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President’s Message

Behavioral Medicine:
Looking Forward

Frank Andrasik, Unversity of West Florida

e know from
N —x / large-scale  epi-
demiological in-

vestigations (such as the
Epidemiologic ~ Catchment
Area, the National Comor-
bidity ~ Survey and its
Replication, and the World
Health Organization World Mental Health
Survey, to name just a few) that mood disorders,
anxiety disorders, and substance-related disor-
ders are highly prevalent and clearly warrant the
ongoing attention of cognitive and behavioral
clinicians and researchers. Such has been and
rightly will continue to be a major focus of our
members and the offerings at our annual confer-
ences. In my last column (Andrasik, 2010), I en-
deavored to shine a light on some areas that I
believe may warrant a renewed focus by mem-
bers of ABCT. I singled out the general field of
behavioral medicine, tracing its roots within our
society and at large. This column takes yet an-
other look at behavioral medicine, discussing
more specific aspects I believe are worthy of fur-
ther consideration and additional pursuit by our
clinicians and researchers.

I begin by examining the 10 leading causes
of death in the United States, Canada, and
worldwide, drawing upon the most current
available data. This information is summarized
in Table 1, wherein all ages and both genders
have been combined. In this Table, I have calcu-
lated the percentage each category represents of
the total to facilitate cross-comparisons.

Several things most stand out: (a) in North
America (U.S. and Canada) coronary heart dis-
ease and cancer account for the vast majority of
deaths—indeed, these two conditions alone ac-
count for about one-half of all deaths; (b) world-
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{continued from p. 69}

wide, coronary heart disease remains the
number one cause of death, and the Global
Burden of Disease 2004 study (available
from the World Health Organization) pre-
dicts this will remain so for the next 20
years, or through 2030; (c) every condition
listed is linked to at least one health risk be-
havior, with the single behavior of smoking
being associated with approximately one-
half of the 10 leading causes of death.

The Global Burden of Disease 2004 re-
port projects that smoking will account for
about 10% of all deaths worldwide in 2030,
increasing from a total number of deaths of
5.4 million in 2004 to about 8.3 million in
2030. This same report predicts the top 5
causes of death worldwide in 2030 will re-
main basically the same as they are now—
coronary heart disease, cerebrovascular
disease (stroke), chronic obstructive pul-
monary disease, lower respiratory infections
(mainly pneumonia), and road traffic acci-
dents. The burdens and costs to society (and
the individual) will increase as people live
longer with chronic medical conditions. For
example, spending on healthcare in the U.S.
for 2009 is expected to consume 17.6% of
the gross domestic product. Healthcare ex-
penditures have grown at a faster rate than
the economy overall since the 1960’s, such
that the U.S. devotes more of its dollars to
healthcare than other developed countries.

Thus, the door is wide open for members
in our society to bring their considerable ex-
pertise to address these significant health
problems. We have the knowledge base to

address the health risk behaviors that con-
tribute to these leading causes of death
(e.g., stopping smoking; improving diet by
reducing intake of sodium and fat while in-
creasing intake of fiber, vitamins, and fol-
lowing dietary guidelines; increasing
physical activity; promoting safe behaviors
when driving by wearing seatbelts, ap-
pointing a designated driver when imbib-
ing; moderating substance use; reducing
stress; regulating exposure to sun; adhering
to recommended treatments; to name just a
few).

The healthcare community in general
seems to have a fascination for developing
cures and managing the health conditions
listed above, and such is true for behavioral
medicine. This intense focus on tertiary
(and secondary) prevention has come at the
expense of primary prevention. Stephen
Weiss (1985) long ago illustrated this point
in the following fictional account:

This reminds me of the story of the little vil-
lage by a river in which one day were heard
the cries of a drowning man floating down
the river. Through heroic effort, the vil-
lagers managed to save him. The next day
the villagers spotted two more people float-
ing along in similar straits. They too were
rescued. Gradually more and more people
were discovered floating down the river.
The villagers began to devise increasingly
innovative means of rescuing them.
Specially fitted boats, trained observers, and
safety nets were organized—the villagers
became increasingly adept at rescuing po-
tential drownees. The numbers continued

to increase, however, threatening to over-
whelm the resources of the village.
Although very proud of their rescue capa-
bilities, the villagers realized they could not
continue to cope with the problem with
their present systems. Then, and only then,
did someone propose, “Why don’t we walk
upriver to find out who or what is throwing
all these people into the river in the first
place?” (p. xi)

The above account, unfortunately,
seems almost closer to truth than to fiction.
For those persuaded to give behavioral
medicine increased attention, I hope this
brief column has provided some food for
thought (“food” that is high in nutritional
content and low in preservatives and filler).
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Table 1. Ten Leading Causes of Death, Represented as a Percentage of the Total

10 Leading Causes of Death United States! Canada? Worldwide3
Coronary Heart Disease 26.0 22.4 12.2
Malignant Neoplasms 23.1 29.3 2.32
Stroke & Other Cerebrovascular Diseases 5.7 6.1 9.7
Chronic Lower Respiratory Diseases 5.1 4.6 7.1
Accidents, Unintentional Injury 5.0 4.1 2.2b
Diabetes Mellitus 3.0 3.4

Alzheimer’s Disease 3.0 2.5

Influenza & Pneumonia 2.3 2.5

Nephritis 1.9 1.6

Septicemia 1.4

Intentional Self-Harm 1.6

Chronic Obstructive Pulmonary Disease 5.1
Diarrhoeal Diseases 3.7
HIV/AIDS 3.5
Tuberculosis 2.5
Prematurity & Low Birth Weight 2.0

Note. 1Source: National Vital Statistics System, National Center for Health Statistics, CDC, year 2006; 2Source: Statistic Canada, year 2005;
3Source: World Health Organization, year 2004; “Limited to trachea, bronchus, and lung cancers; PLimited to road traffic accidents.
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Clinical Forum

Behavioral Parent Training: Is There an

“App” for That?

Deborah J. Jones, University of North Carolina at Chapel Hill, Rex Forehand,
University of Vermont, and Laura G. McKee, Jessica Cuellar, and Carlye Kincaid,

University of North Carolina at Chapel Hill

t is certainly not true that everyone
Iowns an iPhone (yet!), but rare is the in-

dividual who has not heard the com-
mercials with the catchy phrase, “There is
an ‘app’ for that.” For many, “apps,” or ap-
plications, may be synonymous with the
iPhone. So familiar are iPhone applications
that a full-page advertisement is now being
run in national newspapers with the head-
line, “Introducing 16 apps that need no in-
troduction.” So, what exactly is an “app”?
“Apps” are simply software programs that
most recently have become synonymous
with those developed for download to a
range of smartphones (e.g., Blackberry,
iPhone, Droid). “Apps” involve a variety of
functions, depending on the particular pro-
gram, with some more sophisticated than
others. For example, there is now an appli-
cation for tracking packages with an express
carrier. Another application allows one to
check whether an item is in stock at a popu-
lar retailer. Still another application not
only gives directions to a ubiquitous coffee
shop, but also allows the user to add money
to a customized card before arriving. There
are literally applications available to man-
age almost every aspect of one’s life, but
what about parenting? . . . Is there an “app”
for that?

Although unlikely to be highlighted on
the famous “There is an ‘app’ for that” com-
mercials, there are many applications that
have been developed that are related to the
field of behavior therapy. Simply typing
“psychology” into the iPhone “App Store”
yields hundreds of related applications,
ranging from one that assesses the user’s
personality to another that aims to boost
happiness in times of stress. A more narrow
search for “behavior therapy” yields far
fewer applications; however, there are still
many of relevance, including applications
that target the fear of flying, help to better
manage time, assist with assertiveness train-
ing, and even an application that guides
recording automatic thoughts and labeling
cognitive errors.
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There are also “apps” that focus on is-
sues of relevance to behavioral parent train-
ing for child disruptive behaviors. There are
less applied applications like the one to help
parents assess their own parenting style, an
exercise that parallels, although certainly
less rigorous, the assessment phase of be-
havioral parent training. There are also
more practical applications, including sev-
eral designed to guide parents through the
use of time-out. When the child’s behavior
merits a time-out, the parent can click on
the child’s name, which they have previ-
ously entered, and the application will tell
them how long the time-out should last
based on the child’s age (which was also pre-
viously entered) and serve as a timer. To our
knowledge, there is no available empirical
data that would tell us whether such an ap-
plication was helpful to parents or not. Are
parents who use the time-out application
more effective with the time-out procedure
and, therefore, more likely to stick with it,
than parents who do not? Our educated
guess is that although the various time-out
applications at first glance may seem help-
ful to parents, they have little impact on
parent’s competence in their use of time-out
or confidence in carrying out the procedure.
That is, the most difficult part of time-out
for parents is likely not calculating the
number of minutes the time-out should last
or even finding a timer. Rather, the more
difficult part of time-out for parents is de-
termining whether time-out is the most ap-
propriate consequence to use at a particular
time: then, if it is, remembering the time-
out sequence, remaining calm but firm dur-
ing its administration, and utilizing the
consequence consistently. These are not
simple things for parents to learn and suc-
cess requires significant in- and out-of-ses-
sion practice—a commitment to which the
barriers often seem insurmountable to
many parents.

Behavioral Parent Training:
Engagement and Retention

Years of accumulated data suggest that
behavioral parent training, which includes
time-out as well as other skills (e.g., re-
wards, ignoring, giving effective instruc-
tion), works—parenting behavior improves
and, in turn, child behavior problems de-
cline (see Eyberg, Nelson, & Boggs, 2008;
Kazdin, 2000, for reviews). As highlighted
elsewhere (Prinz & Sanders, 2007), numer-
ous obstacles preclude many families from
accessing empirically supported behavioral
parent training programs (e.g., lack of
knowledge that such programs exist; lim-
ited availability of trained clinicians). Even
if a family is referred to a clinician who is
trained to offer behavioral parent training,
most empirically supported programs are
relatively time-intensive, requiring both in-
and out-of-session practice, a commitment
that may be daunting to many already
stressed families (Prinz & Sanders, 2007).
The potential burden of this investment
cannot be underestimated (Ingoldsby, in
press; Prinz & Sanders, 2007) and is a pri-
mary challenge to the effectiveness of be-
havioral parent training. Inadequate
engagement in behavioral parent training
leads to family attrition, which has been es-
timated to be more than one-fourth of par-
ents in parent training research (Forehand,
Middlebrook, & Rogers, 1983; Sanders,
Markie-Dadds, & Tully, 2000). Failure to
engage in services also decreases the likeli-
hood that parents who do continue to at-
tend will adequately learn effective
parenting skills (e.g., Jensen et al., 1999;
Nock & Ferriter, 2005). Parental lack of
confidence and competence in the new skills
increases the likelihood that both parents
and children will return to old patterns of
behavior (i.e., the coercive cycle proposed
by Patterson; see Granic & Patterson, 2006;
McMahon & Forehand, 2003).

So, what are the consequences of parents
failing to engage in, and ultimately drop-
ping out of, parent training programs?
Many of the children whose parents seek
treatment are on the “early starter path-
way,” which is associated with the worst
prognosis for youth (see McMahon &
Forehand, 2003). This pathway is charac-
terized by the onset of relatively less serious
conduct problems in the preschool and early
childhood years, most notably noncompli-
ance, and progression without treatment to
increasingly serious conduct problems (e.g.,
aggression, stealing, substance use)
throughout childhood, adolescence, and
adulthood (Calkins & Keane, 2009; Frick &

the Bebavior Therapist
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Viding, 2009). Parents play a critical role in
the early starter model with regard to how
they respond to eatly noncompliant behav-
iors and are considered a primary mecha-
nism by which children accelerate along an
early starter pathway (McMahon &
Forehand). As a consequence, behavioral
parent training is a treatment of choice for
early starter pathway families (Granic &
Patterson, 2006; McMahon & Forehand). If
parents fail to engage in, and ultimately
drop out of, parent training, children will be
at a substantially higher risk for remaining
on a pathway to serious conduct problems
(e.g., McMahon & Forehand).

Promoting Engagement and
Retention: The Role of Technology

Given the public health importance of
treating early starter pathway youth and
their families, what strategies have been
used to enhance parental engagement and,
in turn, increase the likelihood that they
will be retained in the program a sufficient
length of time to benefit from the skills
training? As summarized elsewhere
(Ingoldsby, in press), previous strategies in-
clude the following: appointment re-
minders (e.g., Watt, Hoyland, Best, &
Dadds, 2007), identifying and overcoming
barriers to treatment (e.g., McKay, Stoewe,
McCadam, & Gonzales, 1998), monetary
incentives (e.g., Heinrichs, 2006), building
relationships and addressing resistance prior
to therapy (e.g., Szapocznik et al., 1988),
family support (e.g., Miller & Prinz, 2003),
and motivational techniques (e.g., Nock &
Kazdin, 2005; Sterrett, Jones, Zalot, &
Shook, in press).

While some of these approaches have
shown promise for improving the engage-
ment of families, others have yielded fewer, if
any, gains (Ingoldsby, in press). Moreover,
the programs that show promise largely rep-
resent the development of new programs
designed to explicitly address the issue of en-
gagement (e.g., Szapocznik’s Strategic
Structural Systems Engagement; Nock &
Kazdin’s  Participation =~ Enhancement
Intervention); in contrast, little attention
has been given to innovative enhancements
for existing behavioral parent training pro-
grams. We propose that one particularly in-
novative approach for moving the field
forward is the inclusion of technological en-
hancements to existing parenting programs.

How can advances in technology help?
Alan Kadzin (2008), the former President of
the American Psychological Association and
ABCT and a well-known researcher in the
field of behavioral parent training, noted
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there is a relatively untapped potential of
various telecommunication technologies to
enhance the effectiveness of treatments by
maintaining connections with clients be-
yond the walls of the therapy room.
Importantly, smartphones integrate the
benefits of a wide range of technologies (i..,
telephone, computer, electronic organizer)
into a portable and relatively cost-effective
hand-held device, allowing users wireless ac-
cess to phone, e-mail, web, and videos. Users
are able to synchronize and transfer informa-
tion between their smartphones and other
technologies (e.g., internet, computers,
etc.), send and receive email and text mes-
sages, and even send and receive video.

Can technology increase parental en-
gagement in behavioral parent training
and, in turn, prevent parent dropout? Self-
Determination Theory (SDT; Ryan & Deci,
2000) would suggest that it can. SDT posits
that human motivation falls along a contin-
uum. The least self-determined motiva-
tion, external motivation (i.e., the propen-
sity to engage in a particular behavior to
satisfy an external requirement), falls at one
end of the continuum (e.g., court-man-
dated parenting classes), while the most
self-determined motivation, intrinsic moti-
vation (i.e., the tendency to engage in a be-
havior due to the pleasure of and interest in
the behavior itself), falls at the other (e.g.,
enjoying new parenting skills; Deci & Ryan,
2002; Ryan & Deci, 2000). Importantly, in-
trinsic motivation is considered the most
likely to fulfill the most basic of psychologi-
cal needs: autonomy (i.e., need for control),
competence (i.e., need for effectiveness),
and relatedness (i.e., need for relationships).
Given that intrinsic (autono-mous) behav-
iors are most likely to meet individual psy-
chological needs and, in turn, are most
likely to be maintained over time, auton-
omy and support for autonomy have been
considered critical to behavior change inter-
ventions (e.g., Williams, Lynch, & Glasgow,
2007).

Building upon SDT (Ryan & Deci,
2000), the incorporation of smartphone
technology into parent training can poten-
tially enhance engagement and retention in
several ways. First, smartphones could af-
ford therapists the opportunity to provide
more support to parents by providing inter-
vention options outside of the therapy set-
ting (e.g., home). Therapists could provide
additional out-of-session information to the
families about the program (e.g., sample
skills video to watch on smartphones; text
message reminders about skills practice). In
addition, families could receive more in-
formed feedback from therapists based on

their out-of-session practice of skills (e.g.,
daily assessments, weekly check-ins, video-
taped skills practice). By increasing the
family’s relationship with the therapist, as
well as the accessibility of the program to
the family, smartphones could enhance the
parents’ overall positive feelings about the
behavioral ~parent training program.
Although initially the smartphone may
promote greater reliance on the therapist
(i.e., less autonomy), the increased opportu-
nity for connection and practice could af-
ford a means for parents to feel more
competent in the use of the new skills both in
and out of session and to reach criterion on
each of the parenting skills more quickly
(i.e., more autonomy) (e.g., Williams et al.,
2007). In turn, parents may require fewer
sessions to reach criterion on each of the
new skills.

Relative to the potential advantages,
prior research suggests that incorporating
smartphones into existing parent training
programs should produce little additional
family burden. Estimates of burden are not
yet available for behavioral parent training
in particular; however, research using cellu-
lar phones with other difficult-to-engage
groups (e.g., homeless, HIV-infected) sug-
gests a high level of satisfaction, including
programs that ask participants to carry
phones at all times and to receive calls at
random intervals (Collins, Kashdan, &
Gollnisch, 2003). In addition, when cellular
phones are used, the majority of partici-
pants (95%) complete the intervention,
again suggesting the burden of the technol-
ogy is minimal (Alemagno et al., 1996).

Economic burden must also be consid-
ered. It would be remiss to ignore the po-
tential costs (e.g., cost of smartphone,
service plan) or practical issues (e.g., service
coverage) associated with using smart-
phones. Importantly, industry estimates
suggest that 40 million smartphones or
wireless enabled personal data assistants
(PDAs) were being used by Americans in
2009 (CTIA, 2009). The increase in smart-
phone use, occurring at the same time that
the sales of cellular phones more generally is
on the decline, has been attributed to eco-
nomics (Lohr, 2009). Smartphones bundle
the advantages of other types of technology,
affording the user the opportunity to make
telephone calls, text, and access the web.
Furthermore, most Americans live in areas
with multiple wireless service providers
(CTIA, 2009). As more of these and other
companies provide smartphone options,
prices have begun and will continue to
drop, leading to more accessibility across in-
come levels. In fact, technology experts

the Bebavior Therapist



have suggested that the next wave of users
will be lower-income consumers because
they can acquire the benefits of the Internet
without the operating system or cable pack-
age required for at-home use of a desktop
computer (Noyes, 2007). Thus, in the near
future, smartphones may well be an eco-
nomical and readily available way to pro-
mote engagement and retention.

Conclusions

So, back to the question: Is there an
“app” for behavioral parent training? The
answer currently is “no,” but theory, re-
search, and decreasing costs suggest that
will soon change. In anticipation of the de-
creasing cost and growing use of smart-
phones, now is the time to begin to
capitalize on and to empirically test the uti-
lization of smartphones for enhancing the
engagement and retention of families in be-
havioral —parent training programs.
Consistent with Kazdin’s (2008) call for
more attention to technology innovations,
as well as a similar call by the National
Institute of Mental Health (2003), we are
currently developing the components of an
application for the iPhone aimed at increas-
ing the engagement and retention of par-

ents in one well-established behavioral par-
ent training program, Helping the
Noncompliant Child (HNC; McMahon &
Forehand, 2003).

Through the use of iPhones, we plan to
utilize several strategies with parents that
have been used in behavioral parent train-
ing, as well as other interventions, including
the following: to upload printed HNC ma-
terials from the manual; to conduct be-
tween-session telephone check-ins with
parents (e.g., McMahon & Forehand, 2003);
to provide parenting skill video demonstra-
tions (e.g., Sanders et al., 2000; Webster-
Stratton, 1994); to email and text message
reminders regarding skills practice (e.g.,
Andersson, Stromgren, & Strom, 2002;
Celio, Winzelberg, Dev, & Taylor, 2002);
and to conduct daily assessments of skills
practice (e.g., Fung, Menassis, & Kenny,
2002). In addition, iPhones will provide the
opportunity for parents to videotape their
daily in-home skills practice for review with
the therapist, providing increased opportu-
nity for therapist observation and feedback
on progress on each of the skills. Of impor-
tance, our aim is not to replace weekly tele-
phone check-ins or face-to-face weekly
sessions with the therapist; rather, the

iPhone will allow us to integrate the advan-
tages of multiple technologies into one
portable device to enhance parental engage-
ment in the program by forging a virtual
connection between the parent, the HNC
program, and the therapist.

Beyond engaging the participating par-
ent, usually the mother, iPhones also can
help to assess and include in treatment
other adults and family members (e.g., co-
parents) assisting the mother with parent-
ing. Given that these coparents are unlikely
to attend the intervention sessions
(McMahon & Forehand, 2003), we plan to
use iPhones to promote their involvement
in several ways: to text-message reminders
to parents that coparents should be using
the skills as well; to gather information on
the extent to which coparents are also prac-
ticing the skills at home; to encourage
mothers to share videos of skills demonstra-
tions with coparents; and ask mothers to
videotape coparents’ skills practice.

There are several aims to this initial pilot
investigation. First, our goal is to examine
the extent to which families who we already
know may have difficulty engaging in be-
havioral parent training utilize the iPhone-
enhanced HNC components of treatment.

Houston OCD Program

~ Dedicated to providing quality care in a compassionate atmosphere ~

The Houston OCD Program is located in the heart of the Montrose neighborhood of Houston.
The program resides in a beautiful two-story home and offers a warm and inviting

treatment environment.

A full continuum of care is offered for OCD, OC Spectrum and other anxiety disorders:
Outpatient Services ~ Intensive Qutpatient Program ~ Residential Support Program

Our team of clinicians came from the nationally recognized OCD Treatment Program
at The Menninger Clinic and is directed by Throstur Bjorgvinsson, Ph.D.

www.HoustonOCDprogram.org ~ info@HoustonOCDprogram.org ~ (713) 526 5055
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Therapists will have a record of whether or
not each participating family is completing
the daily assessments on the iPhone, as this
information will be directly uploaded to a
therapist spreadsheet when the family com-
pletes the iPhone survey. Families will also
be asked to bring their iPhones to session
each week, so the therapists will know via a
counter embedded in the videos the extent
to which the videos have been watched,
how many times they have been watched,
and whether or not families have video-
taped their skills practice. Finally, families
will have an opportunity at the end of treat-
ment to complete a consumer satisfaction
questionnaire that will assess satisfaction
with the iPhone intervention components,
as well as recommendations for improve-
ments that would better meet family needs.
Asking mothers to videotape their own
skills practice using the iPhone may seem
like a potential challenge. However, small
tripods that have been designed for use with
the iPhone are now available and are rela-
tively easy to use, suggesting that once we
show parents how to set up the phone and
start and stop the video, this may actually
be a relatively easy way for them to get in-
formed therapist feedback on their daily
skills practice. Importantly, the consumer
satisfaction questionnaire, as well as weekly
therapist-mother interaction, will provide
more definitive information on the feasibil-
ity of all aspects of the iPhone intervention
components. Our hypothesis, however, is
that parents will engage in these relatively
brief mini-assessments and interventions,
which, coupled with the daily reminders,
standard weekly telephone check-in, and
standard weekly session, will yield higher
levels of engagement throughout the course
of treatment, fewer sessions to reach behav-
ioral criterion for each of the HNC skills,
and reduction in dropout from the pro-
gram. Furthermore, we will examine if co-
parents (e.g., fathers, grandmothers) of
mothers engage more in the HNC treat-
ment program, increasing the likelihood
that mothers will feel supported and remain
engaged, eventually benefitting their chil-
dren, as well as identify any obstacles to co-
parent engagement in the iPhone
intervention components (e.g., watching
skills videos, videotaping their own skills
practice) that could guide the improvement
of the eventual application. Finally, we will
conduct cost-effectiveness analyses, which
we expect will show that the costs of
iPhones will be outweighed by the benefits
(e.g., fewer sessions to reach criterion for the
acquisition of the parenting skills).
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Once the component parts of the appli-
cation are tested as a package and, assum-
ing their use is supported, and modifica-
tions are made consistent with family feed-
back, the next step will be to develop the
“app” that can complement the HNC man-
ual, providing an additional resource for
therapists and the families with whom they
work. While our focus is on the use of an
HNC application to enhance engagement
and retention of families in behavioral par-
ent training, the components of the applica-
tion likely have utility in their own right as
well (e.g., streamlined assessment strate-
gies, increased opportunity for therapist ob-
servation of skills practice; efficient
strategies to remind parents about skills
practice). And maybe, someday, one of
those commercials will say, “Behavioral par-
ent training . . . there is an ‘app’ for that.”
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Clinical Forum

How Can We Close the Gap Between Clinical

Practice and Research?

Marvin R. Goldfried, Stony Brook University

s a graduate student in the late
A 1950s (1), I was subjected to a schiz-

ophrenic experience. The courses on
learning, perception, and research method-
ology clearly spelled out the message that
conclusions about behavior and the change
process needed to be backed by empirical
evidence. By contrast, the clinical courses,
involving projective techniques and psycho-
analytic therapy, contained “conclusions”
not backed by any evidence whatsoever.
And all of this was shortly after it was rec-
ommended that clinical psychologists
should be trained according to the Boulder
model, where the goal is to function as both
a clinician and researcher. You can imagine
my excitement when I learned that Paul
Meehl, perhaps the most distinguished em-
pirically minded clinician at the time, was
going to visit our program. And if that was-
n't exciting enough, I was invited to be
among a small group of graduate students
that went to dinner with him. This indeed
was a rare treat, especially since I read virtu-
ally everything Meehl had written, and had
enormous respect for his insights on re-
search, practice, and the philosophy of sci-
ence. At one point during the evening,
someone asked him the question about the
extent to which his clinical work was in-
formed by research. Without any hesita-
tion, he replied: “Not at all.”

As someone who was struggling to
adopt the identity of scientist-practitioner, I
left this memorable dinner disheartened. I
don’t think I ever fully recovered. The chal-
lenge of how we can close the gap between
research and practice has stayed with me for
all these years, and because I am attracted
to challenges—my experiential colleagues
would probably say it’s more “unfinished
business”—I have continued to be in-
trigued with the integration of practice and
research. To be sure, the situation is far bet-
ter than it was in the past. Still, there con-
tinues to remain a gap between research
and practice. It is in my role as President of
the Society of Clinical Psychology, Division
12 of APA, that I have begun an initiative to
build a two-way bridge between research
and practice—and where the input of you,
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the reader, is very much needed. More
about that later.

Throughout most of my professional ca-
reer, I have lived in both the clinical and re-
search worlds. Much of my teaching,
research, and writing has placed me at the
academic end of the spectrum. However,
my continued involvement in clinical train-
ing and supervision, and my part-time prac-
tice of psychotherapy, have all kept me in
close touch with clinical reality. I am writing
this article now because I believe that, more
than ever before, the current demands for
accountability need to be addressed from an
integrated clinical-research perspective.

The Link Between Research
and Practice

Sociologists and philosophers of science
have made an important distinction be-
tween the questions to be studied and the
methods of studying them. During the ini-
tial phase—the context of discovery—we
have the “problem finders,” who identify
the important research questions that are
likely to advance the field (Wilkes, 1979).
Once these issues are identified, we move to
the verification phase, where the “problem
solvers” investigate the empirical status of
those phenomena that have been identified
by the front-line observers. In the case of
particularly successful researchers, we see
both these activities occurring within the
same individual. An excellent example is
Neal Miller, one of the field’s most re-
spected researchers. In a candid commen-
tary on how he approached research
problems, he confessed to using his intu-
ition before designing a study with tight or
elaborate experimental controls: “During
the discovery or exploratory phase . . . I am
quite free-wheeling and intuitive—follow
hunches, vary procedures, try out wild
ideas, and take short-cuts” (Miller, cited in
Bergin & Strupp, 1972, p. 348). Only after
this does he conduct well-controlled studies
to investigate the problem. Thus, his goal at
first is to convince himself that the phenom-
enon exists. Having done that, his goal be-
comes that of convincing his colleagues.

In considering the relationship between
psychotherapy practice and research, I have
viewed clinical work as providing us with
the context of discovery. Working with
clients directly and discussing clinical cases
with supervisees not only provides the chal-
lenge of translating general research find-
ings to the individual case at hand, but also
can afford one the opportunity to witness
firsthand the ever-varying parameters of
human behavior and the change process. In
my own role as therapist, the “problem
finder” in me has been able to garner clini-
cal hypotheses that I went on to study
under better-controlled research conditions.

In the 1970s, when behavior therapy
began to recognize the importance of cogni-
tive factors for understanding and changing
human functioning, it was in the clinical
setting that such recognition began
(Goldfried & Davison, 1976). Specifically, it
was the result of practicing behavior thera-
pists experiencing difficulties in using the
originally available behavioral interventions
that led to the incorporation of more cogni-
tive procedures. Only later did research
findings offer confirmation of what origi-
nally had been observed clinically.

The scientist-practitioner model is im-
portant in that it keeps us honest as clinical
researchers. Without an ongoing clinical
base, it is all too easy to get caught up in
studying research trends and fads than in
investigating something that is useful to the
practicing clinician.

Building a Two-Way Bridge Between
Research and Practice

Since my days as a graduate student, I
have held on to the goal of building a bridge
between practice and research that can
allow for movement in both directions. As
stated some years ago, there is an invaluable
convergence between research and practice:

The experience and wisdom of the practic-
ing clinician cannot be overlooked. But be-
cause these observations are often not
clearly articulated . . . {and} . . . may be un-
systematic or at times idiosyncratic . . . it is
less likely that these insights can add to a re-
liable body of knowledge. The growing
methodological sophistication of the re-
searcher, on the other hand, is in need of sig-
nificant and . . . [clinically} . . . valid subject
material. {In short}, our knowledge about
what works in therapy must be rooted in
clinical observations, but it must also have
empirical verification. For the researcher
and clinician to ignore the contributions
that each has to make is to perpetuate a sys-
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tem in which no one wins. (Goldfried &
Padawer, 1982, p. 33)

Although the current generation of out-
come research (i.e., randomized clinical tri-
als) has reached a very high level of
methodological sophistication, a number of
my empirically oriented colleagues and I
have been concerned about the unforeseen
implications it may have for clinical practice
(e.g., Goldfried & Wolfe, 1996). Because
such internal validity is sometimes achieved
at the expense of external, clinical validity,
our concerns have been that the method-
ological constraints associated with such re-
search may translate into clinical
constraints for the practicing therapist—
such as insurance companies limiting the
number of sessions to those used in clinical
trials.

The idea that clinicians can provide
input for researchers often works better in
theory than in practice. There unfortu-
nately is a long history of tension between
clinicians and researchers, even to the point
of outright antagonism. For example, one
clinician came to the conclusion that it is
only feasible to carry out research in psy-
chotherapy if it is done “in the mechanical
way that is so fashionable among many of
our colleagues who are too frightened and
too inept to establish an interpersonal rela-
tionship of the therapeutic variety with the
patient” (Lehrer, 1981, p. 42). Many clinical
researchers have comparable disdain for
practitioners, viewing them as being totally
disinterested in research findings and more
involved in doing what feels comfortable for
them.

For practitioners more favorably dis-
posed to clinical research, an important
issue becomes that of time and motivation.
This point has been underscored by
Borkovec, who has been actively involved in
enlisting the cooperation of therapists into a
practice-research  network  (Goldfried,
Borkovec, Clarkin, Johnson, & Parry,
1999). The initial motive that many of
these practitioners had for participating in
the network was a desire to reconnect with
their scientific roots. Although that
prompted them to join the group initially,
Borkovec has acknowledged that their mo-
tivation wanes, and more creative methods
of keeping them involved are needed (e.g.,
financial incentives, continuing education
credit). Parry, who has been involved in a
comparable practice-research network in
the United Kingdom, has similarly under-
scored the difficulty in maintaining ongoing
motivation.
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There are numerous realistic limitations
that simply do not make it feasible for the
practitioner to conduct the kind of process
and outcome research that currently char-
acterizes the field. The current model of
clinical trials necessitates a large number of
participants and is often feasible only with
external funding and collaboration among
several researchers. Even if the practitioner
had learned research methodology during
his or her training, much of it is likely to
have undergone changes and refinements
since that time. Psychotherapy process re-
search, which often most closely parallels
the clinical interests of practitioners, is often
far too labor-intensive to be feasible in a
clinical setting where a certain number of
contact hours must be met.

However, a way that clinicians can pro-
vide an invaluable contribution to the re-
search process is by providing feedback to
clinical researchers regarding how well em-
pirically supported or evidence-based inter-
ventions work in actual practice. When a
drug has been approved by the FDA on the
basis on randomized clinical trials, and is
subsequently used for treatment, a mecha-
nism exists for providing feedback about
how well it fares in the real clinical setting.
Thus, practitioners can file incident reports
to the FDA when they encounter problems
in the use of any given drug in clinical prac-
tice. Within the field of psychotherapy, the
practitioner can readily provide similar
feedback to researchers. One way this can
be implemented is within the context of
continuing education workshops, which
often present advances in treatment based
on available research findings. After attend-
ing such workshops, clinicians can report
their experience as to how well these empir-
ically based procedures work in real clinical
settings, and what changes might need to
be made and studied in order to enhance
their effectiveness.

With pressures for accountability com-
ing from insurance companies, and with the
field making attempts to document empiri-
cally supported therapies, there appears to
be a renewed opportunity in forming col-
laboration between researchers and clini-
cians. Perhaps more than ever before, this
climate is more conducive to having clini-
cians become more actively involved in the
research process. Because of the realistic fac-
tors that limit practitioners’ ability to con-
duct the kind of research now done by
clinical researchers, their research involve-
ment must take a different form.

What makes this most timely is that the
field of psychotherapy can no longer make
claims without pointing to evidence that

the treatments indeed work. Although
pressures for accountability have existed
over the past few decades, the emphasis on
empirically supported treatments, evi-
dence-based practice, pay for performance,
quality assurance, and the existence of prac-
tice guidelines have inexorably moved the
field of psychotherapy toward accountabil-

ity.

Providing Clinical Feedback on the
Use of Empirically Supported
Therapies

As noted above, the Society of Clinical
Psychology, Division 12 of the APA, is com-
mitted to building a two-way bridge be-
tween research and practice. Indeed, this
will be the theme of many of the presenta-
tions sponsored by the Society at the
August 2010 convention in San Diego.
Moreover, the Society is establishing a
mechanism whereby practicing therapists
can report their clinical experiences using
empirically supported treatments. This is
not only an opportunity for clinicians to
share their experiences with other thera-
pists, but also can offer information that can
encourage researchers to investigate ways of
overcoming these limitations. We are start-
ing with the treatment of panic disorder,
but will extend our efforts to the treatment
of other problems at a later time.

In this initiative, I am fortunate to be
working with a group of experienced, moti-
vated, and enthusiastic researchers and
practitioners who similarly have had an on-
going dedication to closing the gap be-
tween practice and research. Our
committee includes Louis G. Castonguay
(President of the Society for Psychotherapy
Research); Marvin R. Goldfried (Past-
President of the Society for Psychotherapy
Research and President of Division 12);
Jeffrey J. Magnavita (President of Division
29— Psychotherapy); Michelle G. Newman
(Associate Editor of Bebavior Therapy and
psychotherapy researcher with expertise in
anxiety disorders); Linda Sobell (Past-
President of ABCT and Division 12); and
Abraham W. Wolf (Past-President of
Division 29). In addition to their motiva-
tion and interest, members of this group
have had ongoing experience in working to
close the gap between practitioners and re-
searchers, such as Castonguay’s role as Co-
Chair of the National Research Practice
Network; Goldfried’s founding of the jour-
nal In Session, which includes research re-
views written for the practicing clinician;
Magnavita and Newman serving as Guest
Editors for this journal; Sobell’s collabora-
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tion with therapists in designing a therapy
manual and research protocol for the treat-
ment of substance abuse (Sobell, 1996); and
Wolf's professional dedication to fulfilling
the model of the scientist-practitioner.

The Society is currently inviting thera-
pists using cognitive-behavior therapy
(CBT) in treating panic to share their clinical
experiences about those variables they have
found to limit the successful reduction of
symptomatology. Although research is un-
derway to determine if other therapies can
successfully treat panic, CBT is the only ap-
proach at present that has adequate empiri-
cal support. However, in order to move
from an empirically supported therapy to a
treatment that works well in practice set-
tings, we need to know more about the clin-
ical experience of therapists who make use
of these interventions. By identifying the
obstacles to successful treatment, we can
then take steps to overcome these short-
comings.

Therapists’ responses, which will be
anonymous, will be surveyed, tallied, and
then posted on the Division 12 website—
with links to other websites. The results of
the feedback we receive from clinicians will
be disseminated in all relevant professional
outlets, in the hope that researchers can in-
vestigate ways of overcoming these obsta-
cles.

I invite the reader to participate in this
very exciting initiative. The survey is very
brief—taking only 10 minutes—and can
be found at: www.divl2.org/panic.
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Clinicians’ Feedback on
Treating Panic Disorder

www.divl2.org/panic

Your responses, which will be anonymous,
will be tallied with those of other therapists and

posted on the Division 12 Web site at a later time.

The results of the feedback we receive from clinicians

will be provided to researchers, in the hope they

can investigate ways of overcoming

these obstacles.
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2010

World Congress

of Behavioral

and Cognitive
Therapies

Translating Science Into Practice

Boston, Massachusetts, USA

June 2-5, 2010

Register today! Don't miss a chance
to connect with your ABCT and inter-
national at the 6th

WCBCT.

We are excited to offer an excep-
tional scientific program featuring

colleagues

expert researchers and clinicians
from around the world.

Distinguished keynote speakers
include Aaron T. Beck and David
Barlow. Check out the 2010 conven-
tion website for complete information
about keynote events, workshops, CE
credits, and more.

Register online to ensure your
attendance at ticketed sessions and
avoid the higher rates for on-site reg-
istration (www.wcbct2010.0rg). Plan
your schedule using the online
Itinerary Planner. Use the online reg-
istration to reserve your stay at the
Boston University housing for great
low rates and convenience.

Experience the unique food, cul-
ture, and sites of historic Boston. Join
us for the Welcome Ceremony, a
night of dancing and a dinner cruise
along the Boston Harbor. Hop aboard
the famous Duck Tours and take in
the sights of Boston by land and by
sea!

See you in Beantown!

www.wcbct2010.0rg

wcbct2010@partners.org
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Lighter Side

Stanley Falls Flat at the IRB

Suzy Bird Gulliver, John W. Klocek, and Laurie E. Steffen, VISN 17 Center of Excellence and Texas A&M Health Sciences

Center College of Medicine

mailbox and find therein a manilla en-

velope addressed to me in the round
print letters of my second-grade godchild.
After smiling at the treasure in my hands, I
opened it to find a gingerbread-shaped one-
dimensional fellow accompanied by a letter
in the same perfect penmanship as evi-
denced on the envelope. The letter intro-
duced me to Flat Stanley, and asked that I
let Flat Stanley accompany me on my travels
for a week or two, take some pictures of the
sites we saw, and send him back with the ac-
companying data. As a clinical researcher, I
was completely happy to oblige. Flat
Stanley accompanied me to work and to
local hot spots. I documented his adven-
tures and was happily preparing him for his
return journey when it hit me—this was
data. An ethical dilemma ensued as I
thought about my obligations as a clinical
researcher. I quickly reviewed the informa-
tion that had accompanied Stanley. Was I to
provide consent? What about consent for
Stanley? I had no idea how participating in
this research might affect me, my godchild,
and Stanley. Had an IRB considered these
questions?

If I had not done a good job with Flat
Stanley, would my godchild suffer a de-
crease in her academic standing? What
would happen to her social status, both real
and perceived? Could I suffer guilt or some
other unpleasant emotion as a result? I was
already experiencing unforeseen anxiety
about the results. Data had been collected,
but could I still withdraw my participation?
What about Flat Stanley? Who was assut-
ing that he was being transported in a safe
and secure manner? If he was bent, to
whom was that to be reported? Did Stanley
understand the potential risks of participa-
tion? I reviewed the photographs my post-
doc had taken of Flat Stanley and me and
realized that they made Flat Stanley look,
well, flat. Imagine the potential harm when
he got up with all the other little Flat
Stanleys and my goddaughter and faced the
insults.

As I'was not given any information as to
who to contact with questions or concerns, I
decided to take it to my local IRB, confident

Last week, I was delighted to open my
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that it would provide assistance and helpful
feedback to assure all subjects could be
cared for. It hasn’t met yet, but in its re-
sponse below the IRB wants documenta-
tion about human subjects training for all
the second graders and the custodians for
the Flat Stanleys.

Aunts, Uncles, Grandparents, God-
parents, let this be a warning to you: The
apparent simplicity of the contents of that
envelope with the neatly rounded print may
impose more depth than intended.

Dear Potential Investigator,

Thank you for your inquiry regarding
the potential need for review of the
Grade 2 project titled “Flat Stanley: A
Visual and Textual Record of Recent
Travels.” As Chair of the IRB,  am
frankly stunned at the implications of
what you have presented as having oc-
curred without the careful oversight of
the institutions involved and their reg-
ulatory boards, oversight committees,
and review panels.

In addition to the shocking lack of
education regarding the protection of
human research participants docu-
mented for the investigator of record
(your godchild), the principal investi-
gator (the teacher), and the stagger-
ingly large number of additional
members of the research team privy to
the data (the entire class), there is no
evidence to suggest that any of the
parties to be involved in the project
were actually aware of the potential
benefits or complications, nor the po-
tential for social, psychological, eco-
nomic, or physical risks to participants
who were mailed and others "volun-
teering” to appear with him in pic-
tures. There appears to be a complete
lack of any substantive rationale to ex-
posing FS to the risks inherent in trav-
eling across large distances in an
envelope handled by the US Postal
Service (e.g., unpressurized cargo

holds, frequent disregard for “Do Not
Fold or Bend” instructions). Neither
FS nor any of the other potential par-
ticipants were informed of alternative
image recording modalities that might
be chosen instead of photography, al-
ternative methods of data recording, or
had any assurance that the data gener-
ated would be maintained appropri-
ately in a secure fashion. For example,
if a photo featuring FS and an addi-
tional participant were to blow away
during unsecured transit across cam-
pus, that picture might end up in the
hands of an employer who recognizes
their employee appearing to be enjoy-
ing themselves at a Cubs game on a
day when they called in "sick" thus re-
sulting in loss of employment, social
ostracization, and public revelation of
their sporting preferences. Was this po-
tential risk revealed to others appear-
ing in the photos? I suspect not.

Your godchild’s age does not excuse
her lack of compliance with regula-
tions governing research. You have
done the right thing in bringing this
blatant disregard of the Regulations to
our attention. We are certain that the
interviews to be conducted by the in-
vestigatory boards I have contacted re-
garding this situation will be
educational as well. Again, thank you
for your diligence and please remem-
ber—we are here to help.

Confidentially,
The IRB
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{Student members, continued}
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Andrew P. Oakland
Olga Obraztsova
Kelli O'Brien

Emily Ocner

Shani Ofrat

Avital Sarit Ogniewicz
Megan E. Olden
Jessica Lynn O'Leary
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Carissa Orlando
Elizabeth Mary June Orr
Melissa L. Ortega

J. Alexis Ortiz

Rebecca E. Osterhout
Magdalena Anna Ostrowski
Cortney Marrissa Panzarino
Corey James Patrick
Michelle Patriquin

Ben Paul

Michelle Pavony

Nicole Juszczak Peak
Pia Pechtel

Marianne Pelletier
Livangelie Perez
Meredith L. Perlman
Lori Ann Maria Perretta
Kristen Perry

Jessica R. Peters

Nicole Tavano Peters
Trevor J. Petersen
Emma Lee Peterson
Nicholas Petikas

Jenny Petrie

Bojana Petrovic

Mark Peugeot

Ani A. Pezeshkian
Errol J. Philip

Laura Mykell Philipp
Emily M. Pisetsky
Stephanie Raye Pitts
Scott Pizzarello

Anica P, Pless

Erin Kathleen Poindexter
Gina M. Poole

Alvin Poon

Mandy Porter

Carrie Michelle Potter
Jennifer Potts

Ashley Elizabeth Powell
Patricia Nicole Prescott
Angela Maria Prieto
Cara Elisabeth Pugliese
Connor Puleo

Adriane Itode Queiroz
Leanne Quigley

Yakeel T. Quiroz

Erin M. Rabideau
Archna Randall

Lance M. Rappaport
Kathy Rasmussen

Ariel L. Ravid

Kendra Louise Read
Xoli Redmond

Nicole Redzic

Melissa Reeves

Laura C. Reilly
Michelle M. Reising
Casey Michelle Reneau
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Welcome, New Members

{Student members, continued} Meghan Schreck Amanda Stary Matthieu Villatte
) ) Amie R. Schry Zachary Ryan Stearns Anna L. Villavicencio

Alex1§ Resnick Jessica Schubert Brittany Sted Kristine Vindua
Jazmin Reyes Elizabeth Barbara Schuster Victoria Stein Maria Vital
Graham R'eym')lds Danielle Schwartz Elizabeth Steinberg Rebecca K. Vujnovic
Sarah E. R{th ) Jeremy A. Sears Emily Rebecca Stern Lisa Wajsblat
Kglette Mlch.elle Ring Abigail Carole Seelbach Joanna R. Stern Amber Lea Walser
Michelle S. Rlvera. Danielle K. Seigers Maria-Christina Stewart Yanping Wang
DQHZﬂd John Robmgugh Mayu Sekiguchi Caroline Stewart Kathleen Erin Watson
Elizabeth Jenna Robison- Joshua Semiatin Nina Stoeckel MacDonell

Andrew Puja Seth Monika Magdalena Stojek Ashley L. Watts
Matthew Roche Siddhi J Shah Jocelyn Stokes Chiaying Wei
J enn}fer Lynq Rodrn.an Sharon Shatil Dorian Dunn Storbeck Christina Wei
Maria Antonia Rodriguez Jena Ann Shaw Madalina Laura Sucala Jason S. Weingarten
Kate Rogers Christina Marie Sheerin Aimee Sullivan Miryam Welbourne

Perella Rooz
Diane Rosenbaum

Sean C. Sheppard
Amanda Sherman

Corinne Sweeney
Patrick D. Sylvers

Elena A. Welsh
Johanna Whitney Wendell

Anna Rosenb@g Keri Shiels Yael Taler Angela Roethel Wendorf
Br(?r}don David Ross Nina D. Shiffrin Angelique Teeters Julia A. West

Philippe Roy Joshua Gregory Shifrin John Terry Alyssa Kai Wheeler
Sarah Royal Yuki Shimaoka Michel A. Thibodeau Mandi White-Ajmani
Ian RUgg Philippe Shnaider Kristine Michelle Thielman Kerry Whiteman

M?'“a C. Russo David A Shwalb Abigail Thompson Sarah Ramsey Williams
Ehngeth Ryan Marc Anthony Silva Adrian Dion Thompson Jessica Marlene Williams
Maria C. Saavedra Caroline Silva Johanna Thompson-Hollands Caitlin Wilpone-Jordan
Rebecca Sa.chs Emily Ann Silverman Nicole Thomson Jennifer Ann Wilson
Dce.ega SadlkY Lilya Sitnikov Timothy Thornberry, Jr. Susan Marie Wilson
Cristian Camilo Saenz Meredith Leigh Slish Neathery Alejandra E. Samuel Winer
Mgncaleano Adrianne Sloan Thurmond Jessica K. Winkles

lel M Sa.ge Susannah Q. Smedresman Yvonne Tieu Nick Wisdom

Krlstlp Elizabeth Salber . Kimberly Dawn Smith Meghan Tomb Kate S. Witheridge
Fran.asco Isaac Salgado-Garcia Rose C. Smith Letitia Elizabeth Travaglini Noam Wittlin

N?dla Samad Jocelyn Smith Lindsay Rae Trent Sheri Wolnerman
Kr}Stefl Sanderson ' Taylor Smith Theresa Noel Trombly Maggie Lucile Woodrum
Shivali Noel Sarawgi Kelly Brook Smith Meagan C. Tucker Don Wooldridge

M(.)eko Sato ) Leisha J. Smith Laura B. Turner Abigail Lyn Wren
Mlghael Thaddaus Savenelli Rachel Diane Smith Jodi Z. Uderman Kristin Wyatt

Julia S.avma Rosa Smurra Aisha Usmani Jennifer Yardley
Antonina Savostyanova Elizabeth Jessica Smyth Charles David Valadez, Jr. Ilya Yaroslavsky

Sarah Savoy Jeneane Solz Roberto Ruiz Valdez Vivian M. Yeh

Anne Saw ' Laura Coleman Sorensen Christine Van Gessel Yeo-Gin Yun

Natalie Marie Scanlon Michael Jonathan Sornberger Nathaniel Van Kirk Ana Zdravkovic
H'eather Schatten Elina Spektor Anna Van Meter Karen Michelle Zhang
Nicole Schatz Katherine Simpson Spencer Michael Patrick Van Wie Jiaojiao Zheng

Brandon F. Schechter Clare Donnelly Spillane Julien-Pierre Vanasse Rupa Puri Zimmermann
the Lauren Sche'rzo Amanda M Spray Larochelle Erica Zucker

Erm. Regee Schmide Laura E. Sproch Marie-Anne Vanderhasselt Karen Beth Zwillenberg
Ben]arpm Schoendor.ff Todd Squitieri Alison Vargovich Daniel Paul Zwillenberg
Frederick J. Schoepflin Amy Starosta Vivek Venugopal

Have you joined a S1G?

@ http://www.abct.org
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Call for Web Editor

ABCT is seeking a Web editor to assist in updating material in, and developing policies for, its Web site. The position is
funded with both an honorarium and editorial support. The role principally involves helping to develop content for the
Web site and determine the site and navigational structure best suited to our audiences. Technological knowledge is less
essential. The following mission statement and strategy statement detail information on the proposed aims, activities, and
audiences of this new Web site effort.

Web Page Mission Statement

The Web page serves a central function as the public face of ABCT. As such, it has core functions linked to the mission
and goals of the organization: facilitating the appropriate utilization and growth of CBT as a professional activity and
serving as a resource and information source for matters related to CBT.

Informational and resource activities are directed toward three conceptual groups:
* Members—with emphasis on providing an interface for many of the administrative functions of the organization,
including conference information, dues, public listing of therapists, etc.

* Nonmember Professionals—to advertise the comparative efficacy, diversity of styles, and methods of cognitive-
behavior therapy, with additional information on training opportunities, available syllabi, and new findings in the
scientific literature.

» Consumers—to provide information and treatment resources on disorders and their treatment, with emphasis on the
style, “feel,” and efficacy of cognitive-behavior therapy, as well as information on additional issues that consumers
confront in treatment (e.g., combined treatments, relapse prevention, etc.).

Web Page Strategy Statement
One of the broader changes in the architecture of the Web page is that our content will now come up on searches.
Accordingly, we need to plan content that will bring professionals and consumers to our site. The Web editor will need to
liaise with associate editors, periodical editors, committees, and SIGs for content. Such content includes:

* Diagnosis-specific information pages (e.g., information on depression and its treatment)

* Efficacy information (comparative, combination treatment issues)

* The “feel” of cognitive-behavioral treatment

* CBT, BT, DBT, RET . . . what is in a name?

* Recent research findings

* Position statements—regarding issues in the field (to clarify what our organization stands for)

* Speakers bureau

* Links to publications

* Helping media find the right person to discuss a topic

* CBT curricula

* Featured therapist of the month

* Research funding available

* Learning opportunities

ABCT’s web site is now a mature site, having undergone several structural revisions. Now, we are looking for a member
to help us maximize our own web’s outreach potential and grow it while maintaining structural integrity. In addition, can-
didates can apprentice with our current web master, learning the interface among web editor, web master, and central
office.

How to Apply

ABCT members interested in applying for this position should contact David Teisler,
Director of Communications, ABCT, at teisler@abct.org.

DEADLINE: May 15, 2010

April « 2010
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