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PRESIDENTIAL PERSPECTIVE

WELCOME TO PPA2025!

ADVANCING THE FUTURE OF PSYCHOLOGY IN PENNSYLVANIA

ALLYSON L. GALLOWAY, PsyD

festive winter holiday season and

that we continue to enjoy a relatively
mild winter. It's always a bit curious to
be writing months in advance, packing
away holiday decorations in early January,
and thinking ahead to this summer’s
annual convention, but that's an accurate
description of my current situation. I'm
looking forward to summer for lots of
reasons, including our annual convention.
I do hope you will join me in marking your
calendars to prioritize attending PPA2025
this summer. This spring edition of The
Pennsylvania Psychologist will focus on the
programming available at PPA2025, and
I'd like to take this opportunity to point
out some of the highlights.

Our annual convention, PPA2025, is a
live, APA-accredited, continuing education
conference. It will take place Wednesday,
June 18, through Saturday, June 21, 2025,
at the beautiful Sheraton Valley Forge
King of Prussia hotel. This year’s conven-
tion theme is Advancing the Future of
Psychology in Pennsylvania, and many of
our continuing education offerings are a
perfect fit! You can sign up for a single day
or join us for the entire event.

Our keynote address, Prescriptive Author-
ity for Psychologists: Increasing Access to
Care, will be delivered by Derek Phillips,
PsyD, MSCP, ABMP, and will focus on how
prescription privileges for appropriately
trained psychologists expand access to care
for those in need. Dr. Phillips is a board-
certified medical psychologist and clinical

Ido hope that you have enjoyed a

neuropsychologist, actively prescribing in
Illinois, as well as the executive director of
the MS Program in Clinical Psychopharma-
cology at Fairleigh Dickinson University.

“PPA's annual convention
consistently offers high-quality
continuing education oppor-
tunities, as well as excellent
opportunities for professional
networking and catching up
with friends, new and old, from
across Pennsylvania.”

This year's Diversity, Equity, and Inclu-
sion luncheon will feature Dr. Maureen
Perry Jenkins from the University of Massa-
chusetts Amherst, a nationally renowned
scholar whose work focuses on the ways in
which sociocultural factors shape mental
health and family relationships. Dr. Perry
Jenkins' current research examines the
work and family experiences of blue-collar
families, the transition to parenthood, their
return to paid employment, and the effects
of working-class parents’ psychological
well-being and personal relationships. She
is the author of Work Matters: How Parents’
Jobs Shape Children’s Well-Being. Dr. Perry-
Jenkins' session, Work Matters: Examining
the Hidden Impacts of Social Class, will
take place on Thursday, June 19.

The Psychology in Pennsylvania
luncheon will feature Dr. Kelly Green, a

senior research investigator at the Penn
Center for the Prevention of Suicide in the
Department of Psychiatry at the Univer-
sity of Pennsylvania Perelman School of
Medicine. Dr. Green will be presenting A
Brief Overview of Cognitive Therapy for
Suicide Prevention.

New to PPA2025, sponsor a student!
This year, PPA members will be able to
make an additional contribution to help
our graduate and undergraduate students
attend PPA2025. Members can sponsor
a student for one day ($195) or the full
convention ($495). Our goal is to provide
funding for at least 50 students to attend!

The Sheraton Valley Forge King of
Prussia hotel is located in King of Prus-
sia, Pennsylvania, just about 30 minutes
from Center City Philadelphia and all that
the city has to offer. Staying closer to the
hotel, you can take in local history at the
neighboring Valley Forge National Histor-
ical Park, do some shopping, or try your
luck; it's less than a five-minute drive to
the King of Prussia Mall or the Valley Forge
Casino. The hotel offers free parking, an
on-site fitness center, a heated pool, and
some great spaces to relax and unwind.
I'm looking forward to catching up with
friends and colleagues around the fire pits.

PPA's annual convention consistently
offers high-quality continuing education
opportunities, as well as excellent oppor-
tunities for professional networking and
catching up with friends, new and old,
from across Pennsylvania. [ do hope to see
you at PPA2025 this June! Bk

papsy.org - SPRING 2025 -
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EXECUTIVE DIRECTOR'S REPORT

PPA2026:

The Pros and Cons of Holding a - -
Virtual Convention Versus In-Person
Convention During a Non-Licensure Year

ANN MARIE FRAKES, MPA

sional development, clinical psychol-

ogists must remain informed about
new research, treatment methodologies,
and regulatory changes. Conference at-
tendance is a key part of their professional
growth. However, a question often arises:
Should these conferences be held virtually,
or should they occur in person, especially
during a non-licensure year when psychol-
ogists might not be motivated or need to
complete continuing education credits?
The decision can have a significant impact
on the Pennsylvania Psychological Associa-
tion (PPA), the organization, and our mem-
bers and other attendees. Below, we will
explore the advantages and disadvantages
of holding a virtual convention versus an
in-person one for clinical psychologists
during a non-licensure year.

I n the ever-evolving world of profes-

PROS OF VIRTUAL CONFERENCES

1. Convenience and Flexibility: One of
the most significant benefits of virtual
conferences is convenience. Partici-
pants can attend from the comfort of
their homes or offices, cutting the need
for travel, accommodation, and consid-
erable time away from their practices.
This is particularly helpful for psycholo-
gists who have busy schedules or those
who cannot afford to take time off for a
conference. Furthermore, virtual events
can often be viewed on-demand, allow-
ing attendees to access the material at
a time that suits them.

2. Cost-Effective: Both attendees and

PPA can benefit from the cost savings
associated with virtual conferences.
For attendees, there is no need for
travel expenses such as flights, hotel
stays, meals, or transportation costs.
For PPA, virtual platforms typically
have lower overhead costs when
compared to booking a large venue,
hiring staff for logistical support,

and providing physical amenities. In

a non-licensure year, when psychol-
0gists may not be as motivated to
complete their continuing education,
keeping costs low makes participation
more appealing to many PPA mem-
bers, especially early career psycholo-
gists and students.

. Wider Accessibility: Virtual con-

ferences break down geographic
barriers. Clinical psychologists
from around the world can attend
without the constraints of location.
This makes it easier to participate
for those in remote areas or from
countries that might otherwise

be excluded due to logistical or
financial challenges. This increases
the diversity of perspectives and
networking opportunities, enhanc-
ing the overall experience.

. Environmental Impact: The environ-

mental footprint of a virtual confer-
ence is smaller than an in-person
event. Without the need for attendees

to travel or use large conference facil-
ities, the event has far less impact on
energy consumption, waste produc-
tion, and emissions. A virtual conven-
tion also eliminates PPAS need to print
evaluation forms for all attendees. This
aligns with the growing emphasis on
sustainability in the professional world.
5. Technology-Enhanced Learning:
Virtual platforms often include
features, such as interactive chat, live
polls, and Q&A sessions that can en-
hance learning. Additionally, the abil-
ity to record and share presentations
allows attendees to revisit material
later, reinforcing learning. The flexibil-
ity in accessing resources on-demand
after the event also supports contin-
uous learning, something that can
be beneficial for clinical psychologists
who want to stay abreast of the latest
trends in mental health care.

CONS OF VIRTUAL CONFERENCES

1. Lack of Personal Interaction:
While virtual events are convenient,
they lack personal interaction, which
is a hallmark of in-person confer-
ences. For many psychologists, net-
working and engaging in face-to-face
conversations with peers, mentors,
and potential collaborators is one of
the primary benefits of attending a
conference. The spontaneous con-
versations that happen in hallways
or over meals can be difficult to

6 The Pennsylvania Psychologist
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replicate online, which may limit
the opportunities for relationship-
building and mentorship.

2. Technical Issues and Limitations:
Technical difficulties, such as poor in-
ternet connections, glitches with the
conference platform, or difficulties
with interactive features, can disrupt
the experience. These challenges can
be particularly frustrating for attend-
ees who may not be tech-savvy or
who meet unexpected technical bar-
riers during the event. Furthermore,
virtual conferences may not always be
as engaging or dynamic as in-person
events, especially when it comes
to hands-on activities, networking
events, and breakout discussions.

3. Distractions and Engagement:
Attendees at virtual conferences
may find it more challenging to stay
focused, particularly if they are taking
part from home or an office where
there are many potential distractions.
In contrast, attending an in-person
event offers a more immersive expe-
rience that can make it easier to stay
engaged with presentations and dis-
cussions. Some participants may also
feel disconnected from the event due
to the lack of direct interaction and a
more personal atmosphere.

4. Limited Hands-On Learning: For
clinical psychologists, a significant
part of professional development
involves hands-on learning, including
workshops, demonstrations, and
clinical skill-building activities. These
opportunities are far more limited
in virtual environments where direct
observation or practice may be im-
practical. Although some workshops
can be adapted for online formats,
they may not provide the same level
of experience or effectiveness as
in-person activities that allow for
direct feedback and practice.

PROS OF IN-PERSON CONFERENCES
1. Enhanced Networking Opportu-
nities: The most significant advan-
tage of in-person conferences is the

opportunity for networking. Meeting
face-to-face with colleagues can

lead to stronger professional rela-
tionships, opportunities for future
projects, and exchanges of ideas that
are more difficult to foster virtually.
For psychologist and student mem-
bers, these connections can lead

to valuable collaborations, referral
networks, and professional insights.

2. Immersive Learning Environ-
ment: Being physically present in
a conference setting often leads to
greater immersion in the learning
process. Without the distractions of
home or office, psychologists can
focus solely on the presentations
and workshops, often engaging in
deeper discussions with speakers or
fellow attendees. The atmosphere of
an in-person event is typically more
stimulating and motivating, creating a
more vibrant environment for profes-
sional development.

3. Live Workshops and Demonstra-
tions: In-person conferences offer
the opportunity for practical, hands-
on workshops where psychologists
can engage in skill-building exercises,
role-playing, and real-time demon-
strations. These activities provide
direct feedback from instructors and
peers, helping attendees refine their
clinical practices. This experiential
learning is more challenging to repli-
cate in a virtual setting.

CONS OF IN-PERSON CONFERENCES
1. High Costs: In-person conferences
often involve significant expenses,
including travel, lodging, meals, and

registration fees. For some clinical psy-
chologists, especially those in private
practice or smaller institutions, these
costs may be prohibitive, particularly
in a non-licensure year when many
members may not be as focused on
continuing education. The financial
burden may discourage attendance
for both psychologists and students,
limiting access to important profes-
sional development opportunities.

2. Time Commitment: Attending an
in-person conference requires taking
time off from work, which can disrupt
clients’ schedules or practice opera-
tions. This time commitment may be
challenging, particularly for members
with busy schedules, whether it is
graduate school or private practice.
Travel time, as well as the length of the
conference itself, can make it difficult
to balance the demands of profession-
al life with the opportunity for learning.

3. Environmental Impact: The envi-
ronmental costs of in-person events
are often considerable. The travel
needed for an in-person conference
typically involves carbon emissions,
and large gatherings contribute to
resource consumption and waste
production. With the growing push
for sustainability, this is an increasing-
ly important consideration for both
attendees and organizers.

CONCLUSION

The decision to hold a virtual or in-
person convention during a non-licensure
year depends on the priorities of our
PPA members, leaders, and staff. Virtual
conferences offer flexibility, cost savings,
and broader accessibility but may fall short
in terms of networking, hands-on learning,
and engagement. In-person meetings, on
the other hand, foster personal interac-
tion, provide immersive learning experi-
ences, and promote relationship-building
but come with higher costs and logistical
challenges. Each format has its own set of
pros and cons, and the final decision will
depend on the needs, goals, and resourc-
es of the attendees, presenters, sponsors,
exhibitors, and volunteer leaders.

PPA MEMBERS, please
help us make the
best decision for
PPA2026. Scan the

QR code to complete

a brief survey to let us know your
preference for an in-person or virtual
convention in 2026. Thank you for
your input and assistance.

papsy.org - SPRING 2025 -
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DIVE INTO DIVERSITY

BROACHING ‘=
MULTICULTURALISM

IN SUPERVISION:

Modeling for the Future Generation

KASEEM PARSLEY, MS, SARAH COOPER, MS, AND JADE LOGAN, PhD, ABPP

t a college counseling center,
A where advanced clinical externs,

interns, and post-doctoral clini-
cians were being trained, the usual lively
discussions during our weekly article
review were the norm. However, this
week, the room fell into an uncomfortable
silence. The predominantly White coun-
seling center staff looked around and
laughed in unison upon realizing that no
one read for the first time all year. One
member, a person of color (POC), broke
the silence and pointed out their own
discomfort in realizing that no one found
the time to read an article that addressed
racism, and when confronted about it,
people laughed. The POC was left wonder-
ing if the staff's behavior was an example
of a microaggression.

Another example occurred during a
graduate-level course. A 25-year-old,
able-bodied, White/Caucasian, hetero-
sexual, cisgender female observed an
uncomfortable interaction. A male cohort
member, who shared similar identi-
ties, commented on a video displaying
microaggressions, suggesting the good
intent of the White male in the video. This

comment immediately triggered intense
discomfort and secondhand embarrass-
ment in the female student. She was left
with an uncertainty of what to do, knowing
that others might have felt similarly.

The above examples illustrate the dis-
comfort microaggressions cause and how
subtle they can be. Microaggressions are
defined as brief and commonplace daily
verbal, behavioral, and environmental indig-
nities, whether intentional or unintentional,
that communicate hostile, derogatory, or
negative racial slights and insults to the
target person or group (Sue et al., 2007).
Microaggressions are often unintentional
and unnoticed by the perpetrator due to
how commonplace they are in our soci-
ety (Williams, 2020). Mabinty Esho (2024)
compares the accumulation of microag-
gressions to tiny papercuts that, over time,
create deep wounds and even trauma.
Regardless of whether the individuals in
the example above intended to perpetuate
microaggressions or made them uncon-
sciously, the action impacts others. The
community impact underscores the crucial
role of cultural humility in clinical practice,
as it can help prevent unintentional harm.

Further, the above examples identify
how microaggressions can occur in multi-
ple settings, including group supervision,
classrooms, clinical meetings, and board
meetings. In supervisory and classroom
settings, the student's goal is professional
growth. Professional growth and develop-
ment as a clinician include addressing mul-
ticulturalism in supervision to benefit the
supervisee, the supervisor, their clients,
and the supervisory relationship (Soheilian
et al., 2014). The discussion of multicultur-
alism includes recognizing and processing
discrimination against multiple groups,
which includes microaggressions. Distinct
from learning about multiculturalism in
coursework, supervisors assist supervisees
in translating multicultural knowledge into
practice, which is an ethical obligation
(Ladany et al., 2005; APA, 2017). Directly
addressing identity and multiculturalism
in supervision has resulted in stronger
empathy and integration of a multicultural
lens in the clinical interventions used by
the supervisee and a stronger alliance
between the supervisor and supervisee
(Constantine, 2001; Soheilian et al., 2014;
King et al., 2020). Clients perceived cul-

8 The Pennsylvania Psychologist
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tural humility of their therapist, practiced
through coursework, clinical work, and
supervision, is associated with fewer expe-
riences of microaggressions in counseling
and a stronger therapeutic alliance (Hook,
2016; Deblaere et al., 2023). Therefore,
multiculturalism and cultural humility
directly benefit the treatment of a client.
Members of the field of psychology
have become increasingly aware of the
influence culture and ethnocultural
group identity can have on the psycho-
logical experience. Sue and Torino (2005)
operationally define multicultural coun-
seling as encompassing two parts: 1)
implementation of goals consistent with
the life experiences and cultural values of
clients and acknowledgment of intersect-
ing client identities, and 2) universal and
culture-specific strategies and roles in the
healing process while balancing the sa-
lience of individualism and collectivism in
the assessment, diagnosis, and treatment
interventions of clients and client systems
(Sue & Torino, 2005). Cultural competence
recognizes the importance of attending
to culture but assumes a benchmark of
mastery, ultimately essentializing culture
to common stereotypes and miscon-
ceptions (Whaley & Davis, 2007; Chang
et al., 2009; Abe, 2019). Simply gaining
greater cultural knowledge is insufficient
to increase the routine of practicing in a
culturally competent fashion (Isaacs et
al., 2016). Cultural humility stands out as
a reflective process of self-criticism and
deconstruction of treatment methods to
acknowledge an unconsidered variable
(i.e., cultural nuances) that may influence
how we understand and approach the
problem. The concept of cultural humility
acknowledges that there is no “one-size-
fits-all” approach to clinical work; rather, by
understanding the individual's experience
within culture, clinicians can adequately
address symptoms within treatment. King
et al. (2020) noted empirical support for
cultural humility, including stronger client
ratings of working alliance, improved client
outcomes, fewer missed opportunities to
discuss cultural factors in session, fewer,

less damaging racial microaggressions,
and higher retention of racial/ethnic mi-
nority clients (King et al., 2020).

Supervisors hold an ethical and profes-
sional obligation to assist in the supervis-
ee's professional growth and development
as a clinician (Bernard & Goodyear, 2014;
ACA, 2014). As such, it is important for
those invested in the training of future
psychologists to engage in conversations
surrounding diversity and multiculturalism
in supervision, along with modeling cul-
tural humility. While challenging at times,
broaching multiculturalism in supervision
has proved to increase the alliance be-
tween the supervisor and supervisee when
integrated well into supervision (Soheilian
etal., 2014; King et al., 2020).

A 28-year-old, able-bodied, African
American/Black, gay, cisgender male
supervisee was assigned supervision
with his White/Caucasian cisgender
female supervisor. At the beginning of
the supervision session with his White
supervisor, the supervisor acknowl-
edged the problem and impact of no
one reading the articles, labeled it a
microaggression, acknowledged her
privilege within the space, and apolo-
gized for her role. She also addressed
how they would solve this error in
future training.

By proactively addressing the microag-
gression, she facilitated safety through
her humility. She modeled that no one
is infallible and the importance of her,

a White woman, publicly recognizing

the problematic behavior of the staff. In
short, she owned her White privilege in
the space, which enabled the supervis-
ee to engage more freely in the space.
Internal reflection and deconstruction of
biases can be difficult work, as it can lead
to uncomfortable and anxiety-inducing
experiences as individuals process their
cognitive dissonance in being good or
bad (Ford et al., 2022). However, internal
reflection can lead to a profound shift in
the supervisees’ and supervisors' under-
standing of themselves as therapists and

the impact of culture on their relationships
with their clients (Feldman et al., 2024).
Broaching the topic of multicultural-
ism, actively acknowledging privilege,
and practicing cultural humility within
supervision can be especially difficult
for White supervisors engaged in an
interracial supervisory dyad. According to
research, White individuals’ fundamental
goal to be viewed as “good” may be put
into jeopardy when they inadequately
address racism or oppressive acts within
the supervisory space (Bergsieker et al.,
2010; Knowles et al., 2014; Ford et al.,
2022). When White supervisors, profes-
sors, and other training staff struggle and
ultimately fail to address racial microag-
gressions, they may, in turn, experience
their own intense emotions and even
reactions (i.e., quilt, sadness, frustration,
anger, anxiety) (Ford et al., 2022), further
exacerbating feelings of guilt and anger.
Their reactions, if not addressed, can
make it more difficult for them to address
these microaggressions with trainees
effectively and appropriately. The above
intense sequence of emotional responses
is referred to as White fragility. White fra-
gility has been associated with personal
costs (increased anxiety), interpersonal
costs (decreased perspective-
taking), and societal costs (decreased
engagement in social action) (DiAngelo,
2018; Ford et al., 2022). Research has
shown that White fragility can facilitate
White individuals to prioritize their
own comfort when considering racism.
Considering one's involvement in racial
systems and addressing personal biases
can be uncomfortable, but the writers
outline ways forward and alternative
interventions for individuals to continue
growing and ultimately support their
trainee’s professional development.
Firstly, the authors suggest that individ-
uals move from trying to rid themselves
of their discomfort and begin accepting
it. By practicing emotional acceptance
(Segal et al., 2004), negative emotional
responses can run their course and
dissipate rather than persevering with the

papsy.org - SPRING 2025 -
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DIVE INTO DIVERSITY

emotion and fighting oneself to alleviate
one’'s distress. Accepting emotions as
they arise may allow for more productive
emotions to follow, such as gratitude

for the opportunity to grow or curiosity
about oneself or others (DiAngelo, 2018).
Further, emotional acceptance has been
noted to promote self-awareness by
allowing people to acknowledge emotions
and the underlying reasons for their emo-
tions in real time (Hayes & Wilson, 2003;
Ford et al., 2022).

Research also suggests that individuals
enact regulatory strategies that allow
them to stay connected to the situation
and understand the interpersonal impli-
cations of the situation (Ford et al., 2022).
Rather than avoiding situations that
require one to consider race, privilege, or
potential biased behaviors, seek out those

VSIT gy

situations and frame them as beneficial
opportunities. By increasing awareness of
the emotional regulatory role of avoid-
ance, individuals can counteract their
habitual tendency to disengage and have
a positive interaction (Schultz et al., 2015).
It is important to note that excessive
reliance on POC to inform and educate
White individuals can also be problematic
and lead to burnout among ethnocultural
activists (Gorski & Erakat, 2019; DiAnge-
lo, 2021; Ford et al., 2022). Therefore,
these strategies should also be employed
with independent education of culture,
systemic oppression, and self-reflection
of privilege.

TAKEAWAYS

* The conversation about multicultural-
ism is ongoing.

» Discrimination and microaggressions
happen often, and it is our responsibil-
ity as clinicians to identify and process
them as a part of cultural humility.

+ It is essential to continue the con-
versation about multiculturalism in

multiple settings, including, but not
limited to, the classroom, supervi-
sion, and even in sessions.

+ Cultural humility and mul-
ticulturalism are ethical re-
sponsibilities for clinicians
and supervisors.

+ Identifying your
preexisting biases and
processing them in
your supervision or

consultation is part of

cultural humility.

i\

+ Cultural humility acknowledges that
there is no “one-size-fits-all” approach
to clinical work.

« Internal reflection and deconstruction
of biases can be difficult work. However,
perseverance can lead to a profound
shift in the supervisees’ understand-
ing of themselves as therapists, their
relationships with clients, and their
expanded clinical consciousness.

+ Seek opportunities that require consid-
ering race, privilege, or potential biased
behaviors as experiential opportunities
to grow one’s cultural humility. Br

REFERENCES

To view the full list of references for
“Broaching Multiculturalism in Supervi-
sion: Modeling for the Future Generation
by Kaseem Parsley, MS, Sarah Cooper,
MS, and Jade Logan, PhD, ABPP, scan the
QR code below.

"

“The community impact underscores the crucial

role of cultural humility in clinical practice, as it
can help prevent unintentional harm.”

10  The Pennsylvania Psychologist -

SPRING 2025 - papsy.org



NEW REQUIREMENT
FOR ANNUAL REPORTS

Starting in 2025 For Business Owners

RACHAEL L. BATURIN, MPH, JD, Deputy Executive Director

tic and foreign business filing associations, goes into effect
this year. The long-time decennial report requirement for
these associations has been repealed, and they will no longer have
to file this report.
The domestic and foreign businesses that are required to file an
annual report [DSCB:15-146] include:
+ Domestic business corporations
+ Domestic nonprofit corporations
+ Domestic limited liability (general) partnerships
+ Domestic electing partnerships that are not limited partnerships
+ Domestic limited partnerships (including limited liability
limited partnerships)
+ Domestic limited liability companies
+ Domestic professional associations
+ Domestic business trusts
+ All registered foreign associations

B ct 122 of 2022, which created an annual report for domes-

“Beginning in 2027, failure to file the annual report
will subject the association to administrative
dissolution/termination/cancellation and loss of
the protection of its name.”

The annual report must include the following information:
» Business name
» Jurisdiction of formation
» Registered office address
» Principal office address
» Name of at least one governor (director, member, partner,
etc., depending on type of association)
» Names and titles of the principal officers, if any
» Entity number issued by the Pennsylvania Department of State

The fee for the new annual report is:

» $7 for business corporations, limited liability companies
(LLCs), limited partnerships (LPs), and limited liability general
partnerships (LLPs)

» $0 fee for nonprofit corporations and any LPs or LLCs with a
not-for-profit purpose

papsy.org - SPRING 2025 - The Pennsylvania Psychologist 11



LEGAL COLUMN

The deadline for filing the annual report is based on the type
of association:

Association Type

Filing dates

Corporations (business and

nonprofit)/domestic and foreign January 1-June 30

Limited liability companies/

domestic and foreign LIVERZIRES Al

Limited partnerships, limited liability
partnerships, business trusts,
professional associations/domestic
and foreign

January 1-December 31

The annual report [DSCB:15-146] should be filed online
at file.dos.pa.gov.

Filing the annual report online is strongly recommended—the
online annual report form will populate with the company details
currently on file, preventing costly mistakes and delays. Filing
and paying online will ensure all the relevant form questions are
answered and that the form is timely received and processed. In
addition, annual reports submitted online will be automatically
approved. Online filers see statuses in real time and will be able
to access the approved annual report within minutes. Therefore,
there are no expedited service options for annual reports.

How to File Online:

1. Register an account for Business

Filing Services (BFS) if you are
a new user (Scan the QR Code).

2. Login at file.dos.pa.gov and search
for your company name under
"Business Search.”

3. Click on the icon for "Annual Re-
port.” No PIN access is required to
file an annual report.

4. Complete the annual report form online and pay by credit card.

5. After the annual report is processed, the form and acknowl-
edgement letter will be available for immediate download.
You also will receive an email with instructions on how to log
into the BFS portal to retrieve your filed document under "My
Work Queue.”

e

How ta File an

Annnal Repary in
Business Filing Services

A step-by-step instruc-
tion guide and screen
shots can be found at
How to File an Annual
Report (PDF).

The Department of
State will mail notice to the registered
office address of each association required
to make an annual report at least two i
months prior to the respective deadline,
reminding it of the need to make an annual report. It is critical that
affected associations keep all information on file with the Depart-
ment up-to-date, particularly their registered office address, to
ensure that they receive notice of how and when to make an-
nual reports. Associations also can provide emails for additional
notifications. However, failure by the Department to deliver notice
to any party, or failure by any party to receive notice, of an annual
report filing requirement does not relieve the association of the
obligation to make the annual report filing.

Beginning in 2027, failure to file the annual report will sub-
ject the association to administrative dissolution/termination/
cancellation and loss of the protection of its name. If a domestic
filing entity discovers that it has failed to make a required annual
report and has been dissolved or terminated, it has the oppor-
tunity for reinstatement, with no limitation on the period of time
for such reinstatement. The reinstatement must be accompa-
nied by the application for reinstatement fee and a fee for each
delinquent annual report that was not previously paid. Once a
foreign registration has been terminated for failure to file an
annual report, the foreign association may not cure retroactively
by reinstating, but instead must reregister by submitting a new
foreign registration statement.

The fees for reinstatement are:
Application for reinstatement filed online—$35
Application for reinstatement filed on paper—$40
Additional fee for each missing annual report—$15

During the time of administrative dissolution/termination/
cancellation, the association’s name (domestic or foreign) is made
available to any other filing association. If another association has
taken the name of the senior association seeking reinstatement,
the association that has appropriated the name may keep the
name, and the senior association seeking reinstatement (in the
case of domestic entities) or reregistration (in the case of foreign
registrations) must choose a new name. W
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WHAT PSYCHOLOGISTS NEED TO KNOW

WHAT PSYCHOLOGISTS
NEED TO KNOW ABOUT
PSYPACT

MOLLY COWAN, PsyD (molly@papsy.org)

he Psychology Interjurisdictional
T Compact (PSYPACT) was created

as a way to address the changing
nature of psychology: where psychologists
are asked to testify in other jurisdictions,
where clients are temporarily (or perma-
nently) in other jurisdictions and want
to continue working with an established
provider, and where clients want to work
with specialists, they cannot practically
access in person. Of course, the COVID-19
pandemic accelerated the pace at which
many psychologists adopted telehealth as
part of their work, but PSYPACT was con-
ceptualized well before that time. PSYPACT
first became effective in July 2020, with 12
jurisdictions (including Pennsylvania) par-
ticipating at that time. Since then, PSYPACT
legislation has become effective in a total
of 42 jurisdictions (as of January 2025).

PSYPACT was created to “facilitate

the practice of telepsychology and the
temporary in-person, face-to-face practice
of psychology across state boundaries”
(PSYPACT, n.d.). Psychologists licensed in a
PSYPACT state can apply for the Authoriza-
tion to Practice Interjurisdictional Telep-
sychology (APIT) and/or the Temporary
Authorization to Practice (TAP). The APIT
allows the psychologist to provide telepsy-
chology to clients located in any PSYPACT
jurisdiction as long as the psychologist is
located in their designated home state
at the time of the session. Psychologists

T Ny

can change their designated home state,
but they must have a full, active license in
a jurisdiction to use it as the home state.
However, that does provide flexibility for
psychologists licensed in multiple PSYPACT
jurisdictions to see clients from different
locations (e.g., a “snowbird” psychologist
who is licensed in both Pennsylvania and
Florida can designate Pennsylvania as the
home state when they are in Pennsylvania
for the summer months and switch the
home state to Florida when they travel
south for the winter). There is no limit to
the number of days or number of hours
one can practice under the APIT. The TAP
allows the psychologist to travel into any
other PSYPACT state and provide in-person
services in that state; the TAP allows the
psychologist to practice for up to 30 days
per jurisdiction each calendar year.

Not all psychologists are able to qualify
for the APIT and TAP. In order to qual-
ify, the psychologist must have a “full,
unrestricted license to practice psychol-
ogy based on a doctoral degree in at
least one PSYPACT jurisdiction” (PSYPACT,
n.d.). To be approved, one may not have
any history of disciplinary actions on any
psychology license.

Additionally, your doctoral degree pro-
gram must have been accredited by APA
or CPA, or designated by the Joint Designa-
tion Committee of the Association of State
and Provincial Psychology Boards and the
National Register of Health Service Psycholo-
gists at the time the degree was awarded or
within 18 months after the degree was con-
ferred. There are a few exceptions to that:
(1) "Applicants who have been licensed prior
to January 1, 1985, and have continuously
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WHAT PSYCHOLOGISTS NEED TO KNOW

held a license (active or inactive) to practice
psychology at the independent level in one
or more ASPPB member jurisdictions, based
on a doctoral degree in psychology from a
regionally accredited institution, are deemed
to have met the educational requirements
for the E.Passport and/or Interjurisdictional
Practice Certificate (IPC)," or (2) “psycholo-
gists who have been continuously licensed
(active or inactive) for 15 years to practice
psychology at the independent level in

one or more ASPPB member jurisdictions
based on a doctoral degree in psychology
conferred prior to 1/1/2000 from a regionally
accredited institution may use the Certifi-
cate of Professional Qualification (CPQ) to
meet the educational requirements of the
E.Passport and Interjurisdictional Practice
Certificate (IPC)" (PSYPACT, n.d.).

To apply for the APIT and/or the TAP, you
create an account at www.psypro.org. To
obtain the APIT, you must first obtain an
E.Passport from ASPPB. The application fee
for the E.Passport is $400, and it is nonre-
fundable, so it is recommended that you
make sure you meet the requirements prior
to applying. You will also need to submit an
official transcript from your doctoral degree
program. Once the E.Passport is processed
and approved, you can then complete the
steps to obtain the APIT; the application fee
for the APIT is $40. The E.Passport and APIT
are valid for one year from the date of is-
sue, and the date is based on your original
date of issue and varies from person to per-
son. There is a renewal fee of $120 ($100
for the E.Passport and $20 for the APIT).
Additionally, you must submit documenta-
tion to show that you obtained three credits
each year related to telepsychology.

To obtain the TAP, you must first obtain
an Interjurisdictional Practice Certificate
(IPC) from ASPPB. The application fee is
$200, and once the IPC is approved, you
can complete the TAP application; the fee
for the TAP is $40. The IPC and TAP also
must be renewed annually; the renewal
fee is $70 ($50 for the IPC and $20 for the
TAP). There is no continuing education
requirement to renew the IPC and TAP.
Please note: For the E.Passport/APIT and
IPC/TAP renewals, there are $25 late fees
for each item if the renewal is not complet-
ed in a timely manner.

The PSYPACT Commission includes a rep-
resentative from each PSYPACT jurisdiction
and is responsible for the oversight of
PSYPACT, as well as creating and en-
forcing rules for PSYPACT's operation.
Important rules to understand before
practicing under PSYPACT include the
need to know and work under the
scope of practice of the receiving
state (i.e., where the client is locat-
ed). For psychologists using the
APIT to provide telepsychology in
other PSYPACT jurisdictions, they
must know and follow all requla-
tions that fall under the category
of “state law to protect the health
and safety of its citizens,” which
includes things like informed
consent requirements, record
keeping, duty to warn, abuse reporting,
and involuntary commitment procedures
(PSYPACT Commission, Rule 4).

PSYPACT has created a path for navigat-
ing interjurisdictional practice, and it's fair-
ly widely used. As of December 31, 2024,
there are a total of 12,622 APIT authori-
zations across all PSYPACT jurisdictions

G

“PSYPACT has created a path for navigating

interjurisdictional practice, and it’s fairly widely used.”

s g e e e R T e i e ph

and 768 TAP authorizations. Of those,
there are 1,078 APIT authorizations and

46 TAP authorizations in Pennsylvania. It's
interesting to note that Pennsylvania has
the largest number of APIT authorizations
of any jurisdiction (PSYPACT Commission,
December 2024). However, it's important
that people understand the implications
for their practice when deciding if PSYPACT
is right for them. B

REFERENCES

PSYPACT. (n.d.). Retrieved January 10, 2025,
from http://psypact.site-ym.com

PSYPACT Commission. (2024, Dec).
Commission newsletter, 5(4). https://cdn.
ymaws.com/psypact.gov/resource/resmgr/
newsletters/psypact_quarterly_newsletter.pdf
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WE HOPE YOU ENJOY THIS SPECIAL
ISSUE OF THE PENNSYLVANIA
PSYCHOLOGIST, AND THAT YOU

WILL JOIN US JUNE 18-21 AT THE
SHERATON VALLEY FORGE KING
OF PRUSSIA IN KING OF PRUSSIA,
PENNSYLVANIA!

PPA

ADVAMCING THE FUTLURE OF

PSYCHOLOGY in

PENNSYLVANIA
PPA2025 June 18-21, 2025
SHERATOM VALLEY FORGE
EINMG OF PRUSSIA

CONVENTION THEME

ADVANCING THE FUTURE OF PSYCHOLOGY IN PENNSYLVANIA

The 2025 Pennsylvania Psychological Association (PPA) Convention is poised to explore a
variety of transformative initiatives aimed at expanding access to psychological care across
the state. Key topics of focus will include prescription privileges for psychologists, enhanc-
ing integrated care models that blend mental and physical health services, and leveraging
telehealth as a tool for reaching underserved populations. Furthermore, a major emphasis
will be placed on multistate licensure recognition through the Psychology Interjurisdictional
Compact (PSYPACT), allowing Pennsylvania psychologists greater flexibility and mobility
across state lines. In addition to these core issues, the convention will host workshops that
highlight critical leadership development opportunities for psychologists at all career stages.
Discussions will also explore diversity, equity, and inclusion efforts within the field, ensur-
ing that psychologists are equipped to meet the diverse needs of the communities they
serve. Finally, the convention will offer career-spanning educational opportunities, fostering
professional growth and collaboration while strengthening the overall future of the PPA. By
addressing these vital areas, the convention aims to shape a more inclusive, innovative, and
accessible future for psychological practice in Pennsylvania.
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WHY SHOULD YOU ATTEND PPA2025?

+ Earn up to 30 CE credits—everything
you need for your license renewal, all
in one place! Including ethics, Act 31,
and Act 74. Remember, the licensure
renewal deadline is November 30, 2025!

+ PPA members who purchase the All-
Access Pass receive a 50% discount
on the total cost of attendance, which
includes CE credits, meals, snacks,
continuous beverages, and audio-
visual services.

« Interact with leaders in psychology.

* Network with friends and colleagues.

+ Choose from over 30 different
CE workshops.

+ School psychology personnel can earn
Act 48 credits.

PROPOSAL SELECTION COMMITTEE

A special thank you to the Proposal
Selection Committee members, who spent
many hours reviewing and selecting pro-
posals for PPA2025!

Michelle Wonders, PsyD
Chair, Program and Education Board

Nicole Joy Coccodrilli, MA
Molly Cowan, PsyD

Maya Ehikhamenor, MS
Allyson Galloway, PsyD

Eve Galloway, MA

Erin Johnson, PsyD

Valerie Lemmon, PsyD
David Rogers, PhD

Dea Silbertrust, PhD, JD
Williametta Simmons, PsyD

HIGHLIGHTED SPECIAL
EVENTS AND SPEAKERS

PRESCRIPTIVE AUTHORITY
FOR PSYCHOLOGISTS:
INCREASING ACCESS TO CARE

This keynote address will describe how
prescriptive authority for psychologists
(RxP) has and will continue to increase
access to care, particularly for those who
most need mental health services and are
at the greatest risk.

PPA is honored to welcome our
PPA2025 Keynote Speaker, Derek Phillips,
PsyD, MSCP, ABMP.

Dr. Derek Phillips is
a board-certified med-
ical psychologist, a
clinical neuropsychol-
ogist, and a licensed
clinical and prescribing
psychologist in the De-
partment of Psychiatry
Derek Phillips, at Sarah Bush Lincoln
PsyD, MSCP, ABMP  Hyeaith Center in
central Illinois. In July 2020, he became
executive director of the APA-designated
MS in clinical psychopharmacology
program at Fairleigh Dickinson Univer-
sity, where he teaches biological bases
of behavior and psychopharmacology in
the APA-accredited clinical psychology
PhD program. Dr. Phillips is a former
member of the APA Council of Repre-
sentatives, past chair of the APA Board
of Convention Affairs, past president of
APA Division 55 (Society for Prescribing
Psychology), former treasurer of APA
Division 44 (Society for the Psychology
of Sexual Orientation & Gender Diver-
sity), and past president of the Illinois
Psychological Association. He is current-
ly a trustee of the American Psychologi-
cal Foundation, secretary of Division 42
(Psychologists in Independent Practice),
vice chair of the APA RxP Designation
Committee, member of the APA Coding
Advisory Group, chair of the Behavioral
Medicine & Neuropsychological Section
of the Illinois Psychological Association,
and member-at-large of the Illinois
Association of Prescribing Psychologists
Board of Directors. He is a fellow of the
American Psychological Association and
Illinois Psychological Association.

Please join us in welcoming
Dr. Phillips to PPA2025 for his Keynote
Presentation on Wednesday, June 18,
at 10:30 am.

DIVERSITY, EQUITY,
AND INCLUSION LUNCHEON

WORK MATTERS:
EXAMINING THE HIDDEN
IMPACTS OF SOCIAL CLASS

Social class affects our health, well-
being, quality of life, and relationships.
The goal of this workshop is to explore
the concept of social class as it shapes
individual identity as well as creates a
context for the development of roles and
relationships. We will examine classism,
cultures of privilege and poverty, and how
class intersects with race and gender.
We will develop greater cultural compe-
tency around the concept of class, gain a
deeper understanding of how social class
impacts identity and relationships, and
develop skills that will help to create more
empathic and supportive environments in
therapeutic and educational settings.

— Professor Maureen

' Perry-Jenkins has
garnered national
and international
recognition for her
research focused on
the challenges facing
working-poor families
MaureenPerry- 35 they cope with the
Jenkins, PhD stress of new parent-
hood and holding down full-time work.
In her time at UMass, Dr. Perry-Jenkins
has received over $2 million in funding
from the National Institute of Mental
Health to conduct her longitudinal re-
search that examines how work condi-
tions and policies affect the well-being
of new parents transitioning to parent-
hood. She has over 100 peer-reviewed
publications and chapters and, in 2015,
completed a year as a Fellow at the Cen-
ter for Advanced Study in the Behav-
ioral Sciences at Stanford, where she
developed the book Work Matters That
Examines the Impact of Parents’ Low-
Wage Work on Children (2022).
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As an indication of her stature in the Tuesday, June 17
field, Professor Perry-Jenkins was named
a Fellow by the National Council on Fam- 5:00-7:00 pm Registration
ily Relations (NCFR) in 2014, an honor
given to less than 3% of NCFR members
for their "outstanding contributions to 7:00 am-6:00 pm Registration
family science.” Her research has had a
significant impact on social policy related
to work-family issues. She recently 8:00-10:00 am Act 31: Child Abuse Recognition and Reporting
served on a panel for the Center for Law
and Public Policy with Senator Elizabeth
Warren to discuss new legislation on 10:30 am-12:30 pm Exhibitors Set-up
workplace schedules of low-income
workers, and was invited to Washington,
D.C., to address a Federal Committee 4:30-7:30 pm Workshops
developing new national-level policy on
workplace flexibility.

Wednesday, June 18

7:00-9:00 am Continental Breakfast

10:30 am-12:30 pm Welcome Lunch, PPA Awards, and Keynote Address with Dr. Derek Phillips

1:00-4:00 pm Workshops

7:30-11:00 pm Dinner on your own

annual conference of the National Council

on Family Relations, the premier family 7:00 am-5:00 pm Registration
research organization internationally, an 7:00-9:00 am Continental Breakfast
honor that recognizes her visibility and

leadership in the field of family research. 8:00-11:00 am Workshops

In 2018, she received the Ernest W. Bur-
gess Award for Outstanding Contribution
to Family Science from the National Coun- 3:00-6:00 pm Workshops
cil on Family Relations. From 2018-2021,
she served as co-president of the Council
on Contemporary Families and, in 2022, 7:30-11:00 pm Dinner on your own
received the Alexis J. Walker Award for Life-
time Achievement in Feminist Family from
the National Council on Family Relations. 7:00 am-5:00 pm Registration
Sheis also a member of the Conference

Planning Committee for the Work and

Family Research Network, an interna- 8:00-11:00 am Workshops
tional organization aimed at highlighting
cross-disciplinary research on work and
family. She serves on the editorial board of 12:30-1:30 pm Psychology in Pennsylvania Luncheon with Dr. Kelly Green
the five top family journals, has served on

11:30 am-2:30 pm Diversity, Equity, and Inclusion Luncheon with Dr. Maureen Perry-Jenkins

6:00-7:30 pm Exhibitor Wine and Cheese Reception

Friday, June 20

7:00-9:00 am Continental Breakfast

11:30 am-12:30 pm Presidential Addresses, Passing of the Gavel, Student Education Awards

National Institutes of Health (NIH) review 2:00-5:00 pm Workshops
panels, and served as a mentor for junior 5:00-6:00 pm Presentation by State Board of Psychology with refreshments
faculty through the Mellon program and
as an NIH K-Award Mentor. 6:00-11:00 pm Dinner on your own
Join us in welcoming Dr. Perry- Saturday, June 21
Jenk'lns to PPA202§ at the Diversity, 7:00-10:00 am Registration
Equity, and Inclusion Luncheon on
Thursday, June 19 at 11:30 am! 7:00-9:00 am Continental Breakfast
8:00 am-12:00 pm Workshops
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PSYCHOLOGY IN PA LUNCHEON

A BRIEF OVERVIEW OF COGNITIVE
THERAPY FOR SUICIDE PREVENTION

Cognitive Therapy for Suicide Preven-
tion (CT-SP) is an evidence-based psycho-
therapy designed to help clients learn
cognitive and behavioral skills for reduc-
ing suicide risk. CT-SP is unique in that
the treatment focus is suicide risk rather
than co-occurring psychiatric disorders.
This presentation will describe the three
phases of CT-SP.

Dr. Green is a senior
research investigator
at the Penn Center
for the Prevention of
Suicide in the Depart-
ment of Psychiatry
at the University of
Pennsylvania Perelman
Kelly Green, PhD  School of Medicine and
is a nationally recognized expert in suicide
prevention. Her program of research focus-
es on the development and evaluation of
evidence-based practices (EBPs) for suicide
prevention, including the Stanley & Brown
Safety Planning Intervention, Cognitive
Therapy for Suicide Prevention, and Prob-
lem Solving Therapy for Suicide Preven-
tion. She also studies the implementation
of EBPs in a variety of large health care
settings. Dr. Green is a licensed psycholo-
gist and provides training and consultation
in effective suicide care and in cognitive
behavioral therapy to clinicians and health
care organizations.

Join Dr. Kelly Green at the Psychology
in Pennsylvania Luncheon on Friday,
June 20, at 11:30 am.

CONTINUING EDUCATION

CONTINUING EDUCATION CREDITS

Psychologists

PPA is approved by the American Psy-
chological Association (APA) to sponsor
continuing education credits for psychol-
ogists. PPA maintains responsibility for all
our continuing education programs and
their content.

The continuing education credits for
each workshop are designated in the
workshop descriptions. You must attend
the entire program in order to receive the
credit(s), complete the participant satisfac-
tion/evaluation form, and return it to your
presenter or monitor at the conclusion of
the program.

Partial credits will not be given. To receive
credit for a program, a participant may ar-
rive no more than 10 minutes late or leave
no more than 10 minutes early. There will be
no exceptions.

Certificates of Attendance will be avail-
able at papsy.org after the convention.

Act 48 Credits

PPA is an approved provider for Act 48
Continuing Professional Education Re-
quirements as mandated by the Pennsyl-
vania Department of Education. Certified
school psychologists who need Act 48
credits need to include their Profes-
sional Personnel ID (PPID) number on
the registration form. Non-PPA mem-
bers must pay an additional $10 for
this service.

Direct questions about Act 48 credits to
Justin Danner, business manager,
justin@papsy.org.

Social Workers, Marriage and Family
Therapists, and Professional Counselors

Social workers, marriage and family
therapists, and professional counselors
can receive continuing education from
continuing education providers approved
by APA. Because PPA is approved by APA
to sponsor continuing education, licensed
social workers, licensed clinical social
workers, licensed marriage and family
therapists, and licensed professional coun-
selors will be able to fulfill their continuing
education requirement by attending PPA
continuing education programs.

For further information, please visit the
State Board of Social Workers, Marriage
and Family Therapists, and Professional
Counselors (dos.state.pa.us/social).

As an APA-approved sponsor of continu-
ing education, PPA is committed to the
identification and resolution of poten-
tial conflicts of interest in the planning,

promotion, delivery, and evaluation of
continuing education. Consistent with con-
cepts outlined in the APA Ethical Principles
of Psychologists and Code of Conduct,
potential conflicts of interest occur when
an individual assumes a professional role
in the planning, promotion, delivery, or
evaluation of continuing education where
personal, professional, legal, financial,

or other interests could reasonably be
expected to impair his or her objectively,
competence, or effectiveness. No conflicts
of interest or commercial support have
been identified for PPA2025.

PROGRAM CATEGORIES
Introductory: Participants need no
prior knowledge of the specific topic or
content to participate fully and effective-
ly in the workshop. The information or
skills being taught might be unfamiliar

to participants.

Intermediate: Participants should have
some basic knowledge of the specific
content but need not have in-depth knowl-
edge or skills. The workshop will provide
information at a level beyond the basic
knowledge of the topic.

Advanced: To participate fully, those
enrolled must possess a substantial
working knowledge or skill level in the
specific content area. Generally, the
knowledge or skill involved is currently
used by the participant in his or her
job. At this level, advanced techniques
or knowledge are offered to refine and
expand current expertise.

WORKSHOP HANDOUTS

In an effort to be environmentally
friendly, all workshop handouts that
are sent by presenters will be available
online at papsy.org. If you'd like to have
these handouts at PPA2025 you will
need to print or download them to your
electronic device.

SPECIAL NEEDS

PPA is committed to providing access
and support to persons with special needs
who wish to participate in the programs
we sponsor. Persons with disabilities and
special needs are asked to contact PPA
before May 31, 2025.

18

SPRING 2025 - papsy.org



PPA

WORKSHOPS

Presentation
Date

Presentation
Time

Credits

Title

Presenters

Category

W01 | Wednesday, June 18

Wednesday, June 18

Wednesday, June 18

Wednesday, June 18

Wednesday, June 18

Wednesday, June 18

Wednesday, June 18

Wednesday, June 18

Wednesday, June 18

Wednesday, June 18

Wednesday, June 18

8:00-10:00 am

11:30 am-
12:30 pm

1:00-4:00 pm

1:00-4:00 pm

1:00-4:00 pm

1:00-4:00 pm

1:00-4:00 pm

4:30-5:30 pm

4:30-7:30 pm

4:30-7:30 pm

4:30-7:30 pm

2 CE Credits

1 CE Credit

3 CE Credits

3 CE Credits

3 CE Credits

3 CE Credits

3 CE Credits

1 CE Credit

3 CE Credits

3 CE Credits

3 CE Credits

Act 31: Child Abuse Recognition and Reporting

Keynote Address—Prescriptive Authority for
Psychologists: Increasing Access to Care

Ethical and Legal Considerations in Supervision

Mindful Habit Change for Classic and
Everyday Addictions

Anatomy of a Difficult Dialogue: Part 2
Modern Teen Therapy for Post-Covid, Screen-

Saturated, Anxious Adolescents

From Clinician to Leader: Developing Leadership
Competencies for Psychologists

Ketamine, Mental Health, and Suicidality

Sleep and Mental Health for
the Non-Sleep Specialist

Recognizing and Adapting to Cogntitive
Symptoms of Common Psychiatric Disorders

What is Psychotherapy:
Integration of Recovery
Principles with Psychotherapy

. Act 31 Workshop . Suicide (Act 74) Workshop ‘ Ethics Workshop

Rachael Baturin, MPH, JD;
Molly Cowan, PsyD

Derek Phillips,
PsyD, MSCP, ABMP

Linda Knauss, PhD, ABPP;
Rachael Baturin, MPH, JD

Nancy Logue, PhD

Jade Logan, PsyD, ABPP;
Lindsay Phillips, PsyD, ABPP

Janet Sasson Edgette, PsyD

Jeanne DiVinvenzo, PsyD

S. Anthony Reigle, PhD

Elaine Boland, PhD;
Jacqueline Kloss, PhD;
Philip Gehrman, PhD

Katherine Kelley, PsyD;
Richard Kutz, PsyD, ABPP

Mark Schenker, PhD

Introductory

Intermediate

Intermediate

Intermediate

Intermediate

Intermediate

Introductory

Introductory

Introductory

Intermediate

Intermediate
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U/ PPA2025 convenrion

@ /31 workshop @ Suicide (Act 74) Workshop @ Ethics Workshop

Presentation
Date

Presentation
Time

Credits

Presenters

Category

Obsessive Thinking:

Thursday, June 19

10:00-11:00 am

1 CE Credit

for the Advancement of Psychology

Chain Analysis Following A Suicide Attempt

Diversity, Equity, and Inclusion Luncheon—

W12 | Wednesday, June 18 | 5:30-7:30 pm 2 CE Credits It's Not Just for OCD Anymore David A. Rausch, PhD Intermediate
Ao ) Brief Overview of Prescription Privileges )
W13 | Thursday, June 19 8:00-9:00 am 1 CE Credit for Psychologists and Our Advocacy Efforts Rachael Baturin, MPH, JD Introductory
. . Tanya Vishnevsky, PhD;
W14  Thursday, June 19 | 8:00-11:00am | 3 CE Credits Insomnia: An Oyerwew of Treatment Aviva Gaskill, PhD; Intermediate
and Common Pitfalls . )
Julie Radico, PsyD, ABPP
W15  Thursday, June 19 8:00-11:00 am 3 CE Credits 50 your client or their loved one is in a cult: Steve K. D. Eichel, PhD Introducto
Y ' ’ How to recognize it and what to do about it T ! 2
Molly Cowan, PsyD; Paul
. The Status of Masters Level Licensure in Kettlewell, PhD, ABPP;
W16 | Thursday, June 19 | 9:00-10:00am | 1 CE Credit Psychology for Pennsylvania Cathy Petchel, MA; Introductory
Susan Edgar-Smith, PhD
W17 Thursday, june 19 9:00-10:00 am 1 CE Credit Introduction to PennPsyPAC—Political Giving Rachael Baturin, MPH, JD; Introductory

Michael DeStefano, PhD

Samantha McCaffrey,
MA, LPC, NCC

Introductory

Thursday, June 19

3:00-6:00 pm

3 CE Credits

Prescribing Psychology Can Help

Clinical and Ethical Considerations in Providing

W19 | Thursday, June 19 ;13(3)0 :;\nm— 3 CE Credits = Work Matters: Examining the Hidden Impacts Maureen Perry-Jenkins, PhD = Introductory
=op of Social Class

W20 | Thursday, June 19 | 3:00-4:00 pm 1 CECredit = What to Consider if You Want to be a Coach Julie Radico, PsyD, ABPP Introductory

W21 Thursday, june 19 3:00-6:00 pm 3 CE Credits Pennsylvania’s Mental Health Crisis: Dan Warner, PhD, MSCP; Introductory

Alicia Plemmons, PhD

Christine Hartigan, PsyD

Intermediate

Transgender Affirming Care

Friday, June 20

Friday, June 20

8:00-11:00 am

8:00-11:00 am

3 CE Credits

3 CE Credits

Preparing to Close Up Shop:
Practical, Emotional, and Ethical
Considerations for Retirement

Telehealth and Interjurisdictional Practice:
Ethics and Risk Management Strategies

Leveraging the Past to Understand the
W23 | Thursday, June 19 | 3:00-6:00 pm 3 CE Credits | Future of Talent Optimization and Ross DeSimone, MA Intermediate
Organizational Counseling
Stephen Ragusea, PsyD,
nn . . Talking with Patients about Firearm Storage: ABPP; Paul Kettlewell, PhD,
W24 | Thursday, June 19 | 4:00-6:00 pm 2 CE Credits No Poliics Just Safety ABPP: Don McAleer, PsyD, Introductory
ABPP; David Zehrung, PhD
. . . . The Legislative Process 101: Tanya Vishnevsky, PhD;
W25 | Friday, June 20 8:00-9:00 am 1 CE Credit An Introduction to the LGAC Rachael Baturin, MPH, JD Introductory

Rachel Ginzberg, PsyD;
Elizabeth Shapiro, PhD

Molly Cowan, PsyD

Introductory

Intermediate
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@ /31 workshop @ Suicide (Act 74) Workshop @ Ethics Workshop

Presentation
Date

Presentation
Time

Credits

Title

Presenters

Category

W28

Friday, June 20

Friday, June 20

8:00-11:00 am

9:00-11:00 am

3 CE Credits

2 CE Credits

PPA302: Clear Collaborative Leadership:
A New Way to Ignite Passion for
Involvement in PPA and Our Profession

Augmenting Continuing Education with
Artificial Intelligence: Ethical Considerations
and Innovations

Psychology in Pennsylvania Luncheon—

Linda Knauss, PhD, ABPP;
Cathy Petchel, MA; Cheryll
Rothery, PsyD, ABPP

Krista Boyer,
PsyD, MBA; Ryan Torrie, BS

Intermediate

Introductory

Friday, June 20 12:30-1:30 pm 1 CE Credit A Brief Overview of Cognitive Therapy for Kelly Green, PhD Introductory
Suicide Prevention
W31 Friday, June 20 200-5:00pm 3 CECredits | -c92!Issuesin Schools for School Psychologists ¢\ \yoika php Intermediate
(and others)
. A c. . Canine Animal Assisted Therapy:
W32 | Friday, June 20 2:00-5:00 pm 3 CE Credits An Introduction Tracy Ransom, PsyD Introductory
. ' Neuropsychologlcal Disorders in the N Tad Gorske, PhD; .
W33 | Friday, June 20 2:00-5:00 pm 3 CE Credits = Community: Challenges and Opportunities , . Intermediate
. Melissa Sutcliffe, PhD
for Psychologists
Sam Schachner, PhD;
) . Negotiati [tural Diff Through L .
W34 Friday, June 20 2:00-5:00 pm 3 CE Credits egotiating Cultura ) : erechs roug Sean Healey, PsyD; Intermediate
the Lens of the Israeli-Palestinian Conflict
Lavanya Devdas, PsyD, MSW
W35 | Friday, June 20 2:00-5:00 pm 3 CE Credits | Cross-Cultural Clinical and Forensic Assessment | L Bruce Frumkin, PhD, ABPP  Intermediate
. N e . A Presentation from the Don McAleer, PsyD, ABPP;
W36  Friday, June 20 5:00-6:00 pm 1 CE Credit State Board of Psychology David Zehrung, PhD Introductory
Artificial Intelligence and Psychology: ;erirga; g gulgvzgrwa'
W37 | Saturday, June 22 8:00-11:00am 3 CECredits  Exploring its Intersection as a Psychologist, o q Introductory
. Emdur, PsyD; Kristen
Educator, Student, and Client )
Ullrich, PsyD
8:00 am- . ) . . Julian Malys-Gordon, PsyD; .
W38 | Saturday, June 23 12:00 pm 4 CE Credits  Narrative Interventions for Gender Dysphoria Kylia Hastings, MS Intermediate
. . ) Amelia Herbst, PsyD;
W39 | Saturday, June 24 9:00 am- 3 CE Credits Therapgutlc Tat')le Top Role Playing Elizabeth Kilmer, PhD; Intermediate
12:00 pm Games in Practice )
Jared Kilmer, PhD
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$100 Discount available
on Saturday-only

registration. Contact BY MAY 17

Erin Brady at erin@ (EARLY BIRD AFTER MAY 17 IRz A B
papsy.org to receive the REGISTRATION) (ON-SITE REGISTRATION)
discount code!
Member Non-Member Member Non-Member Member Non-Member

All-Access Pass (Members Only)
Includes ALL PPA2025 events e $695.00 $850.00 $950.00
Daily Registration $295.00 $495.00 $395.00 $595.00 $495.00 $695.00
Non-CE All-Access Pass $495.00 $495.00 $595.00 $595.00 $695.00 $695.00
Non-CE Daily $150.00 $150.00 $200.00 $200.00 $300.00 $300.00

Adopt a student to attend PPA2025!

Help PPA graduate and undergraduate student members experience PPA2025 by contributing $195 for one day or $495 for the entire
convention. This contribution can be made online while completing your own PPA2025 registration. Not attending PPA2025? You can
still sponsor a student by making your contribution through PPA's Online Store. Our goal is to have at least 50 students sponsored by
current PPA members. If you have any questions, please contact PPA Executive Director, Ann Marie Frakes at annmarie@papsy.org.

PPA Member—To qualify for the member rate, PPA membership dues must be current. New members may qualify
for the PPA member rate by submitting their completed membership application and first year's dues ($99) before

they register for convention. If you would like more information regarding membership, please contact Justin Danner,
Business Manager, at 717-232-3817 or justin@papsy.org.

Retired members
receive a 25%
discount on All-
Access Pass and
Daily Registration!

Retired Member—Retired member rates apply to PPA members 65 years of age or older who are retired and no
longer in practice or working less than 10 hours per week. Please email Erin Brady (erin@papsy.org) or Justin
Danner (justin@papsy.org) to receive the promotional code for this registration type.

Non-CE—This rate is for anyone looking to attend PPA2025 who does not need to earn CE credit (i.e., first-year post-
doc members, graduate student members, undergraduate student members, affiliate members, guests/spouses).

Daily Registration—This registration includes any sessions and events for the day you choose to register for.
Attendees can register for one or two days of the PPA2025 Convention. If you are registering for two days, select the
PPA2025 Two-Day Registration as your event ticket at the top of the Attendee Selections page. Interested in attending
for more than two days? Register at the All-Access Pass for discounted registration!

Non-CE All-Access Pass Registration—This registration includes all PPA2025 sessions and events; no CE credit
will be awarded for sessions with this registration.

Non-CE Daily Registration—This registration includes any sessions and events for the day you choose to register
for. No CE credit will be awarded for sessions with this registration.
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REGISTRATION INFORMATION

Registration is now open at
WWwWw.papsy.org.

Payment is required to process
all registrations.

Early registration deadline:
May 17, 2025.

REGISTRATION:

So that we may properly plan for the
convention, please select which work-
shops you will be attending when you
register. Every effort will be made to reg-
ister you in the workshops of your choice;
however, due to space limitations or
presenters’ requests to limit the number
of participants, this may not be possible.

If you decide to change workshop
selections at the convention, space
availability cannot be guaranteed.
Workshop registration is first come,
first served. If you choose to register
on-site for convention workshops,
please be aware that many of the
workshops may already be closed.

REGISTRATION:

On-site registrations will be accepted
at a higher convention rate and as seat-
ing is available. Workshops with insuffi-
cient registration as of May 21, 2025,
may be canceled.

EVENT CANCELLATION:

PPA reserves the right to cancel, alter,
or reschedule PPA2025 for any reason,
including because PPA determines in its
sole discretion that the convention cannot
be held as planned. PPA also reserves the
right to close registration when tickets are
sold out. For these reasons, registrants
are advised against making nonrefundable
travel arrangements. Should you purchase
nonrefundable airline tickets or make
nonrefundable hotel reservations, you do
so at your own risk.

Our top priority is the well-being of our
members, event attendees, and staff.

CANCELLATION POLICY:

All workshop registration cancellation
requests must be made in writing to Justin
Danner, business manager (justin@papsy.
org). No phone cancellations will be ac-
cepted. Cancellation requests made more
than 72 hours before the workshop will
resultin a 50% refund of the registration
fee. PPA cannot postpone registrations
and/or transfer fees to future events.

Cancellations made less than 72 hours be-
fore the workshop and no-shows will result
in forfeiture of the entire registration fee.

PPA recognizes that serious issues, out
of an attendee’s control, may arise that
could prevent an attendee from canceling
registration by the cancellation deadline.
Please contact PPA within one week of the
final date of the conference if you have any
questions about your cancellation.

CONVENTION QUESTIONS?
PLEASE CALL 717.232.3817.

HOTEL ACCOMODATIONS

The Sheraton Valley Forge King of
Prussia, 480 North Gulph Road, King of
Prussia, PA 19406, will be the host hotel
for PPA2025. Please make your reserva-
tions directly with the hotel.

You may call 484.238.1800 and men-
tion the PPA2025 June Convention.

Scan the QR code

to make your
reservation online.

GROUP ROOM RATES: $189 plus tax.
The group rate is protected until May 17,
2025. If the room block is sold out before
May 17, reservations will be accepted on
a space availability basis only, and the rate
you are charged will be higher. Make your
reservation early! We expect the room
block to sell out before May 17.

Parking: Free parking is available at
the hotel.

NOTE: You are responsible
for all hotel room charges.

papsy.org - SPRING 2025

- The Pennsylvania Psychologist 23



Special Section:
POWER OF CONNECTION

PSYCHOLOGIST’S WELL-BEING

SAMUEL KNAPP, EdD, ABPP, Sunnyvale, California
JEFF STERNLIEB, PhD, Metaworks, Wyomissing, Pennsylvania
SANDY KORNBLITH, PhD, Allegheny Mental Health Associates, Pittsburgh, PA

iven the importance of social
G connectedness in promoting

well-being, it is unsurprising that
Yang and Hayes (2020) found that social
support was negatively correlated with
psychologists’ burnout. Johnson et al.
(2013) recommended that psychologists
establish a competence constellation
or a system of contacts (colleagues or
individuals) who mutually support each
other to combat isolation and improve
their performance as psychologists. These
contacts can be a source of information
on developments in psychology. The
members of the competence constellation
can speak up if they see that the work of
the psychologist is beginning to decline.
Furthermore, members of the competence
constellation can be a source of emotional
support for debriefing after a difficult day
or a source of professional consultation
for problematic cases.

Several lines of evidence support
Johnson et al.'s premise that social support
helps improve the quality of one's services
and professional lives. For example:

* Pennsylvania Psychological Association
(PPA) members reported that one of
the three most satisfying aspects of
being a psychologist is their relation-
ship with colleagues. The other two
top aspects of being a psychologist are
being able to help people and finding
their work interesting (Sternlieb &
Knapp, 2012).

+ Building social support does more

than promote one’s well-being; it is
essential for good functioning as

a psychologist. Psychologists who
scored low on burnout scales got bet-
ter patient outcomes than those who
scored higher (Delgadillo et al., 2018).

+ Coster and Schwebel (1997) found that

highly respected psychologists typically

24
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had good work-life balance, felt pas-
sionate about their work, and felt deep
connections with others. Their results
challenge the myth that psychologists
must sacrifice a good home life and
social relationships to have a success-
ful career.

+ PPA members had lower discipline
rates by the Pennsylvania State Board
of Psychology than nonmembers
(Knapp & VandeCreek, 2012; Shultz,
2017). It is not clear whether the more
ethical psychologists self-selected
themselves into PPA or that PPA pro-
vided services that helped reduce the
likelihood of being disciplined. None-
theless, it showed that on one measure
of professional embeddedness, mem-
bership in a professional association
was related to a higher level of service
to the public.

According to psychologist Richard
Small, “Professional/social isolation often
develops quietly and insidiously. Then,
people feel professionally unhappy and do
not know why" (personal communication,
October 24, 2024). Consequently, it is
important for psychologists to periodically
inventory their lives and relationships.
They could ask themselves, for example,
“To what degree are my relationships
nourishing and supportive? What can I do
to make them more so?” Psychologists can
build, repair, or nurture their competence
community if they:

+ Keep up with fellow graduate school
students or past work colleagues. They
could send an email asking how they
are doing. Although face-to-face meet-
ings may be important, social media
can also be used productively.

+ Join and participate in local, regional,
state, or national psychology organiza-
tions. Psychologists could serve on a
committee, join a listserv or discussion
group, join a special interest group, or
make a CE presentation.

+ Find or form a consultation group,
journal club, book discussion, or Balint
group. Gold et al. (1993) described

“Pennsylvania Psychological Association (PPA) members
reported that one of the three most satisfying aspects of
being a psychologist is their relationship with colleagues.”

the workings of one such long-lasting
consultation group.

+ Accept psychologists-in-training or
other mental health professionals as su-
pervisees (and try to socialize them into
the importance of social networks).

* Volunteer or accept a consulting posi-
tion at a public agency, even if the pay
is low, to make connections and expand
the scope of what they usually do.

- Attend live CE programs, talk to
people, introduce themselves to the
presenter or other participants, and
pass out their business cards.

However, the above steps would only be
meaningful if they were conducted in the
right spirit, characterized by openness and
generosity toward others. B¢

Coster, J. S., & Schwebel, M. (1997).
Well-functioning professional psycholo-
gists. Professional Psychology: Theory, Re-
search, and Practice, 28(1), 5-13. https://doi.
0rg/10.1037/0735-7028.28.1.5

Delgadillo, J., Saxon, D., & Barkham,

M. (2018). Association between therapists'
occupational burnout and their patients’
depression and anxiety treatment outcomes.
Depression and Anxiety, 35, 844-850. https://doi.
0rg/10.1002/da.22766

Gold, D. C., Chollack, H. B., Mascetti,
L., & Sternlieb, J. (1993). In support: Salient
issues in psychologists support groups. The
Pennsylvania Psychologist, 53(5), 14.

Johnson, W. B., Barnett, J. E., Elman, N.,
Forrest, L., & Kaslow, N. (2012). The competent
community: Toward a vital reformulation of pro-
fessional practice. American Psychologist, 67(7),
557-569. https://doi.org/10.1037/a0027206

Knapp, S., & VandeCreek, L. (2012).
Disciplinary actions by a state board of psy-
chology: Do gender and association member-
ship matter? In G. Neimeyer & . Taylor (Eds.).
Continuing Professional Development and Lifelong
Learning: Issues, Impacts, and Outcomes (pp.
155-158). NOVA Science Publishers.

Office of the Surgeon General. (2023).
Our epidemic of loneliness and isolation: The U.S.
Surgeon General’s Advisory on the healing effects
of social connection and community. Office of the
U.S. Surgeon General. www.hhs.gov/sites/de-
fault/files/surgeon-general-social-connection-
advisory.pdf

Schultz, K. (2017 June). State Board of Psychology
Disciplinary violations 2007 through 2016. Present-
ed at the Annual Convention of the Pennsylvania
Psychological Association, King of Prussia, PA.

Sternlieb, J., & Knapp, S. (2012).
Three favorite things about being a psycholo-
gist. The Pennsylvania Psychologist, 72(10), 1, 6.

Yang, Y., & Hayes, J. A. (2020).
Causes and consequences of burnout among
mental health professionals: A practice-oriented
review of recent empirical literature. Psychother-
apy, 57(3), 426-436. https://doi.org/10.1037/
pst0000317
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Special Section:
POWER OF CONNECTION

Addressing Shame in Couples Therapy

KEREN SOFER, PsyD

to our loosest ties, are essential for physical, psychological,

and spiritual well-being. It's a matter of survival. It follows
that shame, the “breaking of the interpersonal bridge,” represents
the most vital threat: that we will be rejected, abandoned, and
alone (Kaufman, 1974).

I I ealthy connections, from our most intimate relationships

Shame disrupts connection. Addressing the relational nature of
shame, DeYoung (2021) writes that “shame is the experience of
one’s felt sense of self disintegrating in relation to a dysregulating
other.” That felt sense can come about as a result of another’s

reaction when we violate a cultural norm or cross someone’s
boundary or if we simply imagine that the other is viewing us as
inadequate. Often, outside of our awareness, we can tumble into
shame by absorbing unacknowledged or disavowed shame from
those around us. Consequently, shame's presence is ubiquitous
in couples therapy, from the couples’ shame around needing help
in the first place to shame triggered by misattunements between
partners and between each partner and the therapist.

A few years ago, I found myself entangled in an enactment
fueled by shame. I sat across from a couple in their mid-20s, who
had been caught in a bitter impasse for months. After my initial at-
tempt to get emotional traction in the session, one partner looked
at me and began to speak, her tone dripping with condescension.
“This obviously isn't working. What are we even doing here? In
order for us to get past this, we need to agree on a real plan, and I
don't feel like you've been offering one. He is going to have to stop
icing me out and withdrawing. We've been seeing you for months,
and nothing is changing.”

[ felt my blood pressure rise and my heart pound. The sensation
that I was underwater overtook me. My thoughts swirled around
in a confused jumble. Who does she think she is, telling me how
to do my job? I just want this to be over. Ugh, I thought, I can't
handle couples. I'm just not cut out for this. The session slogged
along, and I can barely recall how it ended, probably with me
giving a lecture about why that approach would fail without her
taking ownership of her part.

Since shame itself is often experienced as shameful, we have
the capacity for a range of defenses that protect us from the
excruciating emotional pain it exerts. Nathanson (1992) conceived
of the Compass of Shame as a way to map those defenses and
recognize the underlying shame fueling those behaviors. Attack
Other and Attack Self comprise one arm of the compass, comple-
mented by Avoidance and Withdraw on the other axis.
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Withdrawal

Attack Other Attack Self

Compass of Shame

Nathanson (1992) p. 312 Avoidance

The partner with the demand for a plan was navigating shame.
She presented with Attack Other, as seen in the way she framed
their relationship distress as exclusively located in her partner’s
behavior and also in her disapproval of how I had been handling
the therapy. Underneath her critical words was a sense of pow-
erlessness and desperation, a reflection of the shame of feeling
isolated and ineffectual. By placing the blame on her partner and
me, she disavowed the pain of her shame.

In absorbing her shame, my capacity to recognize her shame in
the moment eroded as my own shame got triggered. This makes
sense in that much of my identity as a psychologist is located in feel-
ing effectual, insightful, and respected for my expertise. My identity
was being threatened, and thus, my value to the couple. I was caught
in a shame freeze with this couple, which impairs one's “access to
higher-level thinking and language skills” (Lyon & Rubin, 2023). To
defend against shame, I went to Attack Other, targeting the partner
by lecturing her, but then shifted rapidly to Attack Self, seeing all of
my inadequacies as a therapist flash before my eyes.

Avoidance and Withdraw are also likely defenses. Avoidance
of shame, which can be conscious, unconscious, or everywhere

in between, might show up in a client
no-showing, arriving late, using
substances or distractions, or
talking about seemingly unim-
portant topics. In Withdraw, one
is aware to some degree that
they are experiencing shame
and are attempting to hide
away in order to prevent
the pain of overt
rejection. The other
partner was likely de-

“Often, outside of our awareness, we can tumble
into shame by absorbing unacknowledged or
disavowed shame from those around us.”

fending against shame through withdrawal, having grown silent,
and, shamed by his partner’s attack, he remained disengaged for
the rest of the session.

Effective clinical work requires that we can identify and address
shame, both our own and our clients. DeYoung (2021) writes that
first, we must work on recognizing our own shame because if
our shame is activated, we will lose emotional contact with our
clients. This means learning our triggers and the affective, bodily,
and thought-based indicators. We must take a close look at our
wounds from childhood and beyond, for it is often our unmet
needs as children that create those wounds in the first place.
Studying shame and shame theory is essential for both the pur-
pose of desensitization as well as understanding and identifying it.

I'am proud that I would respond differently should this dynamic
come up in my clinical work now, having worked on recognizing
and managing my own shame triggers. The shame freeze is
inevitable, but my improved ability to name it in the moment will
help me detoxify it when, not if, I experience this again in a clinical
situation. I will be able to hold steadier and acknowledge my own
shame, to myself and with my clients. Acknowledgment of oneself
and the other enables seeing harsh words like the partner’s and
other shame indicators, such as disengagement for what they are:
defenses against the fear of relationship failure. A good enough
repair allows for examining the painful feelings underlying these
defenses against shame. Together, we can then examine how
shame triggers play out between the partners and with me.

According to Kaufman (1974), shame emerges “ever so subtly even
in the healthiest of human interactions” (p. 568), and "restoring the
interpersonal bridge” requires that it is “approached, not avoided, or
tampered with” (p. 573). Through awareness, acknowledgment, and
acceptance of shame, there is hope that even the most intractable
ruptures can be repaired, bringing us back into connection. B

DeYoung, P. A. (2021).
Understanding and treating chronic shame: Healing right brain relational
trauma. Routledge. https://doi.org/10.4324/9780367814328
Kaufman, G. (1974). The meaning of shame:
Toward a self-affirming identity. Journal of Counseling Psychology, 21(6), 568-
574. https://doi.org/10.1037/h0037251
Lyon, B., & Rubin, S. (2023) Embracing shame:
How to stop resisting shame and turn it into a powerful ally. Sounds True.
Nathanson, D. L. (1992). Shame and pride:
Affect, sex and the birth of the self (1 ed.). New York: Norton.
Nathanson, D. L. (2014). Affect theo-
ry and the compass of shame. In Lansky M.R. |
& Morrison A.P. (Eds.), The widening scope of shame (pp. 339-354). Routledge.
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Special Section:
POWER OF CONNECTION

The Irreplaceable Human
INn Psychological Care

JOHN D. GAVAZZI, PsyD ABPP

he rapid advancement of artifi-
T cial intelligence (AI) can create

significant apprehension about the
future of professional services, includ-
ing psychology. Recent developments
in medical diagnostics, where machine
learning algorithms have demonstrat-
ed remarkable capabilities in detecting
diseases with superhuman accuracy, may
imply a potential technological takeover
of human professional roles. However,
the practice of psychology represents a
uniquely specialized and detailed role
where technological tools and human
expertise can coexist, but not replace, the
fundamental human connection that lies
at the heart of psychotherapy.

Contemporary medical research has
demonstrated Al's extraordinary diag-
nostic capabilities (Goh et al., 2024). Al
algorithms have consistently outper-
formed human physicians in complex
image recognition tasks, detecting
subtle variations in medical imaging
with unprecedented precision (Wen-
derott et al., 2024). This technological
advance suggests an initial framework
for understanding Al's potential role in
psychological practice.

In the realm of mental health, Al can
serve as a powerful diagnostic support
tool. In the near future, advanced algo-
rithms will rapidly screen patient histories,
recognize complex psychological pat-
terns, and provide initial risk assessments
(Farmer et al., 2024). Al has the potential
to significantly improve psychological as-
sessments by leveraging natural language

processing in conversations, moving
beyond traditional rating scales and
questionnaires to more comprehensive
and accurate evaluations of mental health
(Kjell et al., 2023). However, diagnosis
represents merely the surface of psycho-
logical intervention. The true essence of
psychological care extends far beyond
pattern recognition and data processing.
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At the core of psychological practice lies
a fundamental human experience: emo-
tional understanding. Al, despite its com-
putational elegance, remains incapable of
experiencing and understanding genuine
human emotions. The depth of empathy—
that profound ability to understand and
foster a strong social bond—remains an
exclusively human capacity.

This human element is crucial when
considering the purpose of diagnostics in
psychological practice. While diagnostics
serve to describe disorders, establish
treatment targets, and provide baselines
for measuring progress, they also play a vi-
tal role in understanding patient priorities.
Al may excel at data analysis and pattern
recognition, but it cannot fully grasp the
layered personal goals of treatment that
patients themselves must establish. For
instance, a patient experiencing high
levels of distress might prioritize becom-
ing a better parent over reducing their
own symptoms. This kind of sophisticated
patient-centered approach to treatment
planning requires the uniquely human
ability to empathize, understand context,
and form meaningful therapeutic alliances.

Digitized empathy represents a simu-
lation of genuine emotional resonance.
While Al can recognize emotional states,
parse linguistic cues, and generate contex-
tually appropriate responses, it lacks the
capacity to experience emotions rooted
in biological evolution, which are essential
for authentic human connection. Current
Al systems operate on approximations of
human experiences derived from training
models rather than undergoing an in vivo
developmental maturation. In essence,
Alin all its current forms are sophisticat-
ed tools created for specific tasks, not
sentient beings in the philosophical sense.
Furthermore, the absence of a robust the-
ory of mind in Al systems—their inability to
genuinely attribute mental states, beliefs,

“Psychologists must actively shape this technological
integration, developing ethical frameworks that

preserve the sanctity of the therapeutic relationship
while leveraging AI capabilities.”

intentions, and emotions to themselves
and others—poses a significant barrier
to replicating the intricate interpersonal
dynamics and empathetic understanding
fundamental to effective psychotherapy.
The psychological and emotional heal-
ing in psychotherapy emerges from a
profound, multifaceted human connec-
tion—an intricate interplay of empathy,
understanding, shared experience,
cultural context, and meaning-making that
surpasses the capabilities of algorithmic
processes and remains beyond the reach
of Al to fully replicate.

From an evolutionary perspective,
human relationships, based on coopera-
tive morality, represent a complex survival
mechanism (Curry et al., 2019). Our
ability to form deep, trust-based relation-
ships has been critical to our individual
and collective survival. The therapeutic
relationship embodies this evolutionary
advantage, offering a controlled, safe en-
vironment for emotional exploration and
psychological healing.

Attachment theory provides compelling
evidence for the irreplaceable nature of hu-
man interaction (Cassidy et al., 2013). Social
neurobiological research demonstrates that
genuine human contact triggers complex
physiological responses that enhance
well-being (Kim & Sul, 2023). Psychother-
apy researchers suggest neurobiological
mechanisms (such as oxytocin release and
prefrontal cortex activity) underlie the ef-
fects of the therapeutic alliance and positive
treatment outcomes (Zilcha-Mano et al.,
2019). Other research demonstrates that
the active provision of social support, rather
than the mere presence of another person,
is responsible for attenuating both physio-

logical stress responses and pain sensitivity
during a stressful and painful task (Roberts
etal., 2015). Importantly, these intricate
interpersonal experiences cannot be rep-
licated by a synthetic interface, no matter
how advanced.

The concept of nostalgia jobs provides
a crucial framework for understanding
resistance to complete technological
replacement in certain professions. These
occupations, including teaching, nursing,
and psychotherapy, carry profound cul-
tural and emotional significance that tran-
scends mere economic productivity. Deep-
ly embedded in our collective social fabric,
these roles evoke trust, compassion, and
emotional connectedness, making their
technological replacement a contentious
prospect. These professions serve as vital
social conduits for emotional transmission,
cultural continuity, and collective psycho-
logical well-being. Human practitioners in
these fields bring not only expertise but
also lived experience, cultural understand-
ing, and intuitive wisdom that cannot be
algorithmically encoded, thereby preserv-
ing their irreplaceable status in society
despite technological advancements.

As Al approaches and potentially sur-
passes human cognitive capabilities, the
fundamental meaning of work is project-
ed to undergo radical transformation.
Psychology, uniquely positioned at the
intersection of technological capability
and human experience, offers a compel-
ling model for this transition.

Rather than viewing Al as a replace-
ment, a forward-thinking psychological
practice will integrate technological
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tools as advanced extensions of human
capability. Al will soon be able to handle
administrative burdens, provide rapid psy-
chological test scoring, communicate for
informed consent, and support compre-
hensive diagnostic assessments (Farmer et
al., 2024). Human psychologists can then
focus on the profound relational work of
healing and meaning-making.

The future of psychological practice is
not a binary choice between human and
Al but a collaborative model that inte-
grates technological development and
human complexity. Ideally, Al will serve
as a powerful diagnostic and adminis-
trative tool, while human practitioners
provide the nuanced, empathetic inter-
vention that remains our species’' most
evolved psychological adaptation.

Psychologists must actively shape this
technological integration, developing
ethical frameworks that preserve the
sanctity of the therapeutic relation-
ship while leveraging Al capabilities.
This requires ongoing interdisciplinary
dialogue, technological literacy, and a
commitment to understanding Al not as
a competitor but as a potential ethical
collaborator (Hirsh, 2024).

Al represents a remarkable technologi-
cal achievement, capable of extraordinary
computational feats. Yet, in the realm of
psychological care, technology will likely
remain a tool, not a replacement. The
human capacity for genuine empathy,
emotional understanding, and profound
relational healing transcends algorith-
mic potential. Our therapeutic practices
will continue to evolve, but the heart of
psychological healing will remain funda-
mentally human.

I would like to thank Drs. Samuel
Knapp and Steve Gavazzi for feedback
on this article. o
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SAMUEL KNAPP, EdD, ABPP, Sunnyvale, California

SUICIDAL PATIENTS

uicidal patients often feel lonely and
S socially isolated. Some have had

long-standing deficits in their social
network. They do not feel supported by
others, have people they can count on
in times of crisis, or lack the day-to-day
interactions that make life meaningful and
interesting. Others who attempt suicide
have had recent social losses, such as a
divorce, separation, or death of a loved
one, or social embarrassment or humilia-
tion, such as following unemployment, the
failure of a business, or bankruptcy. Even
physical health problems may have social
implications if they decrease mobility and
increase social isolation. Table 1 identifies
the most common precipitants of suicide,
as identified by Stone et al. (2018)

TABLE 1
PRECIPITANTS OF A SUICIDE

Intimate partner problem 27%

Physical health 22%

Job/financial problem 16%

Argument or

0,
conflict not specified 15%
Family problems 9%
Death of a loved one 8%

In addition, those who have suicidal
thoughts often also feel perceived bur-
densomeness, a belief that others would
be better off if they were dead, thwarted
belongingness, a belief that they do not
belong to or are not accepted by a valued
social group (Joiner et al., 2009), or
socially prescribed perfectionism, a belief
that others expect them to be perfect or
expect more of them than they are capa-
ble of providing.

The lack or loss of social support may
be especially problematic for patients from
more collectivistic cultures. Family strain
may have a more significant impact on
patients from collectivist Asian cultures
than from individualistic European Amer-
ican cultures (Chu et al., 2020). Suicidal
behaviors are lower for Mexican-origin
youth with good family relations (familism)
and higher for those with family conflicts
(Gonzalves et al., 2023).

A solid social network is a buffer against
having suicidal thoughts, and building
or repairing relationships is one of the
essential elements of effective treatment
for suicidal patients (O'Connor, 2021). When
asked about their reasons for living (for
not attempting suicide), patients will often
identify their obligations or commitments
to family members, close friends, or even
pets. When asked why they did not kill
themselves, some patients responded,
“My psychotherapist cares about me.”

Relationship building is essential in
the treatment of all suicidal patients.
All psychotherapists want to build good
relationships with their patients, including
conveying empathy, concern, and interest
in their lives. Two of the goals of the first
interview with patients are to ensure that
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they have a chance to tell their stories
and that they sense that their psychother-
apist cares about them. Often, psycho-
therapy with suicidal patients involves
third parties such as family members or
significant others. Furthermore, evidence-
supported safety plans, by their very na-
ture, can include others. One of the steps
in the safety plan is to identify distracting
activities, such as going for walks, dinner,
or a cultural event with friends. Another
step in the safety plan protocol is to iden-
tify a confidant to talk to during stressful
times (Nuij et al., 2020).

Furthermore, peer support groups or
group psychotherapy may help as adjunc-
tive treatments for suicidal patients. They
can express their concerns and feel a sense
of belonging to a group of people with
similar problems. They may feel a sense of
authentic pride in that they can help others
(Hom et al., 2018; Sullivan et al., 2020).

Other relationship-building activities
need to be individualized. Patients can feel
socially isolated for many reasons, and the
intervention needs to consider the cause
of the isolation. Some patients may have
distorted thoughts about themselves that

“Relationship building is
essential in the treatment
of all suicidal patients.”

impede their social connections. These
patients may benefit from an interven-
tion that asks them to reevaluate their
schemas (enduring ways of thinking about
themselves or others).

Other patients may have few friends
because they lack social skills and could
benefit from social skills training. Some
patients may have strained relationships
with loved ones and need relationship
counseling. Finally, some patients do not
have the social opportunities they need,
and the intervention could be as simple as
getting them to join a social group or to
participate in a group activity. Of course,
some patients may need more than one of
these interventions.

When working with suicidal patients,
psychologists should be alert to the role
that loneliness might play in driving their
suicidal thoughts. Also, psychologists can
often help suicidal patients create lives
worth living by helping them to connect
with others in @ meaningful way. B¥
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PSYCHOLOGY AND Al

ASIMOV’S LAWS:
A Blueprint for Ethical Al
INn Psychological Practice?

JOHN D. GAVAZLI, PsyD, ABPP, AND SAMUEL KNAPP, EdD, ABPP

fiction author, introduced his Three

Laws of Robotics in his short story
Runaround (Asimov, 1942), creating a
framework for the ethical behavior of
robots in a world where they coexist with
humans. While originally intended for fic-
tional narratives, these laws have proven
remarkably prescient (Anderson, 2007;
Kaminka et al., 2017), offering possible
guidance for navigating the ethical com-
plexities of artificial intelligence (Al) in the
real world, particularly within the practice
of psychology. Just as humans creat-
ed laws for robots in Asimov's fictional
narratives, humans need to create similar
laws for Al use. Asimov’s Three Laws of
Robotics are a good starting point for
considering the ethical issues involved.

As Al increasingly blends into mental

health services, it's essential to consider
how Asimov's laws align with core ethical
principles in psychology, such as autono-
my, beneficence, nonmaleficence, fidelity,
and justice (Beauchamp & Childress,
2019). By examining this intersection, we
can confirm that Al is being ethically inte-
grated into psychological practice.

I saac Asimov, the renowned science

FIRST LAW: PREVENTING HARM AND
PRIORITIZING PATIENT WELL-BEING
Asimov's First Law, which states that
a robot may not harm a human or allow
harm to occur through inaction, directly

aligns with the ethical principle of non-
maleficence in health care. This principle
emphasizes the duty to avoid causing
harm to patients.

Potential harms in Al-assisted psycho-
logical practice could include bias in Al
algorithms and inaccurate output resulting
from poorly trained models. Biased Al can
perpetuate existing disparities, leading to
misdiagnosis, inappropriate assessments,
and ineffective treatment plans, especially
for vulnerable populations. Al develops its
algorithms from large data sets. Howev-
er, the recommendations risk becoming
less useful or even harmful if the data
set does not reflect the patient’s ethnic,
social, or cultural background (Ibrahim &
Pronovost, 2021; Kera et al., 2023).

Furthermore, an Al program may not
necessarily be developed to create the
best treatment for a patient because the
algorithm might also include cost-
effectiveness, hospital bed capacity,
or other non-health care-related
factors in its decision. This high-
lights the ethical challenge of bal-
ancing individual patient care needs
with the broader demands and
limitations of health care systems.

Finally, the use of Al in assess-
ment and treatment raises concerns
about privacy breaches and the mis-
use of sensitive patient data. Asimov’s
First Law underscores the necessity of

robust data security measures and strict
adherence to ethical guidelines, such as
HIPAA, to safeguard patient confidentiality.

SECOND LAW: MAINTAINING
HUMAN CONTROL AND UPHOLDING
PROFESSIONAL RESPONSIBILITY
Asimov's Second Law, dictating that a
robot must obey the orders given to it by
human beings except where such orders
would conflict with the First Law, reinforces
the principles of autonomy and benefi-
cence (Asimov, 1942). Respecting pa-
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“Malfunctioning AL, whether due to technical errors, se-
curity breaches, or inadequate maintenance, can pose a
significant risk to patients, potentially leading to a loss of
confidentiality, misdiagnosis, or inappropriate treatment.”

tient autonomy means ensuring individuals
have the right to make informed decisions
about their treatment and life choices
without undue influence from Al-driven
recommendations. Psychologists must
retain control over the therapeutic process,
utilizing Al as a tool to enhance, rather than
replace, their professional judgment.

Although some of the problems asso-
ciated with Al are intrinsic to the system
itself, other concerns deal with how health
care professionals use Al The potential
for Al to contribute to “de-skilling” among
professionals is a valid concern. If prac-
titioners become overly reliant on Al
systems for critical tasks such as diagnosis
or treatment planning, they risk eroding
their clinical skills and compromising their
ability to provide high-quality, personalized
care. This erosion of competence not only
jeopardizes psychologists’ profession-
al development but also threatens the
principle of beneficence. Psychologists
must balance leveraging Al as a supportive
tool while preserving their core clinical
expertise to ensure optimal patient care
and outcomes.

Keeping this balance may not always be
easy. Our nation is undergoing a men-
tal health crisis in which the number of
people who need mental health services
greatly exceeds the capacity to deliver
those services. One could easily imagine
overworked professionals who begin to
rely too much on Al and fall prey to false
promises that Al could deliver more than it
really can.

Asimov's Second Law serves as a re-
minder that Al should remain subordinate
to human expertise, empowering psychol-
ogists to make clinical decisions based
on their knowledge, experience, and
ethical considerations and reflecting their

patients’ desires, goals, and preferences.
For instance, the potential for Al-driven
psychological services to overlook a pa-
tient's sociocultural and ecological context
underscores the importance of human
oversight. Furthermore, the methodol-
ogy used is often opaque, meaning that
the user may not understand how the Al
program generated its recommendations
or how psychologists should interpret
them in light of unique patient informa-
tion. One could envision a nightmarish
situation where a decision was made to
involuntarily hospitalize a patient based
partly on Al-generated predictions where
neither the patient, the patient's attorney,
nor the treating professionals understood
how Al reached those treatment recom-
mendations. This underscores the critical
importance of transparency in Al systems,
particularly where opaque decision-
making can lead to harm. Without clear
explanations of how Al models arrive at
their conclusions, accountability becomes
impossible, and the potential for misuse or
error increases significantly.

Also, the best treatment recommen-
dations change with time and should be
adjusted based on the patient's response
to treatment, shifts in their life circum-
stances, and evolving priorities. Psycholo-
gists need to avoid overvaluing any initial
or preliminary Al treatment recommen-
dations, as current language-based Als
are relatively static. In the future, Al tools
or agents may become more flexible,
dynamic, and capable of responding to
evolving clinical contexts and individual
patient needs.

Therefore, psychologists must ensure
that Al outputs are clinically relevant and
tailored to individual patients, aligning
with the principle of beneficence. This

ongoing need for human judgmentin
interpreting and applying Al-generated
information reinforces the critical role of
trained professionals in psychology.

THIRD LAW: ENSURING SYSTEM RO-
BUSTNESS AND RELIABILITY FOR SAFE
AND EFFECTIVE PRACTICE

Asimov's Third Law, stating that a robot
must protect its own existence as long as
such protection does not conflict with the
First or Second Law, can be extrapolated
to encompass the need for robust and se-
cure Al systems in psychological practice,
which can reflect the ethical principle of
fidelity (Asimov, 1942). Malfunctioning Al
whether due to technical errors, security
breaches, or inadequate maintenance, can
pose a significant risk to patients, poten-
tially leading to a loss of confidentiality,
misdiagnosis, or inappropriate treatment.

Ensuring Al systems are reliable, se-
cure, and function as intended aligns with
Asimov’s (1942) principles and contributes
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to responsible Al use in psychology. This
includes rigorous testing and validation of
Al algorithms, regular updates and mainte-
nance, and robust security measures to pre-
vent unauthorized access or manipulation.

ASIMOV’'S LAWS HAVE LIMITATIONS AS
AN ETHICAL FRAMEWORK

While comparing these frameworks
can be instructive, key differences exist
between Asimov's Laws of Robotics and
principle-based ethics. The scope of these
frameworks differs significantly: Asimov's
Laws are designed explicitly for robots
(Gorgoni, 2020), whereas Beauchamp
and Childress's (2019) principles address
human ethics, with a particular emphasis
on health care scenarios.

Secondly, the structure of these ethical
frameworks varies. Asimov's Laws follow a
clear hierarchical order, with each law tak-
ing precedence over the subsequent ones.
In contrast, Beauchamp and Childress's
(2019) principles are not hierarchically

arranged, which allows for more flexible
application and balancing of principles in
different situations.

Thirdly, the complexity of these frame-
works differs. Asimov's Three Laws are
relatively simple and rigid, while principle-
based ethics allows for more nuanced
decision-making in complex situations.

Lastly, these frameworks differ in their
assumptions about agency. Asimov’s Laws
presuppose a clear distinction between
robots and humans, with robots being
viewed as subordinate. On the other hand,
Beauchamp and Childress's (2019) princi-
ples are more broadly applicable to moral
agents, without making such distinctions. It
is important to note, however, that current
Al systems lack the capacity for moral re-
sponsibility, making it impossible to hold Al
directly accountable for its actions (Ander-
son, 2007). This limitation underscores the
need to carefully consider ethical frame-
works in Al development and deployment.

CONCLUSION

Asimov’'s Three Laws of Robotics (Asimoy,
1942) offer valuable insights into the ethical
considerations of Al in psychological prac-
tice. They emphasize the importance of pre-
venting harm, maintaining human control,
some level of accountability, and ensuring
system reliability. While these laws align
with core psychological principles such as
nonmaleficence and autonomy, they are
limited compared to more flexible ethical
frameworks like Beauchamp and Childress's
principle-based ethics.

Asimov's Laws serve as a useful
starting point for ethical Al use cases in
mental health services. Still, they should
be supplemented with broader ethical
guidelines to address the complexities
of Al assistance in psychological prac-
tice. Ongoing ethical deliberation will be
essential as Al applications in health care
continue to evolve. B
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Working with LGBTQIA+ College Students
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s training psychologists in the
A LGBTQIA+ community who work as

therapists at our university's coun-
seling center, we have many clients within
the community who experience minority
stress. Minority stress is the internalization
of stigma and shame, which can result in
oppression, stigmatization, and discrimina-
tion. This commonly leads to an increased
risk of rejection, stereotyping, and deval-
uation (Elmer et al., 2022; Alessi & Martin,
2017). Research has consistently confirmed
the benefits of social support and commu-
nity to mitigate the negative effects this
can have on mental and physical health
outcomes (Meyer, 2003; Pachankis, 2007).
To foster a safe space and a strong sense of
community, we aimed to prioritize the use
of trauma-informed and affirmative mental
health practices to encourage group mem-
bers to share their experiences.

Our university is located in a politically
conservative, rural town. While working with
clients at the counseling center, we recog-
nized a need for support among individuals
in the LGBTQIA+ community. Clients report-
ed heightened levels of distress charac-
terized by feelings of social and emotional
loneliness, and difficulty navigating identity
exploration. They also indicated experienc-
ing difficulty and suppression with forms of

self-expression related to gender, sexuality,
and their emotions.

In response, we created a process group
for clients in the LGBTQIA+ community. Our
main goals for the group were to foster a
sense of community, provide a safe space
for individuals to explore the complexity of
their identity, and address common stress-
ors such as stigma preoccupation in a safe
and affirming environment. We found that
clients' reported experiences echoed the
research, such that being part of a minority
places them at greater risk for marginal-
ization, stigmatization, and discrimination
(Meyer, 2003). They also reported being ex-
posed to oppression and microaggressions,
which continue to be persistent issues

faced within the community (Elze, 2019).
Collectively, the group members reported
difficulty with frequently experiencing fear
of judgment, negativity, or rejection in
spaces that can feel unsafe for members of
minority groups. Members of our group dis-
cussed multiple environments in which they
felt they had to hide parts of themselves in
order to avoid these negative consequences
and maintain the peace. While concealing
parts of oneself is generally adaptive in en-
vironments that are controlling, judgmental,
or unsafe, it is often associated with a lack
of authenticity and lower overall well-being
(Ryan & Ryan, 2019).

In our LGBTQIA+ therapy group, we
believed we fostered a strong sense of
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community by processing the relevant
topics identified in the literature and by the
group. At the beginning of the group, we
promoted an environment that encouraged
inclusivity and autonomy by encouraging
group members to collaboratively establish
group norms. We provided psychoeducation
on reflective and active listening skills to
build on the development of group norms.
We created space for each of the members
to share pieces of their identity story that
they felt comfortable with and how that

has impacted them over time. By asking
open-ended questions, we encouraged
other members to respond genuinely and
share similar and dissimilar experiences. This
allowed members to feel less isolated about
their unique experiences and build connec-
tions with others. From this, we helped to
guide members to challenge their distorted
beliefs and maladaptive thought patterns.
Common themes emerged, including inter-
nalized heteronormativity, fear, isolation, and
a lack of social support.

Next, we provided psychoeducation on
authenticity and the strengths and weak-
nesses of being authentic. Through discus-
sion, we also differentiated the concepts
of authenticity and boundaries to clarify
how not sharing parts of yourself does not
necessarily translate to being inauthentic.
Authenticity refers to the extent to which
a person views their external behaviors as
congruent with their internal experience,
hopes, and values (Kernis & Goldman, 2006).
We feel that this is an important point with
this young adult population as the term
“authentic” can be controversial and carry
different values or meanings for individuals.

Of note, research suggests there is no
single authentic self; instead, there are
variations in how one's authentic self is
expressed depending on the environmen-
tal context and situational factors (Ryan
& Ryan, 2019). Key factors in determining
whether someone feels they are being
authentic depend on whether they consider
their actions to be self-authored, autono-
mous, and genuine (Ryan & Ryan, 2019).
We worked with the group to identify their

“As a clinician, health care provider, or somec
adults in the queer community, we encourag
openness, receptivity, and patience.”

own boundaries and how boundaries are
imperative to navigating unsafe or uncom-
fortable environments (Kernis & Goldman,
2006; Ryan & Ryan, 2019). Furthermore, we
provided group members with healthy cop-
ing strategies and distress tolerance skills
(e.g., mindfulness and relaxation exercises)
to be able to navigate themselves, their
bodies, and their environments more confi-
dently. Through doing this, group members
would come in each week and share what
skills they integrated or how they worked
to develop their authentic identity. It was
rewarding to see our clients soon exper-
iment with different haircuts and clothes
and become more emotionally open and
expressive in group. Lastly, we spent much
time discussing stigma preoccupation and
how it can be difficult to create a space free
from internalized normative standards.
At termination, the group agreed that the
LGBTQIA+ therapy group helped them miti-
gate the effects of stigma preoccupation.
As a clinician, health care provider, or
someone working with young adults in
the queer community, we encourage you
to lead with openness, receptivity, and
patience. We implore you to consider the
acute and chronic effects of oppression,
microaggressions, and discrimination that
someone in the community likely per-
sistently endures. Utilizing trauma-informed
and affirmative mental health practices in
conjunction with creating an interperson-
al place of safety can have an enormous
impact on a client’s life and willingness to
be authentic. Clinicians should be cognizant
of how we are or are not creating space to
allow our clients to show up authentically.
When a client does experience ambivalence
in the therapeutic process, it is our respon-
sibility to acknowledge this and take time to
process it (Levenson et al., 2021). At times,
we may be the only safe space for these
individuals, and it is our duty as clinicians to
lead with integrity and compassion. B¥
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Among Pennsylvania School Psychologists
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Inquiries should be directed to: Laura M. Crothers, DEd, NCSP, Duguesne Professor,
409-C Canevin Hall, 600 Forbes Avenue, Duquesne University, Pittsburgh, PA 15282; 412.417.2557; crothersL@dug.edu

Consistent with overall societal trends, female school psychologists earn less than their male peers (Crothers et al., 2010). Some of the
authors of this investigation conducted a study in 2010 in which we examined the salaries and behaviors of negotiating for salary and promo-
tion of a national sample of female and male school psychologists. Female practitioners earned significantly less than their male colleagues
when controlling for years of experience and degree attainment. No gender differences, however, were evident in practitioners’ negotiations
for salary or promotion (Crothers et al., 2010).

In this investigation, we questioned
whether there are differences between
the base salaries of male and female
school psychologists and in having
engaged in negotiation or renegotiation
for salary and promotion in Pennsylvania.
After receiving institutional review board
approval from our university to solicit
participants, the website of every Penn-
sylvania public school district listed in the
most recent U.S. Census was consulted
to obtain the email addresses of their re-
spective school psychologists. An overall
sample of 710 were identified, of which
94 participated, representing a 13.24%
participation rate (see Table 1).

We sent an email to prospective partic-
ipants about the voluntary opportunity to
participate in the proposed study and an
assurance that they could withdraw from
the study at any time without penalty.
Those interested in participating would
complete an author-developed survey in

Qualtrics (with data encryption and de-iden-
tified storage of information). We assessed
participants’ sex, race/ethnicity, and sexual
orientation. We asked participants how
long they had been employed in their
position, their base salary (excluding funds
earned from additional roles or stipends),
and having engaged in negotiation or rene-
gotiation for salary, benefits, or promotion.
The first question we posed was wheth-
er there was a difference between male
and female Pennsylvania school psycholo-
gists in the means of their salaries. Using
an independent sample, one-sided t-test
with equal variances not assumed, we
found that the 79 females (M = $71,892.57,
SD = $15,696.21) demonstrated statistical-
ly equivalent base salaries to the 15 males
(M =$69,701.53, SD = $16,758.63). For
the second research question, we found
no differences between male and female
school psychologists in their behaviors of
negotiating or renegotiating for salary or

promotion using a measure of association
(Phi Coefficient, ®) and the chi-square test
due to the nominal nature of the data.

In this study, we found that the males
and females from this sample of Pennsyl-
vania school psychologists earn similar
base salaries. This finding is in contrast
with our previous investigation in which
male school psychologists earned signifi-
cantly more than their female colleagues.
Notable, however, is that the previous
investigation represented a national sam-
ple of school psychologists in comparison
to the Pennsylvania sample represented
in this study. In the Crothers et al. (2010)
article, females earned an average of
$65,026 (SD = $16,636) in comparison to
male school psychologists, who earned an
average of $75,531 (SD = $14,356). Overall,
salaries remain like those of school psy-
chologists from more than a decade ago,
suggesting salary stagnation.

While it is encouraging that women's
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salaries have reached parity with
men’s in this sample of Pennsylvania
school psychologists, the connec-
tion between an increasingly female
school psychology workforce and
diminishing compensation should be
considered. In 2022, female school
psychologists comprised 83.7% of the
workforce, while males represented
16.3% (School Psychologists, DataU-
SA). In comparison, as reported in the
Crothers et al. (2010) study, female
school psychologists represented
approximately 72% of practitioners
while males fulfilled 28% of these
roles (Curtis et al., 2006). Women are
steadily increasing their representa-
tion in the field of school psychology,
and at least in this sample, their sala-
ries are equivalent to men's. This find-
ing is consistent with the devaluing
theory of occupational feminization,
in which the proportion of females in
an occupation negatively affects pay
(Levanson et al., 2009). The salary
stagnation between the time periods
of the two studies may be related to
this theory, in which the increasing
presence of females doing the work
of a profession results in employees
being paid less due to gender bias.
Unfortunately, due to the small
number of males in three out of the
five categories of years of service, the
analysis of salaries between men and
women by years in the profession was
not interpretable. In both the 2010
study and the 2024 study, we found
no associations between sex/gender
and having engaged in negotiation or
renegotiation for salary or promotion.
Both studies suggested that salaries
among school psychologists are not
affected by the willingness to negoti-
ate for compensation or promotion.
Unlike the national sample used in the
previous study, the collective bargain-

ing units with which this sample is
affiliated enjoy pay increases by year
of service in a contract between school
employees and a school district. This
“step” system ensures that employees
have a predictable salary increase for
each year of service in their profes-
sion. Such systems may reduce the
variability in salaries and the discrep-
ancy between male and female school
psychologists, as the salary by year is
predefined by the contract that the
district and employee union have
agreed upon. It may be interesting,
then, to investigate whether male and
female school psychologists employed
at schools with no collective bargain-
ing agreement (e.g., private schools)
would be similarly positioned to those
in this study. M
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TABLE 1
DESCRIPTIVE CHARACTERISTICS OF THE SAMPLE

Gender
Cisgender Female

Cisgender Male

Ethnicity

African American

American Indian or
Alaskan Native

Asian
Caucasian/non-Hispanic
Hispanic

Native Hawaiian or
Other Pacific Islander

Other
Sexual Orientation
Straight
Gay
Prefer Not to Answer
Years in Position
0-5 years
6-10 years
11-15 years
16-20 years
21-25 years

Over 25 years

79 (84.0%)

15(16.0%)

3(3.2%)

0 (0.0%)

0 (0.0%)
86 (91.5%)

2(2.1%)

0 (0.0%)

3(3.2%)

89 (94.7%)
1(1.1%)

4 (4.3%)

25 (25.6%)
20 (21.3%)
24 (25.5%)
11 (11.7%)
7 (7.4%)

7 (7.4%)
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LEADERSHIP MESSAGE

THE POWER
OF CONNECTION-PPA 302:

CLEAR, COLLABORATIVE LEADERSHIP—A NEW WAY TO IGNITE
PASSION FOR INVOLVEMENT IN PPA AND OUR PROFESSION

ERIN JOHNSON for the PPA Leadership and Professional Development Committee

ne of the key elements of con-
O nection involves strengthening

and utilizing leadership skills to
foster growth in our profession and the
Pennsylvania Psychological Association
(PPA). Psychologists are well-suited to
leadership roles because of our deep un-
derstanding of human behavior, emotion-
al intelligence, and commitment to ethical
practices. Our skills in empathy, commu-
nication, conflict resolution, decision-
making, and self-reflection make us ef-
fective leaders who can inspire, motivate,
and support organizations such as the
PPA. By leveraging these strengths, psy-
chologists can lead in ways that enhance
individual and organizational growth.

The development of advanced leader-
ship skills includes a focus on authentic
leadership and emotional intelligence.
Developing authentic leadership and
emotional intelligence is crucial for
psychologists who aspire to be leaders in
professional organizations. These qualities
not only enhance a psychologist’s effec-
tiveness in guiding teams and managing
complex interpersonal dynamics but also
align closely with the core competencies of
the field, including empathy, ethical prac-
tice, and interpersonal understanding.

“Our skills in empathy, communication, conflict resolution, deci-
sion-making, and self-reflection make us effective leaders who
can inspire, motivate, and support organizations such as the PPA”

During our upcoming PPA 2025 Con-
vention, members of the PPA Leadership
and Professional Development Committee
(Linda Knauss, Cathy Petchel, and Che-
ryll Rothery) will present PPA 302: Clear,
Collaborative Leadership—A New Way
to Ignite Passion for Involvement in PPA
and Our Profession. This presentation
is designed to provide support for PPA
members looking to enhance their leader-
ship skills and become more active within
the profession and PPA. The program will
focus on collaboration as a leader and
developing a passion for leadership with
a special emphasis on how to apply these
skills and strategies to become leaders
within PPA. This interactive presentation
assists members in further understand-
ing their leadership style in terms of
self-awareness, transparency, ethical
behavior, and a genuine approach to lead-
ership that aligns with one’s values.

Leadership in the profession, as well
as in PPA, offers a unique opportunity to
strengthen a wide array of skills beyond

clinical practice. By attending PPA 302
and taking on leadership roles, members
can enhance strategic thinking, improve
communication, expand their profes-
sional network, and grow in emotional
intelligence and problem-solving abilities.
These skills not only enhance effec-
tiveness as leaders but can also enrich
practice, research, and influence within
the psychological community. Ultimately,
stepping into leadership roles can help
psychologists become more well-rounded
professionals equipped to handle both
individual and organizational challenges
with greater confidence and competence.

The PPA Leadership and Professional
Development Committee is excited to
welcome you during the PPA 302 session.
Please join us during the PPA 2025 Conven-
tion to make meaningful connections within
PPA while enhancing leadership skills. B¢

ChatGPT (https://chat.openai.com) was
used to generate ideas and materials for
background research [prompt psychologists
as leaders] in the drafting of this article.
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Using Connections to Manage Moral Distress
In School Psychologists and Trainees

MEREDITH WEBER, PhD, ABPP, NCSP, (mereditwe@pcom.edu), NATALIE LOZITO, MS (nl0945@pcom.edu)
AND BROOKE GOLDSMITH, MS (bg1172@pcom.edu)

There are several ways that work-related exhaustion and trauma can impact psychologists and psychology trainees,
resulting in cases of burnout, compassion fatigue, or secondary traumatic stress. Moral distress is another insidious
threat to those who work in health care provision, and it can attack the very reason that many psychologists enter the
field. Moral distress has been defined as “when one knows the right thing to do, but institutional constraints make it
nearly impossible to pursue the right course of action” (Burston & Tuckett, 2013, p. 312). The concept has traditionally
been described in relation to those in the nursing, medical, and hospital social work professions, but it also applies to
those in psychology across settings.

Individually, moral distress can dimin-
ish the internal resources of those who
experience it, significantly impact job
satisfaction, and, at worst, impact personal
mental health and well-being. For both
psychologists and trainees, seeing that
decision-making can be guided by forces
other than what is in the best interest of
a client, family, or community can disrupt
ideas about the role that health care insti-
tutions should have in the healing process.
It can also attack one's core ideals about
justice and fairness. On a larger scale, ex-
periencing moral distress can diminish the
psychology workforce by causing individ-
uals to quit their jobs and reconsider their
participation in the field.

School psychologists, whether working
in schools or other child-serving insti-
tutions such as residential facilities or
hospitals, are often working on behalf of
children who are highly vulnerable due to
age, disability, and lack of involvement in
decision-making. Minoritized group mem-
bership, adverse experiences, and chronic
stressors are other factors that can add
to their vulnerability. Children and their
families may also be involved with multiple
public agencies and bureaucracies that
can leave them at risk of increased mar-
ginalization as the result of a complicated
interplay between multiple risk factors.

papsy.org - SPRING 2025

41



“Supervisors can help use their expertise to shape the

practice of their trainees by emphasizing the importance
of connections in their work.”

For example, risk factors related to living
in poverty are often associated with a lack
of insurance, which can result in increased
barriers to high-quality health care and
decreased well-being (Stevens et al., 2006).
There are many layers of vulnerability
for children and families. School psycholo-
gists have a duty to practice in an ethical,
equitable, and supportive manner that
promotes the quality of the institutions
within which they work while ensuring the
safety of the individuals whom they serve.
However, school psychologists are also
often faced with scenarios that put them
in opposition to their professional values,
thereby eliciting moral distress. These sce-
narios, typically related to inadequate re-
sources and other institutional constraints,
include making placement, eligibility, or in-
tervention recommendations for a student
that promote minimally ethical practice
or directly go against what is known to
be best practice. Seeing practices such as
seclusion and restraint (Kern et al., 2024)
inappropriately employed as interventions
can also be destabilizing to school psy-
chologists and trainees. In settings where
treatment decisions must be guided by
managed care guidelines, trainees may
also witness or even be asked to engage
in practices that they know are not in the
client's best interest.

It can be a growth experience for
students to navigate the chasm between
what they have learned to be “best prac-
tice” versus what may be more commonly
done in the field. School psychologists are
trained in consultation and often tasked
with advocacy for children, so they are
well-equipped for the role of advocating
within an organization. However, if not
supported or prepared adequately, the

experience of moral distress can also

be devastating to trainees, affecting

both their well-being and trajectory on
their desired career paths. While moral
distress can be difficult for even seasoned
psychologists, it can be a crucial turning
point for students who experience it
during their foundational training field-
work. With support from both university
programs and site supervisors, process-
ing and deciding how to navigate this
distress can be an excellent learning ex-
perience from which to grow and develop
new skills and resources.

In training programs, students are
provided with supervision to discuss
cases and ethical dilemmas. However, in
practice, opportunities for feedback are
not always available. When experiencing
dilemmas, connecting and collaborating
with others to aid in decision-making,
planning, and support can be a pow-
erful way to help reduce some of the
abovementioned stressors. Using these
connections within the general system
can cultivate both practical insight and
guidance and serve as a source of emo-
tional validation. Creating and utilizing
connections can also help support practi-
tioners in ways beyond case conceptual-
ization and intervention planning, such as
finding allies to support any advocacy or
attempts at institutional change.

Supervisors can play a pivotal role
in assisting new school psychologists
with building their support network and
managing their moral distress by fostering
connections and creating an environment
that supports the discussion and prob-
lem-solving of ethical practice. Additionally,
promoting a regular safe space to share
experiences and modeling how to use
collaboration in their ethical decision-

making framework can guide new school
psychologists in using connections to work
through ethical challenges effectively.
Another way in which supervisors can
support their supervisees is by modeling
teamwork, collaboration, and interdisci-
plinary work in their practice when navi-
gating challenging situations. Supervisors
can help use their expertise to shape
the practice of their trainees by empha-
sizing the importance of connections in
their work. Prior literature on this topic
has also emphasized the importance of
mentorship in managing moral distress
(Burston & Tuckett, 2013). Trainees and
school psychologists at varied stages of
their careers can benefit from finding a
mentor either within or outside of their
workplace. While the work of school
psychologists can be difficult when insti-
tutional constraints challenge our values
and ethics as providers of care, the power
of connection can be a lifeline.
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ethiC§ In‘action

AN ETHICAL JOB CHOICE:

Building a Competence Constellation

JEANNE M. SLATTERY, PhD, LINDA K. KNAUSS, PhD, AND SAM KNAPP, EdD

This discussion is part of a series examining clinical dilemmas from an ethical
perspective. In addition to the three of us, we were joined by Drs. Valerie Lemmon,
Dave Zehrung, and Ed Zuckerman. Rather than immediately reading our responses,
consider carefully working through the vignette first.

r. Newbie is currently on the job
D market and has two offers. Both

are for tenure-track positions,
although one pays significantly better
than the other. Both departments are
equivalent in reputation. The one that
pays more poorly (School A) has sever-
al things going for it. The department
is more diverse (racially, intellectually,
politically) and has more people who are
actively engaged in research, innovative
teaching, and political advocacy for psy-
chology. Dr. Newbie's family, however, is
advocating for the better-paying position
(School B), which is also closer to Dr.
Newbie's aging parents. Dr. Newbie turns
to you for your ethical expertise. What
do you think?

WHAT IS IMPORTANT?

Any decision requires some balancing
of values and priorities. What is most
important? In this case, Dr. Newbie is
considering a range of issues: salary,

distance from family, department diver-
sity, and both schools’ engagement with
research, teaching, and advocacy, al-
though the relative personal importance
of these is not identified. Dr. Newbie
should also consider whether faculty
and students are happy in the program
or are, for example, well-compensated
but insecure. Housing costs, quality of
schools, nearby cities and recreation, the
schools’ values and missions, and avail-
able employment for a partner also play
a role in this metric; nonetheless, these
are rarely easily and accurately assessed,
even in increasingly rare in-person inter-
views. Similarly, advantages rarely align
with one option and disadvantages with
the other.

Relative costs and benefits should
be considered in a larger context. If
Dr. Newbie graduated with $250,000 in
loans, School B may make more sense
(depending on the cost of living, rate
of expected raises, and probability of

tenure and promotion), but salary may
not be as central an issue if Dr. Newbie
was fully supported during school and
graduated debt-free. The health of
Dr. Newbie's parents, the proximity of
siblings and other informal caregivers,
and the ease of travel between the two
cities may also influence a decision.
Then, of course, the question is
whose input should be considered.
Should this be Dr. Newbie, Dr. Newbie's
current family, or their family of origin?
Should this input be considered unfil-
tered? Parents of first-generation
students often prioritize stability,
security, a sense of accomplishment,
upward mobility, and the opportunity to
provide for family. They may focus on a
position's role as a step toward a better
future (Cresswell-Yeager, 2020). In our
case, the in-laws of one of us encour-
aged the acquisition of a “real job"—and
clearly did not see an academic position
as “real.”
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PROBLEMS WITH TYPICAL
DEFINITIONS OF COMPETENCE

The factors contributing to job choice
described in the last section seem to
prioritize individual (and family) decisions
while skipping over the role and impact
of community. This conceptualization is
consistent with “Western ideals of individu-
alism and a model of the person as self-
contained, self-controlled, and perpetually
rational” (Johnson et al., 2012, p. 557). This
overly individually focused process fails
to consider the ways that being socially
embedded in a community is linked to
building and maintaining competence—
one's own and others. It also ignores how
just fostering such a community can build
one's own competence and well-being.

Despite our view of ourselves as per-
petually rational, we are often not able
to assess our current skills accurately. As
Dunning et al. (2003) observed, “People
tend to be blissfully unaware of their own
incompetence” (p. 83). On a wide range of
measures, people overestimate their skills
and abilities. Unfortunately, and ironically,
this self-assessment deficit (referred to as
the Dunning-Krueger Effect) is most pro-
nounced for those who are least compe-
tent (Kruger & Dunning, 1989). Such weak
self-assessments can lead to poor and
potentially unethical personal and profes-
sional decisions. Beyond unawareness, we
tend to slip past negative views of our be-
havior, making self-serving attributions of
our behaviors, accepting responsibility for
our successes, and attributing failures to
bad luck or uncontrollable factors (Camp-
bell & Sedikides, 1999). When our recom-
mendations for maintaining competence
focus solely on individual interventions, we
miss the boat.

HOW CAN WE MAINTAIN COMPETENCE
IN THE FACE OF SUCH BIASES?

Given how flawed the self-assessment
process can be—and that many clinicians
will not recognize when assistance is need-
ed and what support or interventions are
required—we recommend building and
using a competence constellation of en-
gaged colleagues who assess and support
each other on an ongoing basis (Barnett

“When our recommendations for maintaining competence
focus solely on individual interventions, we miss the boat.”

& Homany, 2022; Johnson et al., 2012).
This is not a group that should be created
only when we worry about whether we are
fearing some cognitive decline; instead, Dr.
Newbie should consider, even during the
interview process, whether new colleagues
could become part of such a competence
constellation wherein they would jointly
work together to improve public health
and well-being.

What would such a competence
maintenance plan look like? A plan would
integrate more traditional independent
self-care activities (e.g., proactive and
reactive coping) with a communitarian
approach that includes regular engage-
ment with colleagues, ongoing consulta-
tion groups, membership in professional
organizations, and regular opportunities
to solicit feedback (Barnett & Homany,
2022). Such an approach would proactively
prevent problems, promote wellness and
professional competence, counter biases
in self-assessment, and prevent burnout
and lapses in competence.

CONCLUSIONS

Dr. Newbie's family was likely well-
intentioned, but we recommend that job
applicants take a wide view of the pros and
cons of employment decisions, not focus-
ing only on immediate paychecks, but also
considering larger lifestyle issues and op-
portunities for professional development.
Avoiding such false dichotomies (one
position good, another bad) may encour-
age Dr. Newbie to consider to what degree
each position matches valued goals and
in what ways, which might also foster Dr.
Newbie's discernment and wisdom and
provide a language for communicating
decisions to others.

These decisions can be difficult when
considering the likely length of a pro-
fessional career (often 30-40 years) and
the regular ebb and flow of peoplein a
department. Given this unpredictability,
we may want to make likely predictions,
but then actively work to foster the kind of

competence constellation described here.
Some members of this constellation may
be at one’s place of employment or in the
community, and others may be across the
state, country, or world in this increasingly
interconnected world.

We believe competence constellations
are too important to ignore. As a result,
we encourage psychologists at all points in
their careers to regularly self-assess their
competence and the nature and strength
of their competence constellation. p¥
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CE QUESTIONS FOR THIS ISSUE

he articles selected for 1 CE credit in this issue of the
Pennsylvania Psychologist are sponsored by the Pennsylva-
nia Psychological Association (PPA). 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 of continuing
education into the next renewal period.

You may complete the response form at the end of this exam,
making certain to match your answers to the assigned 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) of $25 for members ($50 for nonmembers) and mail to:

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

To purchase and complete the test online, visit our online store at
papsy.org. 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 March 31, 2027.

Learning Objectives: The articles in this issue will enable read-
ers to (a) assess and explain current issues in professional psychol-
ogy and (b) describe and act on new developments in Pennsylvania
that affect the provision of psychological services.

Social Connections and Psychologist’s Well-Being

1. Which of the following is (are)

TRUE about psychologists’ well-being?

a. Delgadillo et al. (2018) found that psychologists who scored
low on burnout scales had better patient outcomes.

b. Coster and Schwebel (1997) found that highly functioning psy-
chologists tended to have strong social connections.

. Knapp and VandeCreek (2012) and Schultz (2017) found that
psychologists who belonged to the Pennsylvania Psycholog-
ical Association were less likely to be disciplined by the State
Board of Psychology than nonmembers.

d. All the above.

2. Psychologists can improve the quality of their
careers and the quality of their services if they

a. Aggressively advertise their services.

b. Seek connections with others in which they support each
other and help each other to improve.

c. Focus exclusively on being independent and “doing it my way.”
d. All the above.

Repairing Broken Bonds:
Addressing Shame in Couples Therapy

3. The author discusses the impact of shame on interperson-
al relationships. Which of the following best describes the
relationship between shame and connection?

a. Shame strengthens connections by promoting vulnerability.
b. Shame has no significant impact on interpersonal connections.

¢. Shame can disrupt connections by leading
to defensive behaviors.

d. Shame is essential for building deep and
meaningful connections.

4. According to the author, what is the first step for thera-
pists in addressing shame in therapy?

a. Confronting the client's defensive behaviors.

b. Recognizing and acknowledging one's own shame.
¢. Encouraging the client to share their deepest fears.
d. Implementing specific techniques to reduce shame.

Beyond Algorithms:
The Irreplaceable Human in Psychological Care

5. According to the article, what is the primary limitation of
artificial intelligence in psychological care?

a. Inability to process large amounts of data.

b. Lack of diagnostic accuracy.

c. Inability to genuinely experience human emotions.
d. Limited computational power.

6. Which evolutionary perspective supports the irreplace-
able nature of human interaction in therapy?

a. Natural selection theory

b. Attachment theory

¢. Genetic drift theory

d. Punctuated equilibrium theory

Social Connections with Suicidal Patients

7. The most common precipitant of a suicide attempt is
a. Physical health problems
b. Financial concerns
c. Intimate partner problems
d. Death of a loved one
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8. Some of the ways that psychologists can help suicidal
patients develop social bonds could include:

a. Couples therapy, social skills training, or changing their schemas
b. Encouraging them to embrace their loneliness

¢. Encouraging them to stay by themselves as a
paradoxical intervention

Asimov’s Laws:
A Blueprint for Ethical Al in Psychological Practice?

9. What is a potential risk of over-reliance on Al in
psychological practice, as discussed in the test?
a. Increased patient autonomy
b. Enhanced clinical skills
¢. Improved transparency in Al decision-making
d. De-skilling

10. Which of the following is a potential ethical

concern related to Al-assisted psychological
practice, as discussed in the text?

a. Al systems are too transparent, leading to overconfidence in
their recommendations.

b. Al algorithms may perpetuate biases due to
unrepresentative data sets.

c. Al systems prioritize patient autonomy over cost-effectiveness.

d. Al systems are immune to technical errors and security breaches.

Creating Communities and Fostering Empowerment:
Working with LGBTQIA+ College Students

11.What strategies can clinicians use that align with a
trauma-informed and affirmative care framework?

a. Lead with openness and receptivity
b. Address ambivalence directly

¢. Avoid discussions on suppression
d. Discuss authenticity and identity
e.a,b,andd

f. All the above

An Update Look at Salary and Gender Among Pennsylvania
School Psychologists

12.1n this study, male and female school psychologists
earned similar salaries. Which of the following might be
relevant to this finding?

a. Social norms and stereotypes in which women take a dispro-
portionate share of caregiving work

b. The devaluing theory of occupational feminization
C. Systemic sexism
d. Field or discipline of employment

13.1In response to the research question about whether they
had engaged in negotiation or renegotiation practices to
increase their salaries or positions:

a. Male school psychologists reported they engaged in these
behaviors more than females.

b. Female school psychologists reported that they engaged in
these behaviors more than males.

¢. Male and female school psychologists did not differ in their
negotiation or renegotiation practices.

d. Male and female school psychologists did not report engag-
ing in these behaviors.

You're Not Alone: Using Connections to Manage
Moral Distress in School Psychologists and Trainees

14.Which of the following reflects a situation that might
elicit moral distress for clinicians and trainees?

a. Adapting a manualized intervention to better align with their
client’s cultural background

b. Witnessing or asked to engage in inappropriate practices
they know are not in their client’s best interest

c. Feeling emotionally drained by hearing about client trauma
during therapy

d. Being invited to go out to dinner after work with
colleagues/coworkers

Ethics in Action—An Ethical Job Choice:
Building a Competence Constellation

15. Competence constellations
a. Are a range of skills.
b. Acknowledge the range of strengths that each of us has.

¢. Recognize that competence is maintained best in a network
of supportive and challenging colleagues.

d. Can only be built when one starts a career.

16. Competence is maintained by
a. Individual self-assessments.

b. Ongoing training and feedback from
colleagues and professional networks.

¢. Proactive and reactive coping.
d. All the above.
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CONTINUING EDUCATION ANSWER SHEET

The Pennsylvania Psychologist, Spring 2025
Please circle the letter corresponding to the correct answer for each question.

..a b ¢ d 5 a b ¢ d 9. a b ¢ d 3. b ¢ d
2a b ¢ d 6. a b ¢ d 0.a b ¢ d 4. a b ¢ d
33.a b ¢ d 7. a b ¢ d M.a b ¢ d e f 15 a b ¢ d
4. a b c d 8 a b <« 2.a b ¢ d 16.a b ¢ d

Satisfaction Rating

Overall, I found this issue of the Pennsylvania Psychologist:

Was relevant to my interests 5 4 3 2 1 Notrelevant
Increased knowledge of topics 5 4 3 2 1 Notinformative
Was excellent 5 4 3 2 1 Poor

Comments or suggestions for future issues

Please print clearly.

Name

Address

City State ZIP Phone ( )

Email

[ verify that I personally completed the above CE test.

Signature Date

A check or money order for $25 for PPA members ($50 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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2025 PPA VIRTUAL SPRING CONFERENCE
THURSDAY, APRIL 3 FRIDAY, APRIL 4

W01-8:30 a.m.- 11:30 a.m. W05 - 9:00 a.m. - 11:00 a.m.
Navigating Social Media Relationships as a Psychologist Coercive Control: Why divorcing a narcissist is almost as
Presenter; Erika Dawkins, PsyD hard as staying married to one
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Ethical Approaches to Retirement Planning What Clinicians Need to Know About Psychedelics
Presenters: Jeanne Slattery, PhD; Linda Knauss, PhD, ABPP Presenter: Heldi Dalzell, PsyD
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Integrating Parent Training into DBET for Vulnerable Teens
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