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is is the second part of our set
of articles on “What is New in
Counseling and Psychotherapy

in the last 10 years.” As we stated in the
introduction to the first set of articles
published in the July/August issue of the
Pennsylvania Psychologist Update, the field of
psychology is changing rapidly. Neimeyer
etal. (2012) estimated that the half-life for
a professional psychologist is 9 years and
will soon decline to 7, although the half-life
varies across specialty. These articles will
help psychologists keep up-to-date on the
most significant changes in the field of
psychotherapy and counseling in the last 10
years.

Psychologists who read these articles

should remember that:

+ Because of space limitations, we
could not include references to many
developments, and had to summarize
complex issues into a few sentences.

" The authors thank workshop participants in King of
Prussia, Erie, and Bedford, PA for sharing their ideas
which helped refine these and other articles.
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These articles will help
psychologists keep up-to-date on
the most significant changes in
the field of psychotherapy and
counseling in the last 10 years.

« These articles are neither definitive
nor final; they are the basis for more
discussion.

+ Psychologists will differ in what they
believe are important developments, in
part, because they work within specific
subfields of psychotherapy, have
different areas of interest, have different
theoretical orientations, are exposed
to different sources of information, or
simply know more than we do.

+ Finally, what is “new” is a subjective
decision. Sometimes we reference older
techniques, but list developments as
new because of an increasing research
base for their support.
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Part Two!

We broke up the advances into several
articles. In this issue, we look at ways that
psychological science is being incorporated
into psychotherapy; social and cultural
changes that impact psychotherapy;
changes in American families; and changes
in the social determinants of health. The
previous series looked at developments in
the science of psychology, psychotherapy
processes, outcomes with speciﬂc treatments,
and cultural diversity. A third and final series
of articles will look at developments in the
prevention of suicide, self-care, ethics, and
professional education. Please feel free to
contact with your comments (sam @papsy.org;
or johngavazzi@aol.com).
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Becoming disabled during your working years happens more
than you might imagine. If you are seriously injured or become
ill and cannot work, can your loved ones continue to pay the
bills and still live comfortably?
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What Is New in Integrating Basic Science
into Psychotherapy?

f psychotherapy is to be evidence based or
I evidence informed, then we would expect

that findings from psychological science
should help inform the psychotherapy
techniques used. In this article, we are acutely
aware of the limitations of our knowledge.
We have no doubt that many innovators are
incorporating basic principles of scientific
psychology into their treatments, although
we are not aware of all of them. For example,
a review by Magyar-Moe et al. (2015) found
dozens of recent studies in which scholars
had incorporated techniques derived
from or at least frequently researched by
positive psychologists (e.g., forgiveness,
gratitude exercises, value identification,
prosocial activities) into psychotherapy.
Ongoing research will determine which
activities, incorporated into which type
of psychotherapy, for which patients will
eventually become a staple of treatment.
We submit a few representative findings that
appear to have staying power.

Self-Determination Theory

Self-determination theory holds
that individuals are motivated primarily:
personal autonomy, connectedness (affiliation),
and competence (mastery). Those who are
motivated by these three intrinsic factors
will show persistence in their activities (Ryan
& Deci, 2008). Self-determination theory
has influenced how psychotherapists select
treatment goals and conduct the informed
consent process. For example, Lynch et al.
(2011) claimed that ‘changes embraced
by clients who are more autonomously
motivated are more likely to be self-selected,
congruent with the clients values, maintained
over time, and generalized to life situations
outside the counselor’s office” (p. 287). Self-
determination theory has also influenced
the treatment of suicidal patients. It has
not led to the development of a specific
treatment protocol, but a general attitude that
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encourages patient involvement by soliciting
the cooperation of patients, explaining
treatment decisions to them, and helping
them to “find their voice of health” (Joiner et
al, 2009, p. 147).

Nudging and Patient
Autonomy

A nudge is a presentation of options
that encourages people in certain directions,
but ultimately allows them to make their
own choices (Thaler & Sunstein, 2008).

At first glance, it may appear that a nudge
overrides patient autonomy, but this does not
have to be the case if nudges are used with
transparency. Here is an example of a nudge:
a psychologist who asks her patient, “What
time would you like to meet next week?” (As
opposed to asking “When would you like

to meet again?”) is structuring a response
likely to result in an appointment next week,
although it is possible for the patient to

ask for two appointments next week, or an
appointment in two weeks, or some other
modification of the schedule.

Implementation Intentions

Good intentions do not always lead to
behavior change because patients can get
sidetracked by immediate demands that
focus their attention away from their long-
term goals, or by the intrusion of competing
goals. One way that psychotherapists can
help increase the likelihood that patients will
implement their goals is to teach them to
focus on implementation intentions, which are
“if-then” plans. For example, if a patient begins
to feel anxious then she can use the anxiety
as a cue to begin relaxation exercise. The “if’
(anxiety) serves as a cue to begin the ‘then”
(the relaxation exercises).

Or, a patient trying to lose weight may
develop the following intention: If | feel
hungry, then [ will go for a walk. The goal is

Good intentions do not always
lead to behavior change because
patients can get sidetracked

by immediate demands that
focus their attention away from
their long-term goals, or by the
intrusion of competing goals.

to set a predetermined routine in advance

as a healthy default to alter behaviors and
attain goals. Implementation intentions have
helped patients lose weight, improve their
diets, reduce alcohol consumption, quit
smoking, improve their adherence to medical
treatment, or overcome mental disorders (Toli
etal, 2016).

Attachment Theory

Some scholars have applied the
principles of attachment, developed
from the work of Bowlby, Ainsworth, and
Main, to psychotherapy. Fonagy has taken
mentalizing (“the capacity to understand
others’ and one’s own behavior in terms
of mental states,” Fonagy & Allison,
2014, p. 372) and linked it to attachment
theory in that mentalizing requires good
enough attachment relationships “as they
reflect the extent to which our subjective
experiences were adequately mirrored by
a trusted other” (p. 372). Fonagy initially
developed Mentalization Based Treatment
Training Program (MBT) to treat Borderline
Personality Disorder, but later expanded it
to treat other personality disorders, family
dysfunction, and to aid healthy adolescent
development. Diamond, Diamond, and Levy
(2014) have made attachment theory a core
of their highly effective attachment-based
family therapy.

Continued on page 4
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WHAT IS NEW IN INTEGRATING
BASIC SCIENCE INTO
PSYCHOTHERAPY?

Continued from page 3

In addition, researchers have studied the
influence of attachment style on patient’s
response to treatment. Patients with secure
attachments (often measured with the
Adult Attachment Interview) tend to have
better psychotherapy outcomes. However,
the data is mixed as to whether matching
psychotherapists and patients according to
their attachment styles will result in better
outcomes (Marmarosh, 2015).
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PPA Bids Farewell to Krista Paternostro Bower

to PPA!

On behalf of the PPA Board,
membership, and staff, we wish Krista a
very fond farewell and thank her for her
many contributions to PPA. In her four
years, Krista has modernized PPA including
moving the operations into class A office
space, and hiring a flexible, innovative
team. She has led us through some difficult
organizational challenges while providing
steady leadership in responding to issues
facing us today, with an eye toward the
future. We wish her the best in her future
endeavors and remain grateful for her service

With appreciation, David Zehrung, PhD
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Social and Cultural Changes and Their Impact
on Counseling and Psychotherapy

e problems addressed by
psychotherapists and counselors
have changed over the last 10 years.

While the frequency of reported diagnoses
may be similar, the origins and permeations
of patient problems are changing. Recent
years have seen an increase in opioid

and marijuana misuse, an increase in the
prevalence-- or at least the recognition-of
autism spectrum disorders, and an increased
awareness of the impact of concussions and
traumatic brain injuries. In addition, more
psychologists will be needed for assessing
and treating the growing geriatric population.
Finally, we note an increased awareness of
the impact of violence on health and mental

health.

Opioid and Marijuana Use and
Abuse

Around 2000, many authorities
encouraged physicians to pay greater
attention to the treatment of pain. One
negative consequence of this initiative was a
tendency for physicians to prescribe opioids.
The number of prescriptions for opioids
doubled from 1998 to 2014 (Olsen, 2016).
Although opioids may reduce pain for many
patients in the short-term, they are less
effective in reducing pain in the long-term,
have long-term side effects, and are subject to
abuse.

The risk of opioid misuse is low with
patients who are taking them for the short-
term control of pain, but it increases with
patients who are taking opioids for chronic
pain. Even then, most of these patients will
not go on to abuse opioids, unless they have
a history of abusing substances or untreated
mental ilnesses.

The biochemical similarity of prescription
opioids to heroin may explain why many
patients who misuse opioids turn to heroin
which is cheaper. Four out of five persons
currently addicted to heroin reported starting
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The problems addressed by
psychotherapists and counselors
have changed over the last 10
years. While the frequency

of reported diagnoses may

be similar, the origins and
permeations of patient problems
are changing.

with prescription opioids (Olsen, 2016).
Heroin use can lead to multiple health
problems and an early death. Heroin use has
spread rapidly across the United States in the
last several years. It was once associated with
lower SES users in urban America. Now it

is commonly found in rural areas and users
represent a wider range of SES.

It is likely that psychologists will be
treating patients who are taking opioids.
Psychologists who treat patients using
opioids need to be aware that the long-
term use of opioids can cause depression in
some patients who did not have a history of
depression. Also, they should be aware that
some of their patients may abuse opioids.
The symptoms of opioid abuse include
small pupils, flushed or itchy skin, confusion,
poor judgment, slurred speech, or sedation.
Psychologists who suspect a patient is abusing
an opioid should- if clinically indicated-
consult with the prescribing professional and
refer the patient to a recovery program. To
reduce the risk of opioid misuse, the CDC has
issued recommendations encouraging the
use of non-opioid treatments for long term
pain and close monitoring when opioids are
prescribed (Dowell et al,, 2016).

While recreational marijuana is legal in
only a few states, medical marijuana is legal
in 25 states and the District of Columbia.
Pennsylvania recently legalized medical
marijuana for several conditions including

irritable bowel syndrome, Crohn’s disease,
epilepsy, cancer, neuropathies, and Multiple
Sclerosis.

The Food and Drug Administration
has approved marijuana based medications
for the treatment of nausea for patients
undergoing chemotherapy for cancer and
to simulate appetite in patients experiencing
wasting syndrome, a condition secondary to
AIDS. Other applications for cannabis-based
treatments have been approved in other
countries or are currently undergoing clinical
trials in the United States, even if they have
not yet received FDA approval. The scientific
study of marijuana is complex. Marijuana
has 500 known constituent parts including
100 with potential psychoactive effects. Its
effectiveness varies according to the parts of
the marijuana plant that is synthesized, the
method of delivery (smoking, vaping, eating,
etc.), age of the patient, and other factors.

Although many view marijuana as a
benign drug, we urge caution. Most who
use it infrequently for recreation suffer no
meaningful ill-effects from the drug. However,
the marijuana used today is far more potent
than the marijuana that was prevalent
during the 1970s. A few users have reported
psychotic reactions from taking marijuana.
Many users take marijuana to control
symptoms of anxiety or depression, although
its effectiveness in managing these emotions
is largely anecdotal and some patients may be
better off taking more standard psychotropic
medications. The data on whether marijuana
is a gateway drug is mixed. But many heavy
users of marijuana concurrently misuse other
drugs and need specialized treatments.

Autism and Autism Spectrum
Disorders
The prevalence of reported autism has

increased in recent years, as has research on
effective treatments. The Centers for Disease

Continued on page 6
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SOCIALAND CULTURAL

CHANGES AND THEIR IMPACT ON
COUNSELING AND PSYCHOTHERAPY
Continued from page 5

Control estimates that approximately one
in 68 children have been identified with
a diagnosable condition on the Autism
Spectrum. In part, this statistic reflects greater
recognition of Autism Spectrum Disorder
(ASD), but it may also reflect an actual
increase in the rate of ASDs. The causes
for the increase are not clear, although
vaccinations are unlikely to be a cause.

The long-term prognosis for individuals
on the severe end of the autism spectrum
is modest, with 50% showing no or only
alittle improvement even after treatment
(Steinhausen et al, 2016). Prognosis is
better with less severe forms of ASD and the
absence of co-morbid disorders. Applied
behavior analysis has the greatest likelihood
of success with ASD (Matson et al,, 2012).

Concussions can lead to problems
with processing speed, short-term
memory, executive functioning,
attention/concentration, mood
regulation, and sleep/wake cycle.

Concussions and Acquired
Brain Injuries

About 3.1 million Americans will acquire
a brain injury each year. The most common
source of brain injury comes from a stroke.
Fortunately, many of the brain injuries are
mild and lead do not lead to permanent
injury or disability, but other patients have
long term problems managing their personal,
family, or vocational areas of life.

Recent studies have found that sports
related concussions have historically been
under diagnosed, including those occurring
to high school athletes. Concussions can
lead to problems with processing speed,
short-term memory, executive functioning,
attention/concentration, mood regulation,
and sleep/wake cycle. Sometimes significant
neurodegeneration can result from just one
concussion.

Psychologists are in a unique position
to aid with the assessment and treatment of
concussion in athletes (Guay et al., 2016).

In Pennsylvania, psychologists are legally
permitted to assess high school athletes and
make return to play decisions.

Health and Mental Health
Needs of Older Adults

The population in the United States
is aging rapidly as the Baby Boomers are
reaching retirement age. A major health
issue is how to reduce cognitive decline and
dementias among older adults. Physical
fitness helps prevent cognitive decline (“a
healthy heart means a healthy brain”).

In addition, some brain fitness programs
promise to prevent cognitive decline in
older adults, and to help older adults already
experiencing such declines, although not

all researchers share this optimism. (Smith,
2016). Promises for cognitive improvements
through stem cells have not yet materialized
(Wray & Fox, 2016).

The increase in geriatric Americans
requires an increase in psychologists
specializing in geropsychology. Older adults
who suffer with a mental disorder are less
likely than younger adults to receive mental
health services and, when they do, they
are more likely to receive it from primary
care providers who likely have less training
in emotional, behavioral, and cognitive
problems (Karel, Gatz & Smyer, 2012).
Unfortunately, the decline in reimbursement
rates in Medicare has caused many
psychologists to drop out of the Medicare.

Growing Recognition of the
Importance of Violence on
Health

Violence and trauma often precipitate
mental health problems. Psychologists should
screen patients for incidents of violence
in their backgrounds, including domestic
violence. The overall rate of violence in the
last two decades has declined (there been
arecent uptick in 2016-2017, but it is too
soon to tell if this is an emerging trend). For
example, in 1992 there were 442 aggravated
assaults per 100,000 persons, but only 242
in 2012; in 1992 42.5% of high schoolers got
into a physical fight in the last year, compared
to 24.7% in 2013 (Summer et al, 2015).

Increasing attention is being given
to sexual assaults on college campuses.
McCauley (2015) estimated that Tin 5

women and 1in 71 men will be a victim of
sexual assaults on colleges, although little is
known about the historical rates of violence.
In addition, growing attention is being
given to intimate partner violence which is
prevalent among high school students (21%
of high school students and 10% of high
school males; Centers for Disease Control,
Youth Risk Behavior Surveillance Survey,
2013).

Exposure to interpersonal violence is
associated with a risk of developing a mental
illness (Iverson et al, 2013) and exposure
to trauma as a child increases the risk of a
borderline personality disorder. The impact of
violence varies according to its frequency (one
event or repeated), the social support given to
the victim, and the individual’s vulnerabilities
and strengths, and other factors.

PTSD is a common sequalae of
interpersonal trauma. Repeated exposure
to childhood traumas may lead to complex
PTSD which is harder to treat. Some
individuals develop subthreshold PTSD in
which they have some of the psychological
symptoms associated with PTSD, but not
enough to qualify for a PTSD diagnosis.
Fortunately, studies are showing good resuilts
for psychological treatments for PTSD,
especially those using exposure or cognitive
therapy. Group therapy for PTSD tends
to have poorer outcomes (Haagen, Smid,
Knipscheer, & Kleber, 2015). Many questions
about treatment remain concerning matching
the treatment with the type of trauma or
modifying treatments to accommodate
co-existing substance abuse. Some authors
have suggested that living through a trauma
can lead to post-traumatic growth, although
the frequency of such growth and the factors
leading to it are unclear.

Bullying in school is beginning to get
professional attention, although it has
long been a feature of childhood behavior.
Hymel and Sweare (2015) estimated that
between 10 and 33% of children will be
victims of bullying. Longitudinal studies
showed ‘evidence of a direct path between
childhood peer victimization and post long-
term outcomes in adulthood” (McDougall
& Vaillancourt, 2015, p. 304), although
the actual impact on any one individual
depends on their social resources, context of
the bullying, and other factors. Incidents of
cyberbullying appear to be increasing, and
this phenomenon raises many questions
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One of the negative consequences
of globalization is the spread

of human trafficking into the
United States. Although it often
involves sexual slavery, it can

also involve forced domestic or
commercial labor as well.

concerning how the intense involvement in a
cyber life interacts with bullying to influence
the emotional development of children
(Underwood & Ehrenreich, 2017).

One of the negative consequences
of globalization is the spread of human
trafficking into the United States. Although
it often involves sexual slavery, it can also
involve forced domestic or commerecial labor
as well. Health care professionals need to
be alert to signs that a patient is a victim of
human trafficking.

Those who use forced laborers try to
keep them away from licensed health care
professionals. Nonetheless, health care
professionals need to be aware of physical,
emotional, and psychological signs that
suggest that a person may be a victim
of human trafficking. The physical signs
include malnourishment, poor access to
healthcare, and marks indicating restraint.

Emotional and psychological signs include
hypervigilance, exhaustion, submissiveness
and poor eye contact. Additionally, a patient
who reports long work hours, involvement

in the commercial sex industry, low wages,
and no breaks, and who owes large sums of
money may be a victim of human trafficking.
A patient can contact the National Human
Trafficking Resource Center by calling 1-888-
373-7888.

References

Centers for Disease Control. (2014). Youth behavior
risk surveillance- United States, 2013. Retrieved
from https://www.cdc.gov/mmwr/preview/
mmwrhtml/ss6304al.htm

Dowell, D. Haegerich, T. H., & Chou, R. (2016). CDC
Guideline for prescribing opioids for chronic
pain—United States, 2016. JAMA, 315, 1624-
1645.

Guay, J. L., Lebretore, B. M., Main, J. M., DeFrangesco,
K. E., Taylor, ). L., & Amedoro, S. M. (2016).
The era of sports concussion: Evolution of
knowledge, practice, and the role of psychology,
The American Psychologist, 71, 875-887.

Haagen, ). F. G., Smid, G. E., Knipscheer, ). W., &
Kleber, R.J. (2015). The efficacy of
recommended treatments for veterans with
PTSD: A metaregression analysis. Clinical
Psychology Review, 40, 184-194.

Hymel, S., & Swearer, S. N. (2015). Four decades of
research on school bullying. The American
Psychologist, 70, 293-299.

Iverson, K. M., Dick, A., McLaughlin, K. A., Smith,
B.N., Bell, M. E.... Mitchell, K. (2013). Exposure
to interpersonal violence and its association with
psychiatric morbidity in a U.S. national sample:
A gender comparison. Psychology of Violence, 3,
273-287.

Karel, M. J., Gatz, M., & Smyer, M. (2012). Aging
and mental health in the decade ahead:

What psychologists need to know. American
Psychologist, 67, 184-198.

Matson, J. L., Turygin, N. C., Beighley, J., Rieske, R.,
Tureck, K., & Matson, M. L. (2012). Applied
behavior analysis in Autism Spectrum Disorder:
recent developments, strengths, and pitfalls.
Research in Autism Spectrum Disorders, 6, 144-150.

McCauley, H. L., & Calser, A. W. (2015). College
sexual assault: A call for trauma-informed
prevention. Journal of Adolescent Health, 56, 584~
585.

McDougall, P, & Vaillancourt, T. (2015). Long-term
adult outcomes of peer victimization in
childhood and adolescence. American
Psychologist, 70, 300-310.

Olsen, Y. (2016). The CDC guideline on opioid
prescribing: Rising to the challenge, JAMA, 315,
1577-1579.

Smith, G. (2016). Healthy cognitive aging and
dementia prevention. American Psychologist, 71,
268-275.

Steinhausen, H.C., Jensen, C. M., & Kauitsen, M. B.
(2016). A systematic review and meta-analysis
of the long-term overall outcomes of autism
spectrum disorders in adolescence and
adulthood. Aca Psychiatric Scandinavica, 133, 445-
452.

Summer, S. A., Mercy, J. A., Dahlberg, L. L., Hils, S. D.,
Klevens, J., & Houry, D. (2015). Violence in
the United States: Status, challenges, and
opportunities. JAMA, 314, 478-486.

Underwood, M. J. K., & Ehrenreich, S.E. (2017).
The power and the pain of adolescents’ digital
communication: Cyber victimization and the
perils of lurking. The American Psychologist, 72,
144-158.

Wray, S., & Fox, N. C. (2016). Stem cell therapy for
Alzheimer’s Disease: hope or hype? The Lancet,
15,133-135.

Pennsylvania Psychological
Political Action Committee (PAC)

Action through advocacy

Learn how you can help the PennPsyPAC today.

papsy.org

~



Measure

Executive Function
Strengths &
Weaknesses

in adults 18 & older
with the new

~~ {CEFI Adult

COMPREHENSIVE EXECUTIVE FUNCTION INVENTORY Al

iy,

@ Now Available!

Do you struggle to find trusted and accurate
assessment tools for students between the ages
of 18 to 25? Fast, reliable, and easy to use, the
CEFI Adult offers a new way of confidently
assessing executive function for the young adults

in your care.

* Use the CEFI Adult’s nine comprehensive
scales to guide targeted intervention

* Interpreting results has never been simpler
with our acclaimed easy to read report options

* Rely on highly accurate results based on
extensive norming

gg M HSGI MHS.com/CEFIadult

ASSES5MENTS

Special Offer! s

Receive a FREE copy of
Dr. Naglieri and Dr. Goldstein’s
“Handbook of Executive Functioning”

E-v-- i ($90 value) with purchase of any CEFI
setutive ey
Functioning Adult Kit

Available for a limited time while supplies last

Go to www.mhs.com/CEFIAdult for more details or contact
your MHS consultant

*Some restrictions apply. Please see mhs.com/cefiadult for more details.




SPECIAL EDITION- WHAT IS NEW IN PSYCHOTHERAPY AND COUNSELING IN THE LAST 10 YEARS?

What Is New in Families?

amilies are perhaps the most essential
Funit of social life and the ultimate

source of social stability. Changes in
families have been especially pronounced
in the last 10 years. Traditional families still
predominate, although the number of single
parent, same-sex, and other non-traditional
families has increased.

On the surface, one could surmise that
marriages in the United States are in good
shape. The divorce surge of the 1970s and
1980s has not only leveled off; it appears
to be on the wane. Seventy percent of
marriages that started in the 1990s reached
their 15-year anniversary whereas only 65%
of marriages that started in the 1970s and
1980s made it to 15 years. Those people who
married in the 2000s appear to be on track
to have an even higher rate of success.

However, these statistics may not
accurately represent the overall stability
of family life. Those who have a greater
likelihood of a successful marriage are more
likely to get married; those who have a lower
likelihood of a successful marriage are less
likely to get married.

Of course, the decision to get married
is influenced by many factors including
family traditions and religious beliefs. It s,
in the eyes of most Americans, a sacred
commitment. Also, the decision to marry
a person (“the one”) is influenced by love,
respect, admiration, and the other emotions
that make life worthwhile. However, when
we look at the factors that have influenced
the likely success of a marriage, it appears
that financial stability it is an important
variable.

Those who are more likely to have
successful marriages are older when they
get married, have a college education, and
are financially secure. Good candidates
for a successful marriage tend to attract
each other. College educated women not
only have the advantage of greater earning
power for themselves, but they are also more
likely to marry more attractive men (at least

Samuel Knapp, Ed.D, ABPP
John Gavazzi, Psy. D, ABPP

Heroin users have a high rate of
mortality either from overdoses
or from a constitution weakened
by the prolong use of heroin.
One longitudinal study found
that Australians who habitually
took heroin had an average age
of death in their late 30s and an
average life expectancy of 43.5.

attractive in the sense of earning power and
financial stability; Carbonne & Cahn, 2015).

Persons who are less financially secure
are less likely to get married and, if they
do, are more likely to have a stressed
marriage. Although the income of college
educated adults has stayed roughly the
same when adjusted for inflation, the
incomes of blue collar or unskilled workers
have decreased substantially since 1973. A
high school educated or unskilled man in
the 1960s or even the 1970s could be an
attractive enough husband, at least from
the standpoint of financial stability. Then
he could expect to get a good job, purchase
ahome, and have some financial security;
but the same man in 2017 is far less likely
to have the same financial status. The man
who was an attractive enough candidate as a
financial breadwinner in 1970 was no longer
soin 2017.

The above paragraph uses a more
traditional view of males as a primary
breadwinner. Since the 1960s, the
educational opportunities and earning
power of women has increased, whereas the
earning power of men without specialized
skills or training has decreased, making them
less capable of contributing to the financial
security of their families.'

" On a parenthetical note, we believe that this
pervasive decline to be a great tragedy that results in
much human suffering and which is a destabilizing
force in our democracy.

Traditionally sex and procreation were
unified under the auspices of a marriage.
That unity is no longer holding for many
people. Although men with less earning
power may still become fathers and have
a commitment to help raise their children,
they are less likely to get married. One young
woman explained it this way: ‘Say | have
two sandwiches: one for me and one for my
child. If I have a husband, then I have to split
the two sandwiches among three people
instead of two.”

Premarital Counseling

About 30% of couples participate with
premarital counseling. Good programs
have been developed that focus on
communication skills, marital expectation,
readiness for marriage, and fostering a positive
attitude.

Risk factors for stressed marriages include
cohabitation, limited incomes, children at the
time of marriage, and marrying for the second
time or more. But, those individuals who are
at higher risk for a stressed marriage are less
likely to participate in premarital counseling.
Many pre-marital programs show small gains
with persons from lower SES backgrounds
(Hawkins & Erickson, 2015). The reasons
are not clear. Perhaps persons from lower
SES backgrounds are receiving lower quality
programs delivered by under trained leaders.
Or, perhaps the “high quality” evidence-based
programs effective with higher SES couples
are ineffective or inappropriate for lower SES
couples (Cobb & Sullivan, 2015).

Non-Traditional Families

Now most psychologists work with single
parent families, stepfamilies, LGBT couples
and families, and other non-traditional
families. As of 2014, approximately 35% of
children in America were raised in single
parent homes. Fewer than 50% of children
live in a traditional family, comprised of two

Continued on page 10
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WHAT IS NEW IN FAMILIES?
Continued from page 9

parents in their first marriage. It is difficult to
generalize about single parent homes. They
typically have fewer financial resources than
two parent homes, and there is a correlation
between growing up in a single parent home
and becoming pregnant as a teenager,
dropping out of school, and getting divorced
as an adult. But these statistics do not do
justice to the diversity of outcomes within a
single parent family. Many children who live
in a single parent home do well. They may
have an extraordinary caregiver or have an
additional caring parent or grandparents who
promote their well-being.

Blended families or stepfamilies are
comprised of remarried or re-coupled
individuals with a child or children.
Estimates range between 15 and 20 million
stepfamilies in America. Psychotherapists
typically focus on helping remarried parents
develop healthy and consistent parenting
strategies, highlighting underlying family
dynamics in the home, building resilience
of children who may be struggling, and
developing a positive relationship between
children and step-parents. It takes an average
of two years before the children in a blended

Health professionals can reduce
overdoses by screening patients
for suicidal ideation or for risk
factors or warning signs for
suicide; educating patient about
the problems associated with
mixing opioids and other drugs;
and ensuring good follow-up
services for patients recently
released from drug treatment
facilities.

family begin to consider themselves as a
cohesive family unit.

Approximately 200,000 children (under
18) are being raised by same-sex parents.
The developmental outcomes for children
raised with same sex parents are as good as
the developmental outcomes of children
raised with heterosexual parents (APA,
2012). While same-sex couples have many
commonalities with straight couples, they
also differ in many ways. Less than 1/3 of
states have laws that prevent discrimination
of LGBT individuals. Therefore, same-sex

couples may be under greater stress due

to discrimination regarding work, housing,
public accommodations, and lending/credit.
Psychologists need to consider a variety of
factors when treating same-sex couples,
including gender roles, ethnicity, cultural
background, religion, social class, education,
age, and immigration status as these apply to
each person’s identity development.
Polyamory, or at least the increase
visibility of polyamory, is increasing.
Polyamory is engaging in or pursuing
multiple partners in a relationship with
the knowledge and consent of everyone
involved. Psychologists who work with non-
monogamous couples and families typically
work on boundary navigation, transparency/
communication issues, jealousy, safe sex
practices, and feelings of inadequacy.
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What is New in Understanding the Social
Determinants of Health?

ecent research has focused on
Rthe mechanisms that mediate the
connection between stress and health.

More information is being learned about the
relationship between the immune system,
the digestive system, and the brain. Activation
of the immune system is common among
individuals who attempt suicide. For example,
Linqvist et al. (2011) found that elevated
cytokines (hormones secreted by the immune
system to fight infections or the effects of
trauma) in the cerebrospinal fluid of persons
who had a suicide attempt. Also, patients who
receive interferon (a class of proteins linked to
the human immune system used for patients
with certain cancers or infections) often
experience serious depression and suicidal
thoughts (Brundin et al,, 2015).

This inflammation/suicide link needs
to be interpreted in conjunction with
other findings reviewed by Kiecolt-Glasser
etal. (2015). Pain, depression, poor diet,
poor sleep, excess weight, lack of exercise
and inflammation all interact in complex
ways. Evidence suggests possible common
physiological pathways for some of these
factors. It is likely that the “signals produced
by the gut can in turn affect the brain and
emotional responses” (Kiecolt-Glasser et al,,
2015, p. 1077).

In our original draft of this article
we wrote, ‘we are a very long way from
prescribing a diet to fight depression,” but
recent evidence suggests that a different
summary statement might be warranted.
Sénchez-Villegas et al. (2016) reported that
participants who had a Mediterranean
lifestyle (a Mediterranean diet, physical
activity, and social interactions with friends)
had their risk of developing depression
reduced by 50%, although it is not clear
which components of the Mediterranean
lifestyle were responsible for the protective
effect, or how these elements may have
interacted with other. Also, Lothian et
al. (2016) found that ingesting a broad

Samuel Knapp, Ed.D, ABPP
John Gavazzi, Psy. D, ABPP

spectrum of micronutrients (vitamins and
minerals) led to improved sleep quality.

These findings make intuitive sense
because good nutrition is essential to one’s
physical health and one’s mental health is
influenced by physical health. Nonetheless,
we are cautious here because many false
and misleading claims have been made in
the past about treating illnesses with specific
foods or supplements. Nonetheless, these
exploratory studies suggest a diet/mental
health connection worthy of follow-up with
more rigorous experimental designs.

Social Status and Health

Disease and death are not randomly
distributed across the population. Poor
people are more likely to become sick or
disabled, or to die early (Adler, 2009). Several
explanations have been put forth to explain
the SES gradient including life styles (persons
with higher SES are more likely to engage
in healthy behaviors); access to health care
(persons with higher SES are more likely to
have good health insurance or the resources
to pay for preventive services or treatments);
or social selection (those with serious and
chronic illness were less likely to hold well-
paying jobs).

Another factor may be the impact of
growing up in poverty on the physical and
mental development of children. “The life
chances of children depend heavily on the
resources that are present in both the family
and the zip code that they are born into”
(Odgers, 2015, p. 722).

Children born into poverty perform
more poorly on standardized psychometric
tests, on the average, than those born in
more affluent conditions. The culprit might
not be bad genes, but the circumstances
in which the children were raised, because
chronic stress and limited opportunities
may prevent the children from developing
the verbal skills or having the word-intense
environments necessary for them to increase

their intelligence. Noble (2017) believes that
poverty leads to identifiable physical changes
in the brains of children, including a decrease
in some parts of the cortex. Furthermore, the
chronic stress associated with poverty can
weaken the immune system, and may lead

to physical problems such as elevated blood
pressure or cardiovascular diseases (Morozink
etal, 2010).

In addition, being a member of a non-
dominant ethnic minority that experiences
discrimination may increase the risk of
disease. “Chronically elevated cortisol levels
and a dysregulated hypothalamic-pituitary-
adrenal (HPA) axis appear to mediate effects
of racial discrimination on allostatic load and
disease” (Berger & Samyai, 2015, p. 1).

Life Style and Health

Life style changes (diet, exercise, etc.)
influence well-being and longevity. Certain
behaviors, such as adequate sleep, eating
sufficient fruits and vegetables, exercising,
refraining from smoking and drinking alcohol
in moderation increases in an individual’s life
span. Walsh (2011) argues for expanding the
definition of life style to include increasing
time spent with nature, enhancing the quality
of intimate relationships, and engaging in
service to others.

Nevertheless, “health professionals have
significantly underestimated the importance
of life style for mental health” (Walsh, 2011, p.
579). Certainly, when treating certain patients,
psychologists will give attention to life style
issues related to the presenting symptoms of
their patients. A logical extension of Walsh's
work is that a thorough review of the patient’s
well-being would require attention to other
aspects of their lifestyle related to well-being.

Americans continue to have high rates
of excessive weight or obesity, reflecting the
easy availability of rich food and a decline in
physical exercise. The National Institute of

Continued on page 12
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Continued from page 11

Health, reported that more than one-third of
adults are obese and another one-third are
overweight. The long-term trends on obesity
are mixed; some studies indicating a recent
decrease in obesity, others failing to do so
(Zylke & Bauchner, 2016).

Because excess weight is linked to
physical diseases such as diabetes or heart
failure, the next generation of Americans
may have a shorter life span that previous
generations. Since the American Civil War, the
life expectancy of Americans has increased,
primarily because of improved sanitation,
cleaner drinking water, safer foods, and
the control of infectious diseases through
antibiotics and vaccinations. This may be
changing. ‘Age-adjusted death rates for the first
nine months of 2015 increased significantly
compared with the same period in 2014, most
notably involving causes of death related to
obesity” (Ludwig, 2016, p. 2369).

In addition, persons with excess weight
have higher rates of mental illness. The reasons
are not clear. Perhaps obese individuals
feel the impact of social discrimination. Or
perhaps a predisposition to both excess
weight and mental illness comes from a third
variable: lower socioeconomic status. The
conditions co-morbid with childhood obesity
include anxiety, depression, learning problems,
behavioral dysregulation, and ADHD (Halfon
etal, 2016).

Psychologists have an important role
in preventing diabetes and helping patients
with diabetes to manage their diets, increase
their exercise levels, and improving adherence
to medical regimens (Hunter, 2016). Data is
growing on the elements of effective weight
loss programs. However, losing weight is
difficult and few health professionals are well
trained in this area of practice. Unfortunately,
the number of overweight patients trying to
lose weight is decreasing (Snook, et al,, 2017).

Recent data shows that the diets of many
Americans are improving with an increased
consumption of whole grains, nuts, and
fish, and a decreased consumption of sugar.
Nonetheless diets vary substantially by SES,
with persons in lower SES groups having worse
diets (Rehm et al, 2016). What is being eaten
may be more important than how much
is being eaten (the total caloric content).
Perhaps certain foods, such as nuts or olive oil,
cause the body to metabolize calories more

efficiently (Ludwig, 2016).

Exercise is an important component
of good health. Regular exercise protects
against many diseases and cognitive decline.
“No other single intervention or treatment

is associated with such a diverse array of
benefits” (Berra, et al, 2015, p. 2617).

Addressing Life Style Issues in
Treatment

The triple aim of health care is to improve
the patient experience, improve health of
the patient, and reduce costs of health care
delivery (IHI, n.d.). Psychologists contribute
to improved health across a wide range of
health care conditions (Kazak et al., 2017).
Although George Engel first proposed the
biopsychosocial model of illness in 1977, it
has not been well incorporated into the daily
delivery of health care. Historically, the role
of psychological services has been under
represented. Good primary care involves good
psychological care. Psychological services play
asignificant role in identifying, preventing, and
treating many of the leading causes of death
in the United States, including cancer, heart
disease, stroke, diabetes, and suicide.

In addition, psychologists contribute
to specialties in pediatric, oncology, and
obstetrics. For example, when working with
cancer patients, psychologists can be involved
in modifying lifestyle choices that increase
the risk of cancer, promoting education
that increases the rate of early screening,
and assisting in the behavioral health issues
of those who have been diagnosed with
cancer (McDonald, O'Connell, & Suls, 2016).
Similarly, psychologists can treat chronic pain
through operant conditioning, cognitive
restructuring, relaxation, and other therapies
(Jensen & Turk, 2014). Finally, psychological
services not only improve outcomes, research
indicates that mental health interventions
reduce the cost of health care (although
there is still debate as to whether the medical
savings completely offset the behavioral health
costs) and provides a higher quality of life for
patients. Psychologists add value in terms of
cost and quality.
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CE Questions for This Issue

he articles selected for one (1) CE credit in this issue of
I the Pennsylvania Psychologist Update are sponsored by the
Pennsylvania Psychological Association. PPA is approved
by the American Psychological Association to sponsor continuing
education for psychologists PPA maintains responsibility for this
program and its content. The regulations of the Pennsylvania State
Board of Psychology permit psychologists to earn up to 15 credits
per renewal period through home study continuing education. If
you have more than 30 continuing education credits for this renewal
period, you may carry over up to 10 credits for into the next renewal
period.

You may complete the response form at the end of this exam,
making certain to match or answers to the assignee question
numbers. Each question has only one right answer. Be sure to fill in
your name and address, sign your form, and return the answer sheet
to the PPA office with your CE registration fee (made payable to
PPA for $20 for members ($35 for nonmembers) and mail to:

Continuing Education Programs
Pennsylvania Psychological Association
5925 Stevenson Avenue, Suite H
Harrisburg, PA 17112

Passing the test requires a score of at least 70%. If you fail, you
may complete the test again at no additional cost. We do not allow
more than two attempts at the test. Allow three to six weeks for
notification of your results. If you successfully complete the test, we
will mail a confirmation letter to you. The response form must be
submitted to the PPA office on or before August 30, 2018.

Learning objective: At the end of the program the participants
will be able to describe changes related to counseling and
psychotherapy in the last 10 years in the areas of applying
psychological science to psychotherapy, social and cultural
changes that impact psychotherapy, changes in families, and social
determinants of health.

The Integration of Basic Science into Psychotherapy

1. Self-determination theory holds that human motivation
is influenced primarily by
a.  Autonomy, connectedness, and competence
b.  Autonomy, beneficence, and non-maleficence
c.  Connectedness, attachment, and affiliation
d.  All the above

2. The concept of nudge applies when psychotherapists
a.  Directly tell patients what to do
b.  Encourage certain responses, but ultimately let
patients decide
c.  Let patients decide without attempting to influence
their decision at all
d.  None of the above

3. Research with attachment-based therapy has shown that
better outcomes occur when
a.  Therapists have a secure attachment style
b.  Patients have a secure attachment style
c.  The attachment styles of the patients and therapists
are matched
d.  Allthe above

Social and Cultural Changes and Their Impact on
Counseling and Psychotherapy
4. Which of the following statements about opioids is
TRUE?
a.  Opioids do not reduce feelings of pain, even in the
short-term
b.  Heroin addiction has no relationship to opioid
misuse
c.  Thelong-term prescription of opioids increases the
risk of developing an opioid use disorder especially
if the patients had a background of substance abuse
d.  Allthe above

5. Which is (are) true about treatments for persons with

autism spectrum disorders?

a.  Outcomes are better if the patients have no
comorbid conditions

b.  Applied behavior analysis produces the best overall
outcomes

c.  The outcomes are better for the less severe forms of
autism

d.  All of the above

6. Despite a recent increase in homicides, data show a
general trend toward less violence in the last 25 years
TRUE FALSE

What is new in families?

7. Which individual is more likely to have a successful

marriage?

a. A man with a high school education who married
just out of high school

b. A woman with a high school education who married
just out of high school

c.  Awoman with a college education who is financially
secure

d. A man with a high school education who has
completed military service

8. Since 1993, the income of unskilled workers in the United
States has, after adjusting for inflation
a. stayed the same
b. increased substantially
c.  decreased

Continued on page 14
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9. Evidence suggests that the outcomes for children raised

11. Current studies suggest that
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in same sex households tend to be a.  The average weight of Americans has dropped
a.  Worse on standardized measures of child well-being substantially in the last 10 years
b.  Aswell as children raised in heterosexual families b.  The diets of Americans are improving across all SES
c.  Better on standardized measures of child well-being groups
if they are boys c.  Mortality rates for Americans are increasing
d.  Better on standardized measures of child well-being especially for diseases associated with excess weight
if they are girls d.  None of the above

12. Possible reason(s) that excess weight is associated with
higher rates of mental illness are

What is new in understanding the social determinants

of health?

10. Poverty or chronic stress in childhood may

a.  Social discrimination against persons with excess

a.  Impaira child’s vocabulary development weicht
b.  Predispose a child to physical illnesses & . .

Weaken the i . fa child b.  Both excess weight and mental illness may have a
3’ A”e:h:l;bosémmune system ot a chi common factor, such as lower SES

c. Bothaandb
d.  None of the above

oooooo.ooooooco.ooooocoo.ooooooco.oooooccoooooooocoooooooocooooooocoooooooooo.ooooooco.ooooocoo.oooooooo.ooooooco.oooooccoo, ;

Continuing Education Answer Sheet
The Pennsylvania Psychologist Update, November 2017

Please circle the letter corresponding to the correct answer for each question.

1. a b c d 8. a b c d
2. a b c d 9. a b c d
3. a b c d 10. a b c d
4. a b c d 11. a b c d
5. a b c d 12. a b c d
6. T F

7. a b c d

Satisfaction Rating

Overall, | found this issue of the Pennsylvania Psychologist Update:

Was relevant to my interests 5 4 3 2 1 Not relevant
Increased knowledge of topics 5 4 3 2 1 Not informative
Was excellent 5 4 3 2 1 Poor

Comments or suggestions for future issues

Please print clearly.

Name

Address

City State ZIP Phone ( )

| verify that | personally completed the above CE test.

Signature Date

A check or money order for $20 for PPA members ($35 for nonmembers) must accompany this form. Mail to:
Continuing Education Programs, PPA, 5925 Stevenson Avenue, Suite H, Harrisburg, PA 17112

Now available online, too! Purchase the quiz by visiting our online store at papsy.org. The store can be accessed from our
home page. Please remember to log in to your account in order to receive the PPA member rate!
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Classifieds

Faculty Position in MA Clinical
Counseling Program

Moravian Theological Seminary is
accepting applications for a full-time,
tenure track or long term contract
faculty appointment in Clinical Coun-
seling to begin Fall 2018. Ideal candi-
dates possess a PhD, PsyD, or equiv in
Counseling, Psychology or related field;
have an LPC or EPPP and experience in
supervision; have experience in the in-
tegration of psychology and spirituality;
can teach master’s level courses in the
8 core competency areas of profession-
al counseling. Moravian Theological
Seminary is the theological graduate
school of Moravian College. Click here
for more info and how to apply by

Nov. 20th. BF

Therapy Office to Rent

Main Line - Haverford

Sunny st floor furnished office avail-
able. Monday, Tuesday, Wednesday,
Thursday, Friday. Shared attractive
office suite/ waiting room, in building
with other Psychologists. Psychia-
trists, LCSW offices. Hi Speed Wi-Fi.

Well- lighted parking lot. $50 per day/
evening. carole@mstherapist.com or

610-649-9964 BF

Office space available in prime loca-
tion of Center City Philadelphia:

The available office is part of a gracious
suite with other therapists and psychi-
atrists. Break room includes a kitchen,
use of computer, copier and fax. Easily
accessible by train or bus. Reasonable
rent for part time or full time use. Email
Estelle at eprice8225@gmail.com, or call
my cellphone, 617-320-1865. bF

PHILADELPHIA Center City, Fitler
Square. Four beautiful designer dec-
orated offices, three waiting rooms.
fireplaces, decks, garden, a/c, cathe-
dral ceiling, skylight, kitchen, wifi, fax,
buzzer for each office. Over bridge
from U/Penn. Psychiatrists and learning
disabilities specialist on premises. Park-
ing option. Flexible arrangements: Full
time, day, hour. Reasonable rent.
215-546-2379, marlabisaacs@gmail.com.
[V
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Join PPA’s

Listserv!

The listserv provides an online
forum for immediate consul-
tation with hundreds of your
peers. Sign up for FREE by
contacting:

iva@papsy.org

Nominate a Deserving Colleague for a PPA Award

Do you know of a colleague that has distinguished himself or herself as an outstanding
professional psychologist? If so, we invited you to nominate that person for a PPA award! These
awards, will be presented at the PPA2018 annual convention at the Doubletree Valley Forge in
King of Prussia, PA.

The award for Distinguished Contributions to the Science and Profession of
Psychology is to be given to a Pennsylvania psychologist for outstanding scientific and/
or professional achievement in areas of expertise related to psychology, including teaching,
research, clinical work, and publications.

The Distinguished Service Award is to be given to a member of the Association for
outstanding service to the Pennsylvania Psychological Association.

The Public Service Award is to be given to a member (individual or organization) of the
Pennsylvania community in recognition of a significant contribution to the public welfare
consistent with the aims of the Association.

To nominate a deserving psychologist by Nov. 20 or for more information, contact Professional

Development Specialist Judy (Smith) Huntley at 717-232-3817 or judy@papsy.org.




PENNSYLVANIA
PSYCHOLOGICAL

ASSOCIATION
CELEBRATING 85 YEARS

Dear Proud PPA Member,

You are a member of an organization that has grown, enhanced, and protected the profession of psychology over the
past 85 years. PPA was born in the wake of the Great Depression and has not only survived, but thrived through World
War II, space exploration, a Cold War, fuel shortages, the advent of desktop computers to smartphones, and more.

Through it all, the dedication of you and your predecessors has been consistently excellent.

Help us celebrate our first 85 years as we lay the groundwork for the next 85 years and beyond. We invite you to

consider making a financial gift in the amount of $85.00 to celebrate these 85 years of PPA!

Your gift will allow PPA to continue our work to develop innovative professional development programs, enhance the
status of psychology in the public sphere, advocate for increased mental health care delivered by qualified

professionals, and much more.

As a member of ASPIRE 85, your name will be featured on our ASPIRE 85 website page, an issue of the Pennsylvania

Psychologist, and you will receive an invitation to our Donor's Reception at PPA2018 in Valley Forge next June.

In March 2017, PPA was recognized as the State, Provincial and Territorial Association of the Year by the APA. That is
only possible due to the amazing leadership of the PPA Board of Directors and the commitment of you, our members,

to being part of a great association!

Psychology has evolved a great deal over the last 85 years, and PPA has been on the forefront of much of that evolution.

Please answer our call. Help us connect with our past while focusing on the future.

Sincerely,

Ood Z j)&w] Phd
Dr. David

Zehrung PPA
President

5925 Stevenson Avenue - Suite H - Harrisburg, PA 17112




PPA is continuing its long-standing tradition of offering high-quality CE programs to psychologists. In
2017/18, we are looking to expand these options —we hope you'll join us for one or more of these programs!

Calendar

The following programs are being offered either through
cosponsorship or solely by PPA.

November 6, 2017 ¢ noon-1:30 p.m.
The Darker Side of Ethics and Morality in Psychological Practice
John Gavazzi, PsyD, ABPP—PPA Webinar

November 17,2017 ¢ noon-1:30 p.m. (1.5 ethics credits)
When to Ethically Break Confidentiality
Rachael Baturin, |D, MPH—PPA Office

April 20,2018

Spring Continuing Education Conference
Sheraton Station Square, Pittsburgh

E E For CE programs sponsored by one of the Regional
'

= - Psychological Associations in Pennsylvania, visit
I papsy.org.
E Registration materials and further conference

information are available at papsy.org.

Medical Billing
Headaches?

CMT Consulting, LLC:
Billing Exclusively for
Behavioral Health Practices.

Visit us at www.cmtmedicalbilling.com
or call 215-588-6586 for a free consultation.

Home Study CE Courses
Act 74 CE Programs

Assessment, Management, and Treatment of
Suicidal Patients—1 CE

Older Adults at Risk to Die From Suicide:
Assessment Management and Treatment—1 CE

Assessment, Management, and Treatment of
Suicidal Patients (Extended)—3 CEs

Assessment, Management, and Treatment of
Suicidal Patients (Podcast)—1 CE

Patients at Risk to Die From Suicide: Assessment,
Management, and Intervention (Webinar)—1 CE

Act 31 CE Programs

Pennsylvania Child Abuse Recognition and
Reporting—3 CE Version

Pennsylvania Child Abuse Recognition and
Reporting—2 CE Version

General

Record Keeping for Psychologists in
Pennsylvania—1 CE

Introduction to Telepsychology, Part 1,2, and 3
(Webinar)—1 CE each

Introduction to Ethical Decision Making*—3 CEs

Competence, Advertising, Informed Consent, and
Other Professional Issues—3 CEs

The New Confidentiality 2018 - 3 CEs

*This program qualifies for 3 contact hours for the ethics
requirement as mandated by the Pennsylvania State
Board of Psychology.

For all Home Study CE courses above, contact:
Judy (Smith) Huntley, 717-232-3817,
judy@papsy.org.
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mSPRE to GROW
PPA2018 %24,

PPA is looking to increase our membership
and we want YOUR help!

The concept is simple: for each new member you bring in, you will receive an entry for a
chance to win our Grand Prize. The more new members to join PPA, the bigger the prize!
When you recruit a new member, let us know by completing our brief 3 question survey

HERE to get your entry in the grand prize drawing, where you can win up to $500.00 in free
CE from PPA!

GRAND PRIZE BASED ON THE TOTAL NUMBER OF MEMBERS TO JOIN PPA

250+ New Members: $500.00 PPA CE Voucher

100 - 249 New Members: $250.00 PPA CE Voucher

1 - 99 New Members: $100.00 PPA CE Voucher

The winner of the Grand Prize will be announced in June at our
PPA2018 Convention!

Quarterly prizes will be announced in December, March, and June and awarded to
the Top Recruiter during that quarter! Each quarterly winner will receive a free
PPA home study up to 3 CE credits!



