resources, in-
cluding lay-friendly descriptions of com-
mon symptoms, corresponding information
about likely diagnoses, hypothetical case vi-
gnettes, and links to relevant external web-
sites. Most importantly, the bottom of each
“diagnosis home page” provides a table list-
ing “well-established,” “probably effica-
cious,” and “possibly efficacious” treat-
ments. By following various table links, vis-
itors may either read broad overviews of
treatment options or learn about how evi-
dence-based criteria is defined. Additional
public sections provide informative articles
related to such questions as “How to decide
between CBT and medication” and “How
to choose a child therapist.”

Professionals and Educators

The available content for mental health
practitioners, researchers, and educators
closely parallels that found on “The Public”
pages. Professionals are given an in-depth
but accessible introduction to such topics as
“What is evidence-based practice?” and
“Myths and facts about empirically sup-
ported treatments.” The primary feature of
the pages for professionals, however, is to
provide a centralized library of current psy-
chosocial treatments for various child and
adolescent disorders. As with the public
pages, treatments are listed in summary ta-
bles according to evidence-based criteria
outlined by Chambless and Hollon (1998)
and Silverman and Hinshaw (2008). But

what most clearly set the professionals’ ta-
bles apart are individual treatment pop-up
windows written in most cases by the devel-
opers of each specific intervention.
Interested professionals can expect to find
immediate access to training information,
external websites, relevant peer-reviewed
journal articles, and in some cases actual
treatment manuals. 

It is important to note that the website
effectivechildtherapy.com—which will al-
ways endeavor to reflect the current state of
treatment-outcome literature—will neces-
sarily remain a work in-progress. At pre-
sent, all treatments presented in the website
were based on the 10-year update of evi-
dence-based treatments for youths appear-
ing in the 2008 special issue of the Journal of
Clinical Child and Adolescent Psychology.
Going forward, we need your help to ensure
that treatment recommendations evolve
with the scientific literature. If you would
like to request a change to any treatment
recommendations or to the website as a
whole, please follow the instructions posted
on the website. Above all, please help us
widely disseminate the web address among
professional colleagues, interested clients
and families, and the general public!
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Carol J. Gross
Maria Gunnarsdottir
Rachel Haine-Schlagel
Rebecca Hanson Richardson
Gregory Evan Head
Mary H. Heekin
John Heflin

Frederick John Heide
Wendy Heller
Katie Hennessy
Robert W. Hill
Lori Ann Hoar
Janna Hobbs
Jody Hoffman, Ph.D.
Jacinta Jimenez
Karen Johnston, M.D.
Steven Huntley Jones
Maria Kangas
Serge Larouche
Jamie Levin, LICSW
Johanna Maria Lewis Esquerre
Anne Fiona Lobban, Ph.D.
Shay Loftus
Carmen Luciano, Ph.D.
John Wallace Ludgate
Julie Lynn Lustig
Katherine Sandra MacLeod
Molly Magill
Idunn Magnusdottir
Evan Thomas Marks
Nadine Rachel Mastroleo
Teresa Matazzoni
Pamela Sue Maykut
Michael G. McDonell
Caitlin Lee McLean
Elizabeth McQuaid
Kristen Memoli-Ruthkowski,

Psy.D.
Amy H. Mezulis
Hal Lynne Micali, ATR, MFT
Kim Miller
Byoungbae Min
Shilagh Mirgain
Angela E. Mitchell
Ellen P. Mitchell, LISW-CP
Angela Michelle Mobbs
Pamela Moran Nogueira
Michael James Moravecek
Anna Mia Muller
Ricardo F Munoz
David Douglas Myran
Erum Nadeem
Manuj Nangia, M.D.
Dawn Kathleen Nero, Psy.D.
Becky Newman
Elizabeth A. Nikol
Zachary Joseph Pacha
Georgia Panayiotou, Ph.D.
Amber Paukert
Richard William Pecoroni
Melanie Ogliari Pereira
Michael E. Reding
Sam Faber Reif
Susan Reynolds

Wendy L. Ritchey
Paul J. Rosen, Ph.D.
Amanda Rosenthal
Gregg Tyler Schimmel
Richard Eliot Schultz, Ph.D.
Yvette Lynn Segura
Gary Evan Shaller
Ryan Nathan Sharma
Nicole Shiloff, Ph.D.
Ann Shively, Ph.D., ABPP
Adelaide W. Simpson
Carol Michelle Singer, Ed.D.
William A. Smith, Ph.D.
Cindy Jean Smith
Erica Smith
Stevens Sheppard Smith
Sigridur Snorradottir
Susan Snyder, Ph.D.
Melissa Claire Soo Hoo
Rebecca Lynn Thompson
David Topor, Ph.D.
Terri M Ulschmid
Gina Michele Underwood,

MSW
Agnes Van Minnen
Drew Velting, Ph.D.
Vanessa Villafane-Gregory
Michael Vurek
Margo Wade Walsh
Christina D. Wagner
Bridget Flynn Walker, Ph.D.
Ken Weingardt
Dara Cooley Weiss
Steve E. Weissman
Jane Weston, LMSW
Julie K. Whitehead
Mary Todd Williamson
Teresa S. Wilson
Jan Wilson
Katie Witkiewitz
Yasuichiro Yusa
Alexandra Zagoloff
David Zuccolotto, Ph.D.

New Professional 1
Jennifer Marie Aakre
Amber Bush Amspoker
Dror Ben-Zeev
Colin Dauria
Jennifer Elkowitz
Aurora Farias
Emily Ann Fleischhauer
Lisa A. Gilbar
Derek Iwamoto
Hyunsoo Kim
Melissa Pearl Kiner
Jessie J. Lundquist-Wanker

Francisco Javier Mata Pitti
Jennifer M. Maxfield
Bonnie McNeill
Samantha Pia Miller, Ph.D.
Denise J. Moquin, Ph.D.
Ashley Niemeyer, Ph.D.
Emily Nishibori, M.S.
Thomas Northrup
Christia Lea Reeves
Marcus Arnold Rodriguez,

M.S.
Robert Charles Schlauch
Yoo Seongjin
Mark A. Stoll, M.Ed.

Post-Baccalaureate
Alyssa Ames
Jakki Bailey
Heather Bemis, B.A.
Kelsey Borner
Stephanie Bown
Clare Campbell
Demet Cek, B.A.
Robert Scott Chapman
Lingjun Chen, Ed.M.
Zachary D. Cohen
Phoebe Helen Conklin
Katherine Conover
Laura Cousins
Julia Revillion Cox
Carolyn Davies
Jennifer Ann Dealy
Stephanie Ann Denney
Jennifer DiMauro
Meredith Taylor Dryman
Melissa R. Dvorsky
Ashley Falco
Martha Jean Falkenstein
Jesse Thomas Fischer
Jessica Garber
Lorra Garey
Justin Ray Gauthier, B.A.
Katherine Geisel
Meghan Elizabeth Groves
Christopher R. Hagan, B.A.
Kevin Haworth
Aleena Carmen Hay
Loran Patrick Hayes, B.A.
Kerrie Lynn Hein, M.A.
Elizabeth G. Hoover
Emily Jacobson
Ryan Jane Jacoby
Megan Kirouac
Alyson Koonin
Rebecca Lynn Ledford
Brittany Kay Liebsack
Richard James Macatee

Welcome, New Members
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JoAnn Marsden
Molly J. McDonald
Emily Frances McWhinney
Johnna Leigh Medina
Mary Catherine Mercer
Louisa C. Michl
Sarah Herrick Morris
Mary O’Malley
Marcela Otero
Caleb Morgan Pardue
Eliora Porter
Juliet Robboy
Michelle Schlesinger, B.A.
Ashley Marie Shaw
Dana Sheshko
Jason Michael Stancil
Lindsey Torbit, B.A.
Antonio Tyson
Joseph Giles Winger
Andra Lauren Wischmeier
Amy Yew
Kevin Young
Jessica Yu

Student
Michelle C. Accardi
Emily Lauren Ach
Christopher John Adalio
Leah M. Adams
Sarah Adler
Adam Derrick Akers, Psy.M.
Hande Altilar
Victoria Elizabeth Ameral
RaeAnn Anderson
Charissa Andreotti
Vittoria Anello
Candice Arnwine
Justin Arocho
Nicki Lynn Aubuchon-Endsley,

M.S.
Alison Aylward
Bryann Bryann Baker Baker
Javier Ballesteros
Nicole Barakat Brandi
Jessica Wilson Benson
Kate Hagan Bentley
Laura Anne Berner
Alexandra Bettis
Hannah C. Bianco
Lauren Bieritz
Lindsay M. Bira
Todd Michael Bishop
Sean Blumberg
Amy Christine Blume-
Marcovici, M.A.
Magdalena Janina Bonk
Laura Bradbury

Kristi Lyn Bratkovich
Allison Coville Bray
Keith Eric Bredemeier
Elizabeth Ivy Brenner-Gellman
Timothy Andrew Breuer
Karey O'Hara Brewster
Wilson James Brown
Angela Joyce Burgess
Jennifer Lynne Bush
Jose Alonso Cabriales
Jennifer M Cadigan
Sarah Burns Campbell
Matthew Richard Capriotti
Victoria Carhart
Jenna R. Carl
Carl Roger Carman
Melynda Diane Casement
Amanda K Cassil
Natalie Nicole Castriotta
Frank Castro
Joseph E. Charter
Eu Gene Chin
Lauren Beth Chipman-Keester
Cecilia Brooke Cholka
Sophia Choukas-Bradley
Allison Stephanie Christian
Anna C. Ciao, M.A.
Anna Clark
Joseph Rich Cohen
Ryan Lawrence Cole
Ashley Conrad
Jennifer Ann Cook
Maggie Covel
Amanda R. Cox
Rebecca McGavran Crabb
Brianna Joelle Crawford
Sofia Talbott Crocco
Ruth Cruise
Joshua Benjamin Cytrynbaum
Jennifer Dahne
Jelani Daniel
Samantha Fruch Daruwala
Brandi Nicole Davenport
Alexandra Nell Davidson
Lindsey Davis
Kristina M Decker
Chafen Scott DeLao
Kathryn DeLonga, M.S.
Kelsey S Dickson
Sandra DiVitale
Kalen Marie Drake
Elizabeth Katrene Duncan
Daria Ebneter
Jenell Effinger
Kara Anne Emery
Philip Miles Enock
Michelle R Ervin

Lyndsay Evraire
Qijuan Fang
Nicholas Farrell
Jennifer Felder
Renata Figueiredo Fernandes
Anne Christie Fernandez
Heather Alison Finnegan
Kelly Allison Fitzgerald
Aleksandra Aceska Foxwell
Tamara Ellen Foxworth
Paige Frankfurt
Samantha Leigh Friedenberg
William Stephen Frye
Cristina Phoenix Garcia
Bethany Gee
Kristi L. Geissler
Marina Gershkovich
Nicole Ginn
Manuel-Anthony Carl

Gonzalez
Katherine Oberle Gotham
Allison Grupski
Kevin M Gutierrez
Carolyn Ha
Andrea Gabrielle Hadley
Michelle A Haikalis
Brian Hall
Alexis Hamill
Ryan William Hansen
Natalie Antoinette Harrison
Laura Beth Hasemann
Michelle Lynn Hendrickson
Courtney L Henry
Jennifer Ann Herren
Maria J Herrera, M.A.
Jacqueline Hersh
Nova Hinman
Leilani Juanita Hipol
Carla A Hitchcock
Jason Holden, Ph.D.
Krista Michelle Holman
Jianan Hu
Brooke Marie Huibregtse
Kallio Hunnicutt-Ferguson
Elizabeth Ann Hunziker
Gabriela Hurtado
Esti Iturralde
Michael Jeffrey Itzkowitz
Sonia Izmirian
Ashley Adelle Jackson
Jason Jacobs-Lentz
Hooria T Jazaieri
Emily Jeffries, B.A.
Jennifer Anne Jones
Janie Jun, B.A.
David G. Juncos
Kari Kagan

Kathleen Sullivan Kalill
Isabel Laura Kampmann
Heng-hsin Kao
Katherine Kaplan
Kevin Karl
Shawn Katterman
Rebecca L. Keo
Taleb S Khairallah
Eun Ha Kim
Ki-Whan Kim
Jiyon Kim
Sarah R Klein
Ariel Klein
Garrett Matthew Koslan
Kristen Kraemer
Allison K. Labbe
Kristen Laib
Christiana Marie LaJudice
Katie Lang
Julia Kane Langer
Holly Beth LaPota
Mariah D. Laver
Katie Leathem
Elizabeth Jane Ledbetter
Jennifer L. Lee
Michelle LeRoy
Anna Leshner
Jessica Morrow Lipschitz
Nicole Llewellyn
Anna Leah Lock
Elizabeth R. Lotempio
Lynda M Lowry
Alyssa Lundahl
Anita Lungu, Ph.D.
Emma MacDonald
Mychal A Machado
Laura MacNeil
Molly Madden
Joanne Magtoto
Jessica Lynne Maguire
Aarti Malik, MBA
Jennifer Manuel, Ph.D.
Lynne Matte
Brian Fitzgerald Mattingly
Francesco Mazzetti
Joseph Michael McCabe
Ethan B. McCallum
Charlotte Rae McGinnis
Laura McIntire
Kevin Adam McWain
Svetlana Medvinsky
Tiffany Meites
Katherine Meyers
Kathryn Michael
Inga Mileviciute
Adam C. Mills
Elspeth Robertson Mills, M.S.

New Members, Welcome
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Lynsey Renee Miron
Frances Elizabeth Mitchell
Phillip Ryan Mitchell
Amanda Lynn Moen
Kate Morrison
Naoyuki Murata
Paul S. Nabity
Nicole Faith Nadell
Jennifer Mize Nelson
Taryn Nepon
Jennifer Newby
Longena LF Ng
Hong Ngo
Victoria Khanh Ngo, Ph.D.
Matilda E. Nowakowski
Desmond Oathes
Karen OBrien
Charlotte Oculisti-Szabo
Kevin Christian O'Leary
Andrew Naim Orayfig
Sarah Rock O'Rourke
Megan Oser
Megan Leigh Oser
Sarah Anne Owens
Karen Pang
Justin Michel Parent
Jisun Kelly Park
Jiyoung Park, Ph.D.
Vanessa C. Parker
Andrew Philip Paves
Elizabeth Pawluk, B.A.
Elisa Barrett Payne
Amanda Pearl
Megan Pearson
Lauren Allison Pepa

Jose Alberto Perez
Melissa Peskin
Erica N. Peters
Laura Petersen
Lucy Cote Phillips
Jessica Pieczynski
Ana Carla Sebra Torres Pires
Randi Dana Pochtar
Jennifer A. Poon
Katrina Marie Poppert
Chelsie Potter
Alexandria Pruitt
Samantha Rafie
Hillary A Raskin
Shilpa Reddy
Radhika Reddy
Alison Reilly
Tyson Reed Reuter
Rebecca Ann Rialon
Leigh Ridings
Laura A Rindlaub
Aubrey Rodriguez
Adriana Rodriguez
Jaci Lynn Rolffs
Erika Anna Rooney
Laina Rosebrock
Matthew Evan Roth
Brittany Noell Rudd
Joanna Marie Sadler
Ingvild Berg Saksvik
Antonio David Salvat
Silvia Samanez Larkin, M.A.
Brandon Sanford
Natascha Santos
Taylor R Saunders

Karen Schaefer
Kelsey Schraufnagel
Melanie Schukrafft
Brandon Glynn Scott
Adina Seidenfeld
Peter Selig
Andrew Michael Sherrill, B.S.,

B.A.
Steven Paul Shorkey, Jr.
Brittany Silveus
Hronn Smaradottir
Kerrie D Smedley
Phillip N Smith
Daniel Thomas Smith
Ivar Snorrason
Jennifer B. Sorochan
Alina Sotskova
Victoria Spring
Annie K. Steele
Dana Steidtmann
Pascale G. Stemmle
Elizabeth Catherine Stephens
Ciara Lee Stigen
Darren Stolow
Jenna Nicole Goldstein Suway
Erin Swedish
Jocelyn Sze
Ellen P. Tarves
Heather Taylor
Courtney Lynn Tenbarge
Marget C. Thomas
Rachel Tirnady
Vanessa Tirone
Terra Lee Towne
Benjamin Joseph Trachik, B.A.

Emily Treichler
Elisa Maria Trucco
Andy Tseng
Jennifer Turkel
Jessica Whitney Turner
Kristen Tyson
Amber Ufford
Andrea Marie Umbach
Brian T. Upton
Gina Veits
Amanda Cristina Venta
Michael Vilensky
Abby Elizabeth Wachholtz
Amy Sharon Walker
Stacie L Warren
Allison Warren
May Wasilewski
Karen Elizabeth Weiss, Ph.D.
Nicole H. Weiss
Sarah Rachelle Welton, M.A.
Kimberly Margaret Wesley
Eve D. Whiteleather
Laura Davidoff Wiedeman,
M.A.
Amber Rochelle Wimsatt
Carolyn J. Winslow
Katie Wischkaemper
Aidan Gregory Craver Wright
Christine M. Yu
Samantha Lindsey Zbur
Elaina A Zendegui
Ping Zheng
Allison Kaye Zoromski

Voluntary 
Contributors Helping to carry ABCT’s work forward

Susan R. Cappi
John A. Corson

Duane Edward LaGuire-Quinn
Nicole Laurent
Lynn R. Mollick 

Jenelle Dawn Nissley-Tsiopinis 
Robert Charles Schlauch

Sharon C. Sung 
Karen Elizabeth Weiss 

Laura Davidoff Wiedeman
George L. Wing

ABCT thanks 
these individuals 

for their generous 
contributions to 
the organization 

in 2010. 

To learn about creative options for
donating to ABCT, visit our website and
click on DONATE at the top of the home
page, or contact us at 212.647.1890.
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Call for Award
Nominat ions

The ABCT Awards and Recognition Committee, chaired by Shelley Robbins of Holy Family
University, is pleased to announce the 2011 awards program. Nominations are requested in 
all categories listed below. Please see the specific nomination instructions in each category. 

Please note that award nominations may not be submitted by current members of 
the ABCT Board of Directors.

Outstanding Contribution by an Individual 
for Clinical Activities

Awarded to members of ABCT in good standing who have pro-
vided significant contributions to clinical work in cognitive and/or
behavioral modalities. Past recipients of this award include Albert
Ellis, Marsha Linehan, Marvin Goldfried, Frank Datillio, and
Jacqueline Persons. Complete the on-line nomination form at
www.abct.org. Then e-mail the completed form to 
srobbins@holyfamily.edu. Also, mail a hard copy of your submis-
sion to ABCT, Outstanding Clinician, 305 Seventh Ave., New
York, NY 10001. 

Outstanding Training Program
This award will be given to a training program that has made a
significant contribution to training behavior therapists and/or pro-
moting behavior therapy. Training programs can include gradu-
ate (doctoral or master's), predoctoral internship, postdoctoral
programs, institutes, or continuing education initiatives. Past
recipients of this award include the Clinical Psychology Program
at SUNY Binghamton, The May Institute, the Program in
Combined Clinical and School Psychology at Hofstra University,
and the Doctoral Program in Clinical Psychology at SUNY
Albany. Please complete the on-line nomination form at
www.abct.org.  Then e-mail the completed form to
srobbins@holyfamily.edu. Also, mail a hard copy of your submis-
sion to ABCT, Outstanding Training Program, 305 Seventh Ave.,
New York, NY 10001.  

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 doc-
toral dissertation proposal. The research should be relevant to
behavior therapy. 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. Eligible candidates for this award
should be student members who have already had their disserta-
tion proposal approved and are investigating an area of direct
relevance to behavior therapy, broadly defined. A student's dis-
sertation mentor may complete the nomination. Self-nominations
are also accepted.  Nominations must be accompanied by a let-
ter of recommendation from the dissertation advisor.  Please
complete the on-line nomination form at www.abct.org.  Then e-

mail the completed form to srobbins@holyfamily.edu. Please
include an e-mail address for both the student and the disserta-
tion advisor. Also, mail a hard copy of your submission to ABCT,
Student Dissertation Awards, 305 Seventh Ave., NY, NY 10001.

Distinguished Friend to Behavior Therapy
Eligible candidates for this award should NOT be members of
ABCT, but are individuals who have promoted the mission of cog-
nitive and/or behavioral work outside of our organization.
Applications should include a letter of nomination, three letters of
support, and a curriculum vitae of the nominee. Past recipients of
this award include Jon Kabat-Zinn, Nora Volkow, John Allen,
Anne Fletcher, Jack Gorman, Art Dykstra, Michael Davis, and
Paul Ekman. Please complete the on-line nomination form at
www.abct.org.  Then e-mail the completed form to
srobbins@holyfamily.edu.  Also, mail a hard copy of your sub-
mission to ABCT, Distinguished Friend to BT, 305 Seventh Ave.,
New York, NY 10001.  

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.
Applications should include a letter of nomination, three letters of
support, and a curriculum vitae of the nominee. Past recipients of
this award include Albert Ellis, Leonard Krasner, Steven C. Hayes,
David H. Barlow, and G. Alan Marlatt. Please complete the on-
line nomination form at www.abct.org.  Then e-mail the com-
pleted form to srobbins@holyfamily.edu. Also, mail a hard copy
of your submission to ABCT, Career/Lifetime Achievement, 305
Seventh Ave., New York, NY 10001.  

NOMINATIONS FOR THE FOLLOWING AWARD ARE SOLICITED

FROM MEMBERS OF THE ABCT GOVERNANCE:   

Outstanding Service to ABCT
Please complete the on-line nomination form at www.abct.org.
Then e-mail the completed form to srobbins@holyfamily.edu. Also,
mail a hard copy of your submission to ABCT, Outstanding Service
to ABCT, 305 Seventh Ave., New York, NY 10001.

Nominate on line: www.abct.org
Deadline for all nominations:   
Monday, March 1, 2011

17th Annual Awards & Recognition

Questions? Contact: Shelley Robbins, Ph.D., Chair, ABCT Awards 
& Recognition Committee; e-mail: srobbins@holyfamily.edu



Good governance requires participation of the
membership in the elections. ABCT is a membership organi-
zation that runs democratically. We need your participation
to continue to thrive as an organization. 

This coming year we need nominations for two elected posi-
tions: President-Elect and Representative-at-Large. Those
members who receive the most nominations will appear on
the ballot. In April, full and new professional members in
good standing vote for the candidates of their choice to serve
for 3 years. The President-Elect serves in that function from
2011 to 2012, then as President from 2012 to 2013, and
then as Past President from 2013 to 2014. Each representa-
tive serves as a liaison to one of the branches of the association.
The position of Representative-at-Large serves as the liaison
to the Membership Issues Coordinator. This representative
will review, develop, and maintain activities that service and
support the members of ABCT. All full members in good
standing are eligible to be nominated, and there is no limit
to the number of members you can nominate for either posi-
tion.
A thorough description of each position can be found in

ABCT’s bylaws: www.abct.org/docs/Home/byLaws.pdf.

the following individuals for the positions indicated:

P R E S I D E N T- E L E C T ( 2 0 1 1 – 2 0 1 2 )

R E P R E S E N TAT I V E -AT- L A R G E ( 2 0 1 1 – 2 0 1 4 )

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

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

2011 Call for Nominations
Every nomination counts! Encourage colleagues to run

for office or consider running yourself. Nominate as many
full members as you like for each office. The results will be
tallied and the names of those individuals who receive the
most nominations will appear on the election ballot next
April. Only those nomination forms bearing a signature
and postmark on or before February 1, 2011, will be
counted. 

Nomination acknowledges an individual's leadership
abilities and dedication to behavior therapy and/or cogni-
tive therapy, empirically supported science, and to ABCT.
When completing the nomination form, please take into
consideration that these individuals will be entrusted to
represent the interests of ABCT members in important pol-
icy decisions in the coming years. Contact the Leadership
and Elections Chair for more information about serving
ABCT or to get more information on the positions.  

Please complete, sign, and send this nomination form
to Raymond DiGiuseppe, Ph.D., Leadership & Elections
Chair, ABCT, 305 Seventh Ave., New York, NY 10001.

�

I nominate

Three Ways to Nominate

�Mail the form to the ABCT office 
(address above)

� Fill out the nomination form by hand
and fax it to the office at 212-647-1865

� Fill out the nomination form by hand
and then scan the form as a PDF file and
email the PDF as an attachment to our
committee: membership@abct.org. 

The nomination form 

with your original

signature is

required, 

regardless 

of how 

you get

it to 

us. 

✹
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Are you a faculty member in a graduate program?

Are you a student applying to graduate school?

If so, check out the new ABCT Graduate Mentorship Directory. The

Graduate Mentorship Directory is intended to provide students with an

opportunity to learn which individual ABCT members regularly mentor

students in their respective graduate programs. The history of psychology,

and especially the history of the cognitive and behavioral therapies, is one

of lineage and relationships, where professionals trace their lineage back

three or four generations. This directory is not intended as an exhaustive

list of graduate programs; rather, it is a list of ABCT members affiliated

with programs in which they are potentially available to serve as a men-

tor. 

Faculty Mentors

It’s easy to add yourself to the ABCT Graduate Mentorship Directory.

Follow these simple steps and soon any potential graduate student can

learn about you, your respective graduate training program, and whether

or not you plan to mentor a graduate student during the next academic

admission cycle.

Step 1. Go to the ABCT website (www.abct.org) and scroll 

over the Students/Early Career tab.

Step 2. Click on Mentorship Directory

Step 3. Read the directions and click on the link to “List/Update

Mentorship Directory”

Note: You’ll need your ABCT member number to log in.

Prospective Graduate Students

It’s easy to search the ABCT Graduate Mentorship Directory to learn about

potential graduate mentors and training programs. You can search based

on several dimensions, including research and clinical specialties, geo-

graphic location, and training model. Because many graduate training pro-

grams use a mentor-based training model, the ABCT Graduate Mentorship

Directory is a great way to quickly access information about CBT-oriented

graduate faculty and academic training programs.

entorship

directory

Mgraduate
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