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President’s Message

s my term as president draws
- Ato a close, I devote this last

column to providing an up-
date on what the Society has accom-
plished over the year and a preview
of what to expect in 2008.

Our successes include sponsor-
ing an outstanding program at APA,
advancing our strategic planning
process, and partnering with other
child, adolescent, and family fo-
cused APA divisions to advocate for
the mental health needs of children
and families.

Elizabeth McCauley,
Ph.D, ABPP
President, APA Division 53

APA San Francisco
Convention

Shaped by responses to a member-
ship survey, the annual convention program focused on how well our
assessment and intervention approaches fare in the real world. Presenta-
tions addressing the needs of minority youth, youth living in poverty,
and youth exposed to trauma were included, as were symposia on best
practices for youth with conduct, depressive, and eating disorder issues.
Programming highlights included a packed house for a student sympo-
sium on career options, excellent presentations by both our Distinguished
Career Award recipient, Phil Kendall, and our early Career Award re-
cipient, Erik Willcutt, and our closing offering, a terrific symposium on
the challenges of using current assessment approaches with culturally
diverse youth and families. Many thanks to the hard work and attention to
detail of our program committee, Yo Jackson, Martha Wadsworth, Julie
Kotler, and Julie Cerel.

Strategic Planning Process

The biggest initiative undertaken by the Society’s Board over the last
year has been the strategic planning process. From membership input ,
two complementary, central themes emerged: 1) the need for the Society
to further its efforts to advance the development, evaluation, and dis-
semination of evidence-based practices (EBP) and 2) the need to take an
active role in advocacy and public education regarding children’s mental
health needs, the efficacy of EBPs, and how research findings inform and
transform clinical practice. Based on this input a working group met to
put together a set of recommendations that the Board approved in Au-
gust.

= Revisions to the Society’s Mission Statement: (See p. 6) We look

forward to your feedback about this change.

= Priorities for the next three to five years:

1) EBP Professional Education at the pre- and post-degree levels.
Focus on using the Society’s fiscal resources to expand current re-
gional training programs (e.g. Niagara and Kansas Conferences)
to develop regional EBP training programs that include both for-
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mal didactic training and ongoing consultation to ensure ability to
effect practice changes.

2) Public Education to increase awareness of mental health issues
as they affect youth and families and to educate the public about
EBP.

3) Develop/expand the Website. Allocate resources to develop web-
site with the idea of creating two paths—one for parents and the
general public providing readable summaries regarding EBP, re-
search findings, and fact sheets; and one for professionals includ-
ing summaries of new research, links to key articles, timely discus-
sions of controversies in the field, and the EBP evidence available
for a wide range of presenting problems.

4) Revise Grant Programs. Devote expendable funds to efforts out-
lined above. Expand small grant programs and establish a compre-
hensive system to provide oversight and assure accountability.

5) Work to establish Clinical Child and Adolescent Psychology as
an accredited specialty.

A Task Force has been formed to develop a concrete implementation
plan with a clear timeline. This plan will be presented to the Board at the
midwinter meeting in early March of 2008 with the expectation that we
will begin implementation immediately. The Board is enthusiastic about
having a clear and compelling sense of direction for the next three to five
years and looks forward to your ongoing input—Iet us know your thoughts
CCPDiv53@aol.com; eliz@u.washington.edu

APA Interdivisional Task Force on Child
and Adolescent Mental Health

Under the leadership of Karen Saywitz and Annie Toro, the APA Interdivi-
sional Task Force on Child and Adolescent Mental Health organized a se-
ries of Congressional Briefings. Senators Kennedy and Domenici among
others served as co-sponsors. Speakers included Jane Knitzer who spoke
on the crisis in children’s mental health, Kimberly Hoagwood on service
systems issues, Pat Tolan on violence prevention, William Pelham on the
evidence-based treatments that work, and Mark Weist on school mental
health issues and workforce shortage. The Society plans to continue to
collaborate actively with this group to advance the needs of youth and
families.

In Closing

On behalf of the Society, I would like to thank Marti Hagen, who has
served as the Society’s Executive Secretary since our inception as an APA
division. Marti is the glue that has kept the Society running smoothly. We
wish her well as she moves into a new career and thank her for her service,
competence, and good humor.

Finally, please accept my thanks for having the opportunity to serve
as the Society’s President for the past year. It has been a very fulfilling
experience as SCCAP is made up of an outstanding group of dedicated
professionals. I plan to continue to contribute to our joint efforts next year
as past president, and then for years to come as an active member.

u APA Candidates for President (p. 4) = Bylaws Changes (p.6) = N
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Newsletter Deadline

Articles for the next newsletter
are due by February 15, 2008.
Please send your submission
to newsletter editor Michael

A. Southam-Gerow at
masouthamger@vcu.edu.
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Chair of the Fellows committee and
newly elected representatives to APA
council Cathy Lord, Ph.D. welcomes
of our new Division 53 fellows, Andy
Horne, Ph.D.

Early Career Award Recipient Erik
Willcutt (r) receives his award from
Stephen Shirk.

N A R
President Elizabeth McCauley and Marti
Hagan (r). Marti is stepping down from
her post as executive secretary for the
Society. We will miss her!

President McCauley thanking Yo Jack-
son on behalf of the Division for her
APA Program Chair work.

The career options in clinical child/adoles-
cent psychology panel: (from L) Michael
Roberts, James McKeever, Barry Anton, and
Joel Sherrill, with panel co-chairs Yo Jackson
and Julie Kotler

Call for Nominations

s of the Society
d Adolescent
nominations
for elected
for three (3)

ucation and
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APA Council of Representatives
Meeting Summary
by Council Representative Marilyn Erickson, Ph.D.

APA calls for government ban on torture. APA’s Council of Represen-
tatives broke new ground on its long-standing prohibition against torture
and other forms of cruel or degrading treatment by passing a resolution
that prohibits over a dozen specific techniques associated with torture
and abusive interrogations. The resolution calls upon the U.S. govern-
ment to ban these techniques. In passing the resolution (full text available
at www.apa.org/releases/councilres0807.html), APA called on the U.S.
government, including the Congress, Department of Defense, and the
Central Intelligence Agency, to ban the use of the prohibited techniques.
The resolution furthermore calls upon U.S. legal systems to reject testi-
mony that results from torture or cruel, inhuman or degrading treatment.

APA weighs in on prescription privileges. Approved in principle the
2007 revisions to the Recommended Postdoctoral Education and Train-
ing Program in Psychopharmacology for Prescription Privileges and the
Model Legislation for Prescriptive Authority. These proposed revisions
of the 1996 policies retain the model as a postdoctoral program. The 2007
revisions are not yet APA policy, pending future Council action on a pro-
posed designation program to ensure program quality—an important,
new element of the 2007 Model Training Program.

APA adopts statement on academic boycotts. Adopted a policy state-
ment condemning academic boycotts as a violation of academic freedom
and a disruption of the exchange of scientific and scholarly ideas.

New council seats proposed. Four new council seats were created for:
1) Asian American Psychological Association, 2) the Association of Black
Psychologists, 3) the National Latina/o Psychological Association and 4)
the Society of Indian Psychologists. This action requires a change to the
Bylaws and will be voted on by the full membership later this year.

2008 budget approved with increase in dues. Tied to the cost of living
index, a $9 increase in the APA base member dues and a $1 increase in
the graduate student affiliate fee was recommended. The 2008 prelimi-
nary budget has projected surplus of $381,200.

Council representation task force created. The Task Force on Council
Representation’s mission is to examine the current apportionment system
to determine if changes are needed.

Division 36 will have a journal. Approved the Div. 36 (Religion) re-
quest for authorization to publish a divisional journal, to be titled Psy-
chology of Religion and Spirituality.

Principles for health care reform approved. Approved APA Principles
for Health Care Reform that promote health-care services for everyone.

Adopted as APA policy: Resolution in Support of Education for Sus-
tainable Development; Resolution on Religious, Religion-Related and/or
Religion-Derived Prejudice and the APA Commission on Ethnic Minor-
ity Recruitment, Retention and Training in Psychology

Task Force Proposed: Resolution to Enhance Ethnic Minority Recruit-
ment, Retention and Training in Psychology.

BUSiness Summariss

Division 53 Board Meeting Summary

he Division 53 board met at the APA convention in San
I Francisco. Below, you will find a brief summary of the results of
that meeting.

Approved Proposals
1. The Division 53 Mission Statement was revised and will be

submitted to the membership for approval (see page 6).

2. The Division’s Grants and Awards program was reduced in
size. Pursuant to the new strategic plan, the board has decided
to focus on one or two large initiatives rather than funding
several smaller projects and awards. The following grants/
awards were eliminated:

e  Early Career Award

Mentoring Award

Distinguished Research Award

Public Sector Award

Post-doctoral Award

Mid-Career Award
e  Dissertation Awards

The following were retained:

e Outstanding Training Program Award (see page 7)

e  Distinguished Career Award

e  Ethnic Minority Education Award (see page 7)

The following was suspended, to be revisited in one year
e  Ethnic Minority Research Grant

Listserv rules were changed (see page 6).

4. The First-Year Free for Students program was approved for
one more year (see page 6).

5. The board voted to give $1000 to support the “Evidence
Practices for Ethnic Minorities: Challenges and Solutions”
metting to be held in Washington, D.C. in March 2008,
contingent on Elizabeth McCauley’s decision that the meeting
will address issues relevant to the board.

[S8)

Other Approved Initiatives

1. Support of the accreditation efforts of clinical child/
adolescent psychology.

2. Endorse Strategic Planning Committee’s aims from its
meeting in July 2007.

3. Appoint a Strategic Planning Task Force to develop a formal
written strategic with specification of the first steps to
implement short and long term plans.

4. Convene monthly tele-board meetings.

5. Form a workgroup to explore best ways to involve past
presidents in Division business.

6. Approve Michele Cooley as liaison to the Committee on
Psychology in Schools and Education.
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James H. Bray, Ph.D—Director, Family Counseling Clinic and As-
sociate Professor of Family and Community Medicine and Psychiatry,
Baylor College of Medicine. He is a member of Division 53 and has been
active in APA governance for over 15 years involved in practice, science,
education, and state issues. Visit www.bcm.tmc.edu/familymed/jbray
for more information.

Carol Goodheart, Ph.D.—clinical supervisor at Rutgers University.
She practices in Princeton, NJ, specializing in the treatment of people
with physical diseases. Goodheart has published extensively on health
and practice issues. Visit http://CarolGoodheartForAPAPresident.com
for more information.

Margaret Heldring, Ph.D.—former APA Congressional Science Fel-
low and former senior health policy advisor to U.S. Senators Bill Brad-
ley and Paul Wellstone, she chaired APA President Levant’s presidential
initiative, Health Care for the Whole Person. Currently, she chairs the
Board for the Advancement of Psychology in the Public Interest and is
president-elect of Division 43. Visit www.apa.org/monitor/may07/hel-

Ronald Rozensky, Ph.D.—Associate Dean for International Pro-
grams at the University of Florida. Served as chairperson of the Depart-
ment of Clinical and Health Psychology for 8 years. Founded the Journal
of Clinical Psychology in Medical Settings, published five books, numer-
ous journal articles on health psychology. Board Certified in Clinical and
Health Psychology. Visit www.RozenskyforAPAPresident.com for more
information.

Frank Y. (Frankie) Wong, Ph.D.—associate professor in the depart-
ment of international health of the School of Nursing and Health Studies
at Georgetown University. He holds appointments at two institutions in
South Africa. Wong is also a program affiliate of the LGBT Research
Center at the Boston University School of Public Health. Visit www. won-
g4A4PA.org for more information.

dring.html for more information.

What'is .our position on the role
of competency in evidence-based
practices in APA accreditation of
clinical training programs, intern-
ships, and continuing education
programs, and in model state li-
censing laws?

Bray: As a member of the APA Council of Rep-
resentatives, I voted for and strongly supported
the APA policy on evidenced-based practices. It
was critical that APA develop its own policies
regarding EBP and not let other groups impose
their views on psychology. As APA President, I
will work to implement those policies at all lev-
els of training and practice. In addition, we need
to expand our use of basic and applied science
to enhance practice. For example, research on
marital process by John Gottman and others and
neuroscience research on attachment provide
very useful information for treating marriage and
family problems. This type of process research
supports many of our psychological theories,
challenges some long-held views on effective in-
terventions, and points to areas that we need to
conduct outcome studies.

Goodheart: Psychologists have been working
actively to identify and assess competencies.
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Knowledge of empirically-supported / evidence-
based interventions is included as a foundational
competency in the report of the 2002 Competen-
cies Conference on future directions in education
and credentialing in professional psychology.
The recognition of competency-based evaluation
over numbers-based evaluation is widespread.
The assessment of competency, however, is still
a work in progress and must accompany evi-
dence-based training and service. The 2006 APA
Benchmarks working group product continues to
be instrumental in moving us toward full com-
petency-based evaluation. At that time, compe-
tency based training and service should become a
mainstay in programmatic design. The APA Task
Force on the Revision of the Model Act for State
Licensure of Psychologists is updating the Model
Act to account for practice developments during
the past 20 years; the draft revision is available
for comment. Our discipline is evolving toward
greater delineation of core and specialized com-
petencies, greater emphasis on the context of cul-
ture/communities/systems, greater expansion of
service roles, greater use of outcomes measure-
ment, and greater attention to lifelong learning
for self-assessment of competencies. I support
these efforts wholeheartedly.

I chaired the 2005 Presidential Task Force
on Evidence-Based Practice (EBP), which ar-
rived at consensus on a complex set of concerns
for psychology and led to the adoption of a policy

for APA. We concluded that EBP is an overarch-
ing conceptual approach to practice. Recently, I
was asked to comment on the forthcoming report
of the Task Force on EBP with Children and
Adolescents. We must all do a better job of ad-
dressing our messages about EBP to adherents of
different perspectives, and therefore I found the
attention paid to multiple epistemologies a heart-
ening example to emulate: “Whether the applica-
tion of assessment, intervention, and monitoring
methods are guided by a theoretical or working
model of the clinical problem or disorder being
addressed or the specific demands of the child
and family, the most helpful models are those
that explain the development, maintenance, and
trajectory of the child’s condition. These dynam-
ic, working models also permit consideration of
disorders with relatively little information con-
cerning the etiology and course.”

Rozensky: APA must embrace competence
in evidence-based practice [EBP] at all points
throughout the education and career pipeline. To
continue to be the successful, scientific-based
discipline Psychology has been, we must have
explicit expectations that accredited programs
have competency-based education & training
curricula. This must include documented mea-
surements of competency for evidenced-based
treatments as the core of practice. We must define
our expectations of competency within model li-




censing laws before politicians try to do that for
us! For those psychologists already in practice,
we must encourage continuing education as part
of life-long-learning to assure that EBP is incor-
porated into ongoing psychological services in
independent and institutional practices.

[ have been involved directly in helping to
make this a reality. I was chosen to be a member
of the Competency Benchmarks Working Group
that met in 2006 and whose work is available for
public comment on APA’s website. In that docu-
ment, expectations for EBP-competency are de-
tailed within each developmental stage across the
entire education, training and career pipeline. In
my own work, as an example, this Fall I began
teaching our graduate level course in health psy-
chology completely reshaping it to focus on both
competency- and evidenced-based assessment
and treatment based on current literature and the
work of the Council for Training In Evidence-
Based Behavioral Practice. For eight years, as
chair of a department with both an APA accred-
ited doctoral program and internship, I recruited
faculty role models for our students, interns and
post docs whose scholarship as scientist-practi-
tioners focused on evidence-based treatment re-
search.

\bui:d: do you envision APA
playi i‘ advancing evidence-
based treatments and evidence-
based practices?

Rozensky: APA has defined EBP for psychol-
ogy within its policies and APA’s current Task
Force on Evidence-Based Practice with Children
and Adolescents, as an example, has taken a lead
in defining this area. APA can advance EBP by
disseminating guidelines in EBP and the Com-
mission on Accreditation must be encouraged to
continue to develop expectations that training in
EBP is a core competency and key to accredita-
tion thus assuring the next generation is prepared
for EBP. APA’s is one of the largest scientific
publishing houses in the world. Continuing to
add EBP texts to its portfolio will reinforce the
importance of this topic. APA’s Continuing Edu-
cation Programs must have EBP workshops and
seminars available reflecting its growth and im-
portance to psychology. APA must advocate to
assure policy-makers understand effect-sizes for
psychological treatments equal those in Medi-
cine and that current scientific findings inform
our practices.

Goodheart: Advocacy is the primary role. Psy-
chology needs: (1) funding for research grants
that will further the development of effective
treatments, (2) funding for training grants to in-
crease the resources for doctoral programs and
internships that offer focused training in child
and adolescent services and research, and (3)
public policy advocacy on Capitol Hill and for
public education.

Bray: As the largest psychological association in
the world, APA needs to take the lead in advo-
cating for EBP in the US and across the world.
APA needs to advocate for more funding for the
development and evaluation of EBP, especially in
regards to children, youth and families. Less than
seven percent of the NIH budget goes to funding
behavioral and psychosocial research, yet 50% of
problems are caused by these factors. APA needs
to join with other organizations to increase fund-
ing and develop public policies that support the
implementation of EBP. This is an ongoing effort
and resources need to be devoted to update and
disseminate EBP to the practice community.

EEEEERE
EEEEEE L
How willyour plans and initiatives

ow
Jfﬁ:iierse children, youth, and
families?

Goodheart: As APA President-elect, [ will pro-
pose a Practice Summit to take place as soon as
possible. The goal is to develop a comprehensive
set of recommendations for sharpening our strat-
egies to ensure the future of psychology practice,
in all settings and with all populations. I will seek
the input of Division 53 for this initiative. My
platform calls for advances that are important to
members: economic strides, strengthened advo-
cacy, collaborative partnerships, increased diver-
sity, and organizational responsiveness.

Bray: To address the psychological needs of
poor children and youth in the 21st century re-
quires that we change our traditional ways of
education, practice and research to take advan-
tage of the new possibilities in society. Primary
care physicians treat over 60% of mental health
problems, without assistance from psychologists.
PCPs are the de facto mental health system due to
managed care policies and over-reliance on med-
ications. Psychologists are often not involved in
the prevention and treatment of these problems
because we are not seen as an integral part of

the healthcare team. We need to work more
in primary care, since people of color and the
poor are more likely to receive psychological
services in these settings. APA needs to secure
more funding for community health psychol-
ogy and increase rates for Medicaid and other
federal and state funding so that practitioners
have adequate reimbursements and can pro-
vide needed services. Homeless children and
adolescents are also on the rise and experience
multiple traumas and exposure to risk situa-
tions. Through past experiences in this area, it
is critical that we expand our services to help
change the cycle of poverty and trauma and
abuse.

Rozensky: My presidential initiative “Build-
ing Psychology’s Future -- Public Health and
Health Policy: Opportunities for Psychologists
in Research, Practice, and Public Service” has
as a key element the welfare of children, youth
and families. This is a central focus for public
health and it has been my intention to utilize
this future-oriented taskforce to include the
practice and science of health promotion, dis-
ease prevention, treatment, and health policy
across the lifespan. We will have members of
the taskforce who are basic and applied sci-
entists working with and studying children,
youth, and families.

FPE!E: ballots will be sent
O members on October
15,'and the election will close
on November 29.
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Clarification of Listserv Posting Rules

he previous rules did not address cer-

tain categories of postings. The following
clarifications were approved at the Division 53
board meeting:

1. Prohibition of postings calling for politi-
cal actions.

2. Prohibition of postings regarding fund-
raising efforts

3. Allow postings related to the advertise-
ment of research studies or recruitment
of research participants for studies re-
lated to child and adolescent psychol-

ogy.

Revised Listserv Posting Rules
(revisions in bold type)

The list may not be used for electioneering (e.g.,
campaigning, solicitation of support), promo-
tion of political actions (e.g., boycotts, letters
suggesting legislation), fundraising activities,
actions advancing personal or another’s profes-
sional gain, advertising professional services, or
for any other personal or monetary profit/gain
or other commercial purposes. Do not post mes-
sages for which the primary purpose is to ad-
vance the business or financial interests of any
person or entity, or otherwise to promote a fi-
nancial transaction for the benefit of the author
directly or indirectly.

Examples of prohibited communications include
advertisements for products or services, notices
regarding rental of office space, direct solicita-
tions of listserv members to purchase products
or services, and postings that include links to
unapproved sites such as political or commer-
cial sites.

Examples of messages that may be of financial
benefit to listserv members but are not prohibited
because they do not inure to the financial benefit
of the author include news of job listings or po-
sition openings, or discussion of professionally-
related products or services where the listserv
member conveying the information is not in the
business of selling the products or services. An-
nouncements that provide useful professional
information to List members but may also have
some incidental commercial benefit to the sender
(e.g. an author who is a list member merely ad-
vising the List of publication of a professional
book) typically would not be “commercial” for
purposes of this restriction.

Examples of communications that may ad-
vance professional gain but are not prohibited
because they are largely in the interest of pro-
moting science and practice related to child
and adolescent psychology include notices of
recruitment for research participants in stud-
ies related to child and adolescent psychology
(e.g., recruitment for clinician surveys).

Free Division 53 Memberships for First Year

Graduate Students

he Society of Clinical Child and Adolescent

Psychology (SCCAP) is pleased to
announce a special opportunity for child-
oriented students entering graduate programs in
clinical psychology.

All first year graduate students may join
SCCAP for one year FREE!!

SCCAP offers an excellent opportunity
for students to become acquainted with the
field, including research and practice in clinical
child and adolescent psychology. Membership
includes a free subscription to our journal,
The Journal of Clinical Child and Adolescent
Psychology, our newsletter, InBalance, the
division’s listserv, and opportunities to apply
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for numerous grants and awards.

Division 53 is pleased to be able to offer
this unique opportunity as a way to welcome
new students into the field. To join for free,
visit www.clinicalchildpsychology.org, click on
“Membership,” and complete the membership
application linked at the bottom of the webpage.
Students can type the name of the director of
clinical training where the “Faculty Advisor’s
Signature is requested” and for the payment
section, simply write, “Free - First Year
Student.” Email the completed application to:
CCPDiv53@aol.com.

That’s it! Student memberships will begin
at the start of 2008.

Change to Division 53
Bylaws Proposed

t the August 2007 Board meeting,

the Board voted to propose a
change to the bylaws. According
to current bylaws, a change to
the bylaws requires a vote of the
membership. This notice represents
notification of the proposed change.
The voting period will be sixty (60)
days. An affirmative vote of a majority
of the votes cast shall be required to
ratify the amendment which shall be
effective immediately.

Any questions about the change
can be directed to the executive
secretary of the division: CCPDiv53@
aol.com.

The proposed change is related to
wording in the by-laws concerning the
mission statement of the division.

Current Mission Statement:
By-laws, Article 1B:

The purpose of this Division shall
be to promote the general objectives
of the American Psychological
Association and to encourage
the evolution and development of
the specialty of Clinical Child and
Adolescent Psychology in both its
scientific and professional aspects;
and to advance scientific inquiry,
training and professional practice
in Clinical Child and Adolescent
Psychology as a means of furthering
knowledge, welfare and mental health
of children, youth, and families.

Proposed revision to the Mission
Statement (added text in italics):
By-laws, Article 1B:

The purpose of Division 53 (Society
of Clinical Child and Adolescent
Psychology) is to encourage the
development and advancement of
clinicalchildandadolescentpsychology
through integration of its scientific and
professional aspects. The Division
promotes scientific inquiry, training,
professional practice, and public

policy, in clinical child and adolescent
psychology as a means of improving
the welfare and mental health of
children, youth, and families. In the
service of these goals, the division
promotes the general objectives of the
American Psychological Association.




The Society of Clinical Child and Adolescent Psychology

seeks applicants for several grants and awards.

ominations for SCCAP’s annual Out-
N standing Training Program award are

open.The award, presented annually to
recognize excellence in the education of clini-
cal child and adolescent psychology, specifi-
cally recognizes programs with a demonstrated
commitment to training in developmental psy-
chopathology and the creation, evaluation, and
practice of evidence-based treatments for psy-
chopathology in childhood and adolescence.

Doctoral programs, pre-doctoral internships,
and postdoctoral programs with a formal train-
ing curriculum in clinical child and adolescent
psychology are welcome to apply. The program
selected for next year’s (2008) honor will be
announced at the Division 53 Award Ceremony
during the 2008 APA convention.

Nominations for this award should include a
letter no longer than six pages (including at-
tachments) describing the training goals, tech-
niques, and outcomes relevant for this award
as well as any additional information about the
program that would be useful to the selection
committee in making its decision. This let-
ter should also include the number of faculty
and students involved in the clinical child and
adolescent training program, ethnic minority
representation, as well as the number who are
currently active Division 53 members. Please
email the nomination letter to Kris Morgan at
CCPDiv53@aol.com by March 1, 2008

Eecompletelinformation
Division &%
pleese VIS
wwwclinicalchildpsychelegyfergli

he Society
for Clinical
Child and

Adolescent Psychol-
ogy will present an
annual award to rec-
ognize excellence in
the education and
training of ethnic
minority clinical
child and adolescent
psychologists. Spe-
cifically,  applica-
tions are encouraged
from:

1) Instructors who
teach an exem-
plary course on ethnic minority clinical
child and adolescent psychology and/or
assessment, prevention, or treatment prac-
tices for ethnic minority children and ado-
lescents; or

2) Clinical supervisors who provide exem-
plary supervisory experiences to their
predoctoral interns or postdoctoral trainees
related to the provision of evidence-based
treatment and/or preventive interventions
for ethnic minority children or adoles-
cents.

For the purpose of this award, “ethnic mi-
nority” children and adolescents are those
who are from under-represented racial/ethnic
groups including: American Indians, Alaskan
Natives, Asian Americans, Black or African
Americans, Hispanic or Latino Americans,
Native Hawaiian or other Pacific Island
Americans, and multiracial populations.
Applicants who are members in good
standing of Division 53 and are affiliated
with doctoral programs, pre-doctoral intern-
ships, and post-doctoral programs with a for-

Award
Information

mal training experience in clinical child psy-
chology are eligible. The recipient will be
honored at the Division 53 Award Ceremony
during the 2008 APA convention in Boston.
The recipient will receive $250 and a com-
memorative plaque.

Although there is no application form,
applicants should submit a letter (no longer
than three pages) describing the training
goals, techniques, and outcomes relevant for
this award, as well as additional information
about the course/supervision that highlights
its warranting outstanding recognition by
Division 53.

Two independent letters of recommen-
dation from prior or current students/super-
visees should be sent that support the appli-
cant’s submission, as well as one letter from
the program’s director or administrator. Ex-
emplary course submissions should include
the course syllabus.

Applications will be reviewed and se-
lected by the Ethnic Minority Clinical Child
and Adolescent Psychology (EMCCAP)
Task Force with the approval of the Divi-
sion’s Executive Board.

Please email the application and recom-
mendation letters to Kris Morgan at
CCPDiv53@aol.com by March 1, 2008.



Public Interest Advocacy
By Annie Toro, J.D., M.P.H.

APA’s Public Interest Directorate to advance the interest of psy-

chology in federal legislation and policy. PI-GRO actively engages
in shaping federal policy to promote psychology in the public interest by
informing members of Congress and their staffs about psychology and its
relevance to federal policy; advocating for increased support for federally
funded psychological research and behavioral and mental health services;
strengthening the inclusion of psychological concerns at the regulatory
level; enhancing opportunities for education and training psychologists;
and utilizing the expertise of psychologists to address our nation’s human
welfare problems.

The Public Interest Government Relations Office (PI-GRO) serves

Recent Advocacy Efforts
on Behalf of Children, Youth, and Families

No Child Left Behind Act (NCLB) Reauthorization. NCLB is the na-
tion’s most important law pertaining to elementary and secondary edu-
cation, and is due to be reauthorized by September 30. While Congress
is likely to pass a short-term extension of the law as it continues work
beyond that deadline, the House and Senate education committees aim
to finish reauthorization before the end of the Congressional session. In
early September, the House Committee on Education and Labor released
for public comment a draft of their NCLB legislation. Several recom-
mendations developed by APA in its comprehensive, organization-wide
recommendations were adopted, including language on the use of growth
models, effective strategies to involve parents in schools, and bullying
and gang prevention and intervention programs. PI-GRO staft will con-
tinue to advocate for the inclusion of recommendations in other areas, in-
cluding character and civic education, threat assessment, teacher profes-
sional development, students with disabilities, ethnic minority students,
and research on the sexualization of girls.

Children with Disabilities. PI-GRO staff provided written and oral tes-
timony to the Interagency Committee on Disability Research, covering
a broad array of research activities as they relate to disability, including
support for research into the maltreatment of children with disabilities.
Specifically, the comments stressed the importance of research to help
identify risk factors (e.g., anger, depression, and stress) that may lead
to abuse and neglect as children with disabilities are a distinct high-risk
group for abuse and neglect, and to determine the support service needs
of children with disabilities and their families.

State Children’s Health Insurance Program (SCHIP) Reauthorization.
PI-GRO staff has worked closely with Practice GRO in the reauthori-
zation of SCHIP. In particular, PI-GRO has strongly advocated for the
House version, the Children s Health and Medicare Protection (CHAMP)
Act of 2007 (H.R. 3162) which provided optional coverage for children up
to age 25, authorized the provision of adult day health service programs
for people with intellectual and developmental disabilities, established
coverage of preventive services, provided parity for mental health co-
insurance, ensured health care coverage for immigrant children, and a
moratorium on proposed Centers for Medicare and Medicaid Services
restrictions. While all of these provisions were not included in the final
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compromise bill, PI-GRO staff was successful in preserving the dis-
ability-specific provisions in the legislation (including mental health
parity), coverage for pregnant women, and enhanced funding for
translation and interpreter services. PI-GRO staff will continue to
work towards adding the other provisions as the bill moves through
the legislative process.

Children’s Mental Health. PI-GRO staff has actively engaged in ad-
vocacy efforts to secure passage of several key legislative proposals
impacting children’s mental health, including the Child and Adoles-
cent Mental Health Resiliency Act (S. 1560), legislation to improve
the quality and availability of mental health services for children
and adolescents; and the Mental Health in Schools Act (S. 1332),
which emphasizes early interventions and referrals for treatment and
includes programs and services that promote positive mental health
and prevent mental health problems.

Child Care. PI-GRO continues to monitor several legislative initia-
tives concerning funding for child care and investment in early child-
hood education. PI-GRO staff developed and has been distributing a
fact sheet on the psychological aspects of child care to key congres-
sional members. In addition, PI-GRO has been actively engaged in
advocacy efforts along with other child care advocates in an effort
to gain a $75 million increase in funding for Child Care and De-
velopment Block Grant program for the Labor, Health and Human
Services and Education FY 2008 appropriations bill.

Juvenile Justice. PI-GRO staft has been involved in advocacy ef-
forts in support for the Juvenile Crime Reduction Act (H.R. 3411).
This legislation diverts juveniles from confinement into home- and
community-based care; increases early detection of mental health
and substance abuse disorders of juveniles in the justice system; and
implements programs and services for reducing recidivism. In ad-
dition, the bill creates reporting requirements for the Department of
Justice to better report the prevalence of mental health and substance
abuse disorders in the juvenile justice system. Lastly, it also creates
regional technical assistance centers to assist juvenile justice agen-
cies in reforming their practices and in all matters related to juveniles
with mental health and substance abuse disorders.

Get Involved

The interest and involvement of APA members is critical to the suc-
cess of PI-GRO efforts. To receive legislative updates and participate
in coordinated outreach to your federal legislators, please sign up
for APA’s Public Policy Action Network at www.apa.org/ppo/ppan/
aboutppan.html.

For additional information on additional legislative initiatives relat-
ed to children, youth, and families and how you can become involved
with advancing the interest of psychology in federal legislation and
other policy efforts, please contact Annie Toro, J.D., M.P.H., in APAs
Public Interest Government Relations Office at atoro@apa.org or
(202) 336-6068.
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Julie Kotler, Ph.D.
University of Washington

Making The Most Of Your
Internship Year

kay, internship is officially
part of your graduate train- Julie Kotler. Ph.D

ing, but when planning your
internship experience, and even when
you are finally there, it seems like a world apart. While we spend much
of graduate school preparing for this year that culminates our clinical
training (and yes, worrying about the match), it often seems that there is
little time or opportunity to think about making the most of internship
itself. However, having completed my internship over a year ago, when
I am asked about it, the first two things that come to mind are “What an
amazing experience,” and “That year went incredibly fast!” Thus, I'd
like to dedicate this article to a brief discussion of strategies for success-
fully navigating and fully taking advantage of your internship experi-
ence. Most of these ideas were shared with me by fellow students, pre-
vious interns, or faculty, so thank you to all of these unnamed folks!

Ask yourself a few questions before the year begins. Part of getting
the most out of internship involves asking for what you need, but it is
difficult to ask if you don’t know. Here are a few questions to get you
started: What new skills do I want to learn? Is there a supervisor in
my internship program that might serve as a mentor? Are there training
opportunities that I don’t want to miss? What other tasks will I need to
complete during my internship year (e.g., finishing dissertation, finding
a postdoc or post-internship job)?

Talk to previous interns at your site. Buy them a cup of coffee, pick
their brains. Once you’ve armed yourself with questions, they are likely
to be your best source for answers. Ask them about the various rota-
tions. What training opportunities did they find the most helpful? What
are their tips for success? What are the one or two things that they wish
they had known at the beginning of the year? What was their biggest
challenge during internship? What did they do to have fun/relax? If
they stayed for a postdoc (and you may want to do the same), how did
they go about finding a position?

Think outside the box. That is, look for training outside of your com-
fort zone. It’s tempting to fall back on the skills you are most comfort-
able with when confronted with the intensive clinical experience that is
internship. When you can, push beyond this, as the internship year often
affords training opportunities that may be hard to find in the future. Ask
for patients or clients with concerns that are new to you. If a supervisor
has a specialty, see if he/she is willing to provide training in this area
(even if you don’t know how you will use this knowledge or skill in
the future). Take opportunities to work with care providers from other
fields (e.g., psychiatrists, social workers, physicians). If there are train-
ing seminars offered outside of normal internship hours, consider taking
one if you can reasonably fit it into your schedule.

Take care of yourself. Yes, internship is intended to be an intensive
training experience, but you still need to get through the year on your
feet. You may be in a new part of the country. Take some time to ex-
plore. Plan or attend social events with other interns (e.g., happy hour,
brunch, a weekend hike or trip to a museum). Even a half-hour with a
good book (Not work related!) or a cup of coffee (Can you tell I’'m from
Seattle?) can make a big difference.

Please feel free to contact me at jsayed@u.washington.edu.

ent Psy-
student
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The mission of the EMCCAP is, “to improve the treatment, research, and policies
affecting the mental health of underrepresented ethnic minority youth and their
Sfamilies.” As part of this mission, Division 53 funded a $10,000 grant and an an-

nual award to advance the education and science targets of the EMCCAP.

Ethnic Minority Clinical Child and Adolescent Psychology Task Force

2007 Grant and Award Recipients

SCCAP Grant on Empirical
Advancement of Ethnic Minority Clinical Child and
Adolescent Psychology

Noni Gaylord-Harden, M.S., Ph.D.

ment of Psychology at Loyola University in Chicago. She was

trained at the University of Memphis and the University of Illi-
nois at Chicago. Dr. Gaylord-Harden’s project entitled, “Biopsychosocial
Factors as Common and Specific Features of Anxiety and Depression”
embodies the Society’s intent to recognize a project by a clinical child
psychology researcher
that advances empiri-
cal understanding of
child and adolescent
psychopathology
among ethnic minority
youth and/or improves
evidence-based clini-
cal assessment, pre-
vention, or treatment
practices for ethnic
minority children and
adolescents. Her ex-
emplary  application
was designed to ex-
plore the biopsycho-
social factors that dis-
tinguish between the
specific and common
features of anxiety and depression in referred and non-referred African
American adolescents.

Using the tripartite model of depression and anxiety as a framework,
she focuses on the role of neuropsychological functioning, life stressor
domains, and coping behaviors in differentiating between anxiety-, de-
pressive-, anxiety and depressive symptoms, and no symptoms. Test-
ing an existing theoretical framework help advance theoretical and em-
pirical understanding of internalizing psychopathology among African
American youth and inform clinical assessment, prevention, and treat-
ment practices.

D r. Noni Gaylord-Harden is an Assistant Professor in the Depart-

— i

EMCCAP Grant on _Empirical Advance-
ment winner, Noni Gaylord Harden,
M.S., Ph.D. (L)
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SCCAP EMCCAP
Outstanding
Education Award

LaVome Robinson,
Ph.D., ABPP

r. LaVome Rob-
inson, Professor
of Psychology

at DePaul University in
Chicago and graduate of
the University of Geor- = i

gia, has dedicated her EMCCAP Outstanding Education Award
multi-decade career to  Winner, LaVome Robinson (L)

the promotion of health

and well-being for children and adolescents -- particularly low-income,
urban African American youth. A Fellow of APA, SCP, and SCRA, she
is a clinical child community psychologist specializing in risk and resil-
ience, Dr. Robinson focuses on the assessment and prevention of youth
depression and concomitant threats to adjustment and well-being. She
has an extensive track record for the development, implementation, and
evaluation of cognitive-behavioral community- and school-based inter-
ventions for urban African American youth in the areas of pregnancy,
HIV, violence, and depression prevention. Dr. Robinson’s work is rec-
ognized nationally and supported by the NIMH, HUD, and the Spencer
Foundation.

Using a mentorship model that encourages innovation and creativ-
ity, Dr. Robinson’s evidenced-based services research has facilitated her
training of both ethnic minority and majority students in the understand-
ing and intervention of ethnic minority youths. With students as collabo-
rators and co-authors, Dr. Robinson has published theoretical, applied
methodological, and outcome works pertaining to intervention devel-
opment and evaluation that inform ethnic/cultural considerations in the
delivery of mental health services. Over her years at DePaul University,
Dr. Robinson has developed courses to advance culturally sensitive and
evidenced-based interventions (e.g., Minority Mental Health; Principles
of Consultation; Fieldwork in Community Settings and Prevention Inter-
vention).

Hrnomplote information on Division 53 awards
ease visit www.clinicalchildpsychology.org/




Activating Your Online Access to the JCCAP

id you know your membership includes online access to the

Journal of Clinical Child and Adolescent Psychology?

Current and back issues of the journal are available online at
leaonline.com to all members who supply the division with their
e-mail address. Members who have not activated their online ac-
cess to the journal will receive periodic follow-up e-mails with a
link to the journal website. Click on the “register now” button and
follow the on-screen instructions. If you have already registered,
please log in and follow the on-screen instructions.

We are confident that you will find the functionality of the
online journal website very helpful.

Announcements

Notice to Members—Missing your journal?

f you experience an interruption in your publication service, it

may be because you haven’t paid your dues. It is Division 53
policy that all members who have not paid their dues by 3/31/07
will be purged from the Division’s membership rolls and the list
of JCCAP recipients. This action follows the second notice of
past due dues mailed to members in late January. Members
whose payments are received on or after 4/1/07, but before the
final dues deadline on 6/30/07, will have their membership and
publication service reinstated. If you have not yet paid dues,
please do so today!

if you have questions regarding the status of your 2007 membership dues
payment, or are having problems activating your subscription, please contact
Division 53 Database Manager Kris Morgan at kris@kmjassociates.com.

Name
Address
City, State

Province, Country

Zip or Postal Code

Office telephone

Home telephone

E-mail address

Fax number

O New Membership O Renewal

Listservs
1 Add me to the General listserv (D53 discussion forum)
1 Add me to the Announce-Only listserv (bulletins only,

no reply feature)

Students only

First-year students receive first year of membership FREE!
Degree expected
Field of study

Institution

Year expected

Major advisor

Rieturn this form with payment to:

Richard Abidin, EdD, Treasurer
SCCAP

PO Box 170231

Atlanta, GA 30317

2007 Membership Application Form

2= _° Society of Clinical Child and Adolescent Psychology
= Division 53, American Psychological Association

Category (Check one box) Rate
O  Full member (not student or foreign affiliate) $40.00
of American Psychological Association
APA Membership No.
O Associate Member (non-APA member or al- ~ $40.00
lied professional at or below doctoral level),
confers same benefits of membership
[ Foreign affiliate member (except Canada) $45.00
O Student affiliate member of APA or actively ~ $20.00

enrolled psychology student (undergraduate,
graduate, or post-doctoral training)

Faculty Advisor’s Signature

Payment Method
O Check enclosed O Money Order
OVisa O Master Card O Discover [ American Exp.

Name on Card

Card Number

Exp. Date

Signature

$ TOTAL U.S. FUNDS
(Checks made payable to SCCAP)

Thank you for supporting Division 53
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President

Elizabeth McCauley, Ph.D.

University of Washington/CHRMC

Child Psychiatry

Children’s Hospital and Regional
Medical Center

4800 Sand Point Way NE

Seattle WA 98105

eliz@u.washington.edu

Past President

Wendy K. Silverman, Ph.D.
Florida International University
Child and Family Psychosocial
Research Center

University Park

Miami, FL 33199
silverw@fiu.edu

President Elect

Cheryl King, Ph.D.
Departments of Psychiatry
University of Michigan

2007 Board

Treasurer (2003-08)
Richard Abidin, Ed.D.
Curry Program in Clinical

and School Psychology
405 Emmet St., Ruffner Hall
Charlottesville, VA 22903-2495
RRA@Virginia.edu

Member at Large, Scientific and
Professional Affairs (2005-07)
Robert McMahon, Ph.D.

University of Washington
Department of Psychology

Box 351525

Seattle, WA 98195-1525
mcmahon@u.washington.edu

Member at Large, Education and
Standards (2006-08)

Michele Cooley, Ph.D.

Johns Hopkins University

624 North Broadway, 8th Floor
Baltimore, MD 21205-1900
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APA Council Representative
Marilyn Erickson, Ph.D. (2007-09)
Virginia Commonwealth University
Department of Psychology

806 W. Franklin St.

Richmond, VA 23284.2018
MariEric@comcast.net

APA Council Representative

William E. Pelham, Jr.. Ph.D. (2005-2007)
State University of New York,

Center for Children & Families

318 Diefendorf Hall

Buffalo, NY 14214
dw22@acsu.buffalo.edu

Student Representative

Julie Kotler, Ph.D. (2007-08)

Child and Adolescent Psychiatry

Children’s Hospital and Regional
Medical Center

4800 Sandpoint Way NE,

- Society of Clinical Child and Adolescent Psychology

Journal Editor (2007-11)

Paul J. Frick, Ph.D.

Department of Psychology

University of New Orleans

2001 Geology and Psychology Building
New Orleans, LA 70148
PFrick@UNO.edu

2007 APA Convention

Program Chair and Co-chairs
Yo Kaye Jackson, Ph.D. (Chair)
Clinical Child Psychology Program
University of Kansas
1000 Sunnyside Avenue, Room 201
Lawrence, KS 66045
Yjackson@KU.edu

Martha E. Wadsworth, Ph.D. (Co-chair)
University of Denver
Department of Psychology
2155 S. Race St.

Denver, CO 80208
MWadsworth@nova.psy.du.edu
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