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Violence in society:

Where do we go from here?
Violence in America is widespread and affects many asZ<.=
pects of our lives. Stated simply, it is a public health probler=’
of the highest magnitude. In a 1992 editorial for the Journé:
of the American Medical Association, for example, former
Surgeon General of the United States C. Everett Koop and
colleague, George Lundberg, asserted violence had becom
public health emergency and that it was time to “bite th
bullet back.” Similarly, in a presidential address to the Traumalhomas H. Ollendick, PhD
Society in 1993, C. W. Schwab declared that violence had”707essor of Psychology
become America’s “uncivil” war — producing annual rates of University of Miami
morbidity and mortality that exceeded those occurring dur-
ing the entire “Civil” War. |issued a similar proclamation to
the Association for the Advancement of Behavior Therapy if . y
my 1995 presidential address, proclaiming violence in soc|- PreS|dent S
ety as our number one target for the remainder of tHe 2(
century. In short, interpersonal violence in America has bg- COlumn
come widespread and seemingly unrelenting. Despite cop-
certed efforts to curb its advance, it has continued to mount If
recent years.

As one illustration, today 1 in every 10,000 people will In ShOI’t, mt_er_
become the victim of homicide, a rate that has more than Personal vio-
doubled in the last 50 years. America’s youth are especially |ence in America
vulnerable. Nearly 3 in every 10,000 young males will be has become
murdered. Among minority males between the ages of 16 and .

25 who live in impoverished areas of large cities, the rate is W|despread and
staggering — more than 10 times as high — 1 in every 1:»33. Seemingly unre-
Although rates are not as high for female youths, they aresstill Ienting. Despite
alarming. In fact, for individuals between 16 and 25 year§ of
age, homicide is the leading cause of death among African—Concerted efforts
American males and females, the third leading cause of dgath 1O curb its ad-
i Caucasian fomales, And, homicide rates ony begid to Lo cc It has
depict the American landscape when it comes to violefice. Contm_ued to
Other forms of violence, including child abuse, spousal abgse, Mount In recent
minority abuse, and elder abuse, are also prevalent. A n:edi— years.
cal iliness of similar or greater magnitude would surely ba of
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alarm and our society would demand immediate and effectivéetermined that we needed to start somewhere and chose vio-
solutions. Behavioral cancers associated with toxic envirorence in youth as the starting point. It is my anticipation and
ments appear to draw less attention and resources. hope that future iterations of task forces will address these

Yet, complex problems such as violence in society re(_)ther equally compelling and refractory problems in society.

quire complex solutions and “simple” solutions or quick fixes Fortunately for me, Dr. Mark Weist, Director for the Cen-
are not readily available. Undoubtedly, violence is a functer of School Mental Health Assistance at the University of
tion of many forces including bio-behavioral, socialization,Maryland Baltimore, accepted my invitation to serve as chair
cognitive, and situational factors. In recent years, the Amerif the task force. Moreover, Mark has recruited a distinguished
can Psychological Association has recognized the complexiroup of clinical psychologists to serve on the Committee:
ity and scope of this problem, appointing a Commission ors. Rodney Hammond and Le’Roy Reese from the Center for
Youth Violence (1993), and, in concert with the AmericanDisease Control (Division of Violence Prevention), Dr.
Psychological Society, issued a Human Capital InitiativeMichelle Coley-Quille from Johns Hopkins University (School
Reportin 1997 entitled “A Behavioral Science Research Plaof Hygiene and Public Health), Dr. Phillippe Cunningham
for Violence.” In the development of these initiatives, thefrom the Medical University of South Carolina (Department
Society of Clinical Psychology was notably absent — it wa®f Psychiatry and Behavioral Sciences), Dr. Al Farrell from
not at the table and, accordingly, it did not have the opportiirginia Commonwealth University (Department of Psychol-
nity to contribute to the deliberations nor to participate inogy), Dr. Olga Acosta from the University of Maryland Balti-

recommending potential solutions. more (Center for School Mental Health Assistance), and
) , ., Kathleen Albus, a graduate student in the clinical psychol-
In Lewis Carroll’s Alice’s ogy training program at the University of Delaware.

Adventures in Wonderland, The task force has been charged with three specific ac-

Alice asks the Cheshire Cat, tivities: 1) produce a set of working papers to be presented as
“Would you tell me, please, part of an invited symposium for the 1999 meeting of APA in
i Boston; 2) present a postdoctoral institute at the annual meet-
which way I ought to go from ing on the assessment and treatment of violence in youth; and
here?” The Cat replies, 3) develop a set of manuscripts to be submitted for a special
‘e section of one of our leading clinical journals. It is intended
That depends a gOOd deal on that these products will advance our thinking on the scope of
where you want to get to.” violence in youth and provide us directions on what we need
. o to do, where we need to go to make significant advances
As a Society of Clinical Psychology, where do we go,gainst this societal cancer, and how to get there.
from here? Yogi Berra once quipped, “If you don't know
where you're going, you will wind up somewhere else” In | am pleased to share developments associated with this
Lewis Carroll's Alice’s Adventures in Wonderland, Alice asks @Sk force and invite you to submit ideas and suggestions to
the Cheshire Cat, “Would you tell me, please, which way Pr- Weist and his committee members, or directly to me. This
ought to go from here?” The Cat replies, “That depends is a problem for which the Society of Clinical Psychology has
good deal on where you want to get to.” Regarding violencBuch to offer. Itis time we have taken our seat at the violence

in society, it would seem that we indeed know where we warigble.
to go (i.e., toward a less violent society). Yet, we do not seem Finally, in my first presidential column, | want to indi-
to know how to get there. cate how honored | am to serve as your president for 1999. |
Toward this end, | have appointed an Ad Hoc Task Forclook forward to an exciting, action-packed year and serving
on Violence and Youth to begin to explore some of thes¥0U in this regard. Many issues await our collective attention
issues and to provide us a working blueprint of how to ge@nd | invite you to share them through contributions to The
there. Initially, | wanted this task force to address all forms oflinical Psychologist. | know | speak for Dr. Rokke, Editor, in
violence in society including child abuse, spousal abusdnviting you to submit letters and other contributions to this
minority abuse, and elder abuse. However, it quickly becamfublication. The Society of Clinical Psychology can flourish
evident (to me and others!) my aspirations were too lofty an@S & society only if its members are involved and we derive
such a charge would be unrealistic and my goals for the ta§®mpanionship or company from one another. Let us hear
force would not be reached.  Better judgment prevailed. ffom you. Happy New Year. u




Volume 52, Number 1, Winter 1999 The Clinical Psychologist

Behavior Therapy for Headache

Gay L. Lipchik
St.Vincent Health Center

Kenneth A. Holroyd
Ohio University

A number of behavioral therapies for recurrent headache disorders have been described in the literature, but :here is
strong evidence only for relaxation training, biofeedback, and cognitive-behavioral stress management training. We describe
these interventions and summarize the evidence of their efficacy for the treatment of migraine and tension-type heae.lache. We
address who benefits from behavioral therapies and how long the improvements last. Clinical references and resowrces for

training are provided. .

|
I. Description of Treatment groups are combined to reduce the number to 7 groups, =nd

. » then 4 groups. Later stages of training are geared towz;rds
Several types of behavioral therapy are utilized for tht?ncorporating relaxation techniques into daily living, '[hL:S

”‘?atmer?t _Of regurrent headache diso.r.ders inclgding r6|a>f‘haking them a portable coping skill designed to reduce striess
ation training, blo_fe_edback, anq cogmtlve.-behaworal St€S3nd muscle tension. Relaxation by recall (relaxation of musdes
man_ag(_ament traml_ng, hypnonc analgesia, transgendent\%)ithout tensing them first) and cue-controlled relaxation (a&s-
meditation, and guided imagery. The research evidence i§, iaiion of relaxation with a cue word such as ‘relax’) are
quite I|m|'Fed, however, on the IatFer three.approaches. ThURstroduced. Patients are taught to use these skills as prevénta-
only the first three approaches will be reviewed here. tive rather than abortive techniques. Relaxation training:is
Relaxation Training typically accompanied by instructions to practice 30 minuﬂes

. L . .___daily at home and audiotapes are usually provided to agsist
Relaxation training is the most widely used behawora{he patient in learning relaxation skills ]

intervention for the treatment of recurrent headache disor-
ders. Relaxation training is a systematic procedure for teacBiofeedback Training

ing individuals to gain awareness of and exert control over Biofeedback training uses electronic instruments to pﬂo'
physiological requnses. The tWO_ most frequently u_sed mew}ide information about physiological responses typically in
ods are (a) abbreviated progressive muscle relaxation (PMIg)1 audio or visual display. This information or “feedback” :s

—the systematic tensing and relaxing of specific muscle groupReq by the patient in learning to self-regulate the respopse
throughout the body (chob;ep, 1938; Bernstein & Borkove%eing monitored. Two types of biofeedback are frequently
1973)’_ and (b) autogenic trammg —the usg of Self'Statemené?nployed in the treatment of recurrent headache disordérs:
of feelings of warmth and heaviness to achieve a state of def% electromyographic (EMG) biofeedback — feedback of el&c-
rela>l<at|.on (Schulz & Luthe, 1969). The re.search. I|Feraj[ure h""t?ical activity typically from muscles of the forehead, face, Br
not indicated that one method of relaxation training is more . .\ _ ost often used in treating tension-type headach} to

effective than the other. A typical relaxation training protocolreduce muscle tension in treating tension-type headache;%nd

consists of 10 sessions, with many clinicians using fewer whe(rE)) thermal or handwarming biofeedback — feedback of sEin

trea'ting gncomplicated headache problgms. PMR typicall¥emperature usually from a finger —typically used in treatifig
begins with 16 muscle groups. As the sessions proceed, musﬁjﬁ’graine. EMG biofeedback training has been combined with

relaxation training administered either concurrently or se-
Correspondence concerning this article should be addressed . . g . . y . *
to Kenneth A. Holroyd, Ph.D., Ohio University Department of quentially. A typical biofeedback training protocol consists

| |}
Psychology, Porter Hall, Athens, Ohio 45701; phone: (740)  Of 5 to 25 sessions. As with relaxation training, various brief
593-1085, fax (740) 593-0116. techniques are taught to incorporate biofeedback into every-

This article is part of the continuing series on Empirically Supported Treatments. Treatments selected to be reviewed:here are
based upon the work of the Division 12 Task Force on Psychological Interventions. Correspondence/suggestions cancerning
the series can be addressed to the series Editor: William C. Sanderson, PhD, Rutgers University, Department of:CIinicaI
Psychology, Piscataway NJ 08854. ]
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day situations to reduce stress, thereby preventing headach
Biofeedback training is usually accompanied by instruction:
to practice relaxation at home for about 30 minutes daily.

Cognitive-behavioral stress-management training

The use of cognitive-behavioral stress-management trail
ing for the treatment of recurrent headache disorders is bas
upon the observation that the individual's methods of copint
with everyday stressors can precipitate, exacerbate and ma
tain headache episodes, or increase headache-related disz
ity and distress. Thus, cognitive-behavioral stress-manag
ment training focuses on increasing the patient’s understan
ing of the role of cognitions in stress responses, and relation-

ShipS between stress, Coping, and headaches. Before initiat- In the treatment of tension-type headache, relaxation
ing stress-management training, the therapist provides thgaining, EMG biofeedback, combined relaxation training and
patient a rationale for this therapy and typically administergMG biofeedback, and cognitive-behavioral stress manage-
relaxation and/or biofeedback interventions. Cognitive rement have each yielded about a 50% reduction in headache
structuring techniques are used to teach patients to identifictivity. Moreover, the addition of cognitive-behavioral
and challenge dysfunctional thoughts, and subsequently thgress-management interventions can enhance the effective-
underlying maladaptive assumptions and beliefs. Pain mamess of relaxation training for a significant number of patients
agement strategies such as imagery, attention-diversion, affdr review, Blanchard, 1992). This may occur when psycho-
pain transformation are also often presented. A typical cognjogical or environmental problems, such as chronic daily stress,
tive-behavioral stress-management protocol consists of 3 Eﬁ:}pression, or other adjustment prob|ems] that are not effec-
12 sessions. tively addressed by relaxation or biofeedback training exac-
erbate headaches or prevent patients from effectively using

Il. Summary of Studies Supporting Treatment _ )
self-regulation skills.

Efficacy

Relaxation training, biofeedback therapies, and cogni- In the treatment of migraine, meta-analysis has suggested
tive-behavioral stress-management training have been evaltinat combined relaxation/thermal biofeedback training yields
ated in over 100 studies. However, these studies have be@fout a 50% reduction in migraine activity, with relaxation
conducted primarily in headache clinics or in specialized uniffaining and biofeedback therapy alone yielding somewhat
versity or medical school settings and have generally beeynaller improvements. However, the few individual studies
small, averaging 20 patients per treatment group in migrain@at have directly compared the effectiveness of combined
studies and only about 10 patients per treatment group figlaxation training and thermal biofeedback to either relax-
tension-type headache studies (Holroyd & Penzien, 19g@tion training alone or biofeedback alone have not consis-
1990). Information about outcomes that can be expected wh&gntly supported the superiority of the combined therapy (for
behavioral therapies are integrated into busy primary care &¢view see Blanchard & Andrasik, 1987). Differences in treat-
general neurology settings, or when these therapies are dg€nt efficacy may have been obscured by the utilization of

ministered conjointly with pharmacological therapies remaindlifférent treatment protocols and different patient popula-
limited. tions across studies. Additionally, some of the studies appear

to have included too few patients to possess adequate statisti-
There is considerable evidence from both meta-analytigs| power, while others have included a significant number of
and narrative reviews that relaxation training, biofeedbaclﬁ,atiemS unlikely to benefit from behavioral treatment (e.g.,
therapies, and cognitive-behavioral stress-management traigatients with chronic substance induced headache). Thus, the
ing produce clinically significant reductions in headache aChypothesis that combined relaxation/thermal biofeedback
tivity (Blanchard, 1992; Holroyd & Penzien, 1986; McCrory, training is more effective than either relaxation or biofeed-

Penzien, Rains, & Hasselblad, 1996). In general, the improveg ok training alone must be considered tentative
ments reported with relaxation training, biofeedback thera-

pies, and cognitive-behavioral stress management have been COdnitive-behavioral stress-management is also effec-

at least three times as large as improvements reported wii{¢ for the treatment of migraine. In the subset of studies
placebo control treatments. included in the McCrory et al. (1996) meta-analysis, stress-
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[ ]
management training yielded improvements in migraine ac- Behavioral therapies have been found to be effective for

tivity that were very similar in magnitude to improvementsthe treatment of headache during pregnancy, and equally:ef-
reported with relaxation and thermal biofeedback therapiefective in managing menstrual migraine as they are tor
alone. However, studies that have asked if the addition afonmenstural migraine (for review see Holroyd & Lipchil,
cognitive-behavioral stress-management interventions eri997). :

hance the effectiveness of relaxation or thermal biofeedback : . u
- o ) Research suggests that behavioral therapies alone areonly
training for the treatment of migraine have found no evidence .

. . minimally effective when headaches are continuous or nEzar
of an additive effect (for review see Blanchard, 1992). daily, or when patients are abusing or over-using medicati:m.

Initial reductions in headache activity of 50% or greatefThe presence of co-morbid psychopathology may also limit
achieved by behavioral therapies for headache appear to ghe effectiveness of brief interventions though evidence:is
dure well after treatment is completed. In all but one studyimited (for review see Holroyd, Lipchik, & Penzien, 1998)s

. . . 0 [ ]
that employed da|l_y headache recordings, reductions of 50% For many patients, behavioral therapies can be admiliis-
or greater were still observed up to 1-3 years post-treatme{wetre

. d effectively in limited-contact or group treatment fos-
(Blanchard, 1987, 1992; Holroyd & French, 1995 for reviews). o Y " 9 , P ]
mats. In limited-contact or “home-based” treatment, behgv-

Information about the effectiveness of behavioral therapyoral therapies are introduced in 3-4 monthly clinic sessiogs,
for headaches in children and adolescents is quite limiteénd written materials and audiotapes are provided to assist
Nonetheless, available studies suggest some behavioral trepétients in acquiring self-regulation skills at home. For bcﬁh
ments are as effective or more effective with children or adcadolescents and adults, limited-contact behavioral theragies
lescents than with adults. Thermal biofeedback training alonkeave proven as effective as therapist-administered clinic-baged
and combined relaxation training and thermal biofeedbackteatment and are much more cost-effective (see reviewg by
therapy appear particularly effective in controlling migraineHaddock et al., 1997; Hermann et al., 1995; Nash & Holroyd,
in children and adolescents (see for review Hermann, Kim, &£992; Rowan & Andrasik, 1996). Similarly, group treatmeﬁt
Blanchard, 1995). For example, one study of children 8 to 1&ppears to be effective (Rains, Penzien, & Holroyd, 1993):
years of age repo_rt_ed an 82% redu_ct|on in migraine acﬂwty”. Clinical-References .
with relaxation training combined with thermal biofeedback
compared to a 45% reduction with relaxation training alone  Blanchard, E.B. & Andrasik. F. (1985)lanagement of =
(Blanchard & Andrasik, 1985). Less is known about the effichronic headaches: A psychological approggtmsford, NY:
cacy of behavioral therapy for tension-type in children andPergamon Press.
adolescents. Nonetheless, the available data is encouraging. Holroyd, K.A., Lipchik, G.L., & Penzien, D.B. (1998)."

In a reanalysis of data from three controlled studies, Larssqﬂsychological management of recurrent headache disord.ers:

and colleagues (1988) report that therapist-administered "®mpirical basis for clinical practice. In K.S. Dobson & K.Ds
laxation training produced larger improvements (63% reduc(-:

o T i raig (eds)Best Practice: Developing and promoting empirl:-
tionin vyhat appear to have been episodic tensmn-type heagélly supported intervention®dNewbury Park: Sage Publisha
aches) in adolescents (aged 16 to 18) than group discussi ]
or information only treatments designed to control for thera-

|
pist contact and other nonspecific aspects of therapy. Martin, P.R. (1993)Psychological management OE

) ) ] chronic headachedNew York: Guilford Press.
Few studies have tested the efficacy of behavioral treat-

ments with older adults. However, studies that have adjusteVaRResources forTiaining

protocols to include detailed verbal and written explanations Training seminars and workshops are occasionally Bf-
of treatment procedures, frequent reviews of the material oYz eq at the annual meetings of the Society of Behavio:al

ered, and additional time to practice elementary skills beforgyqjicine (7611 Elmwood Avenue, Suite 201, Middleton Wi5-
more advanced skills are introduced have yielded reductiong)sin 53562 phone 608/827-7267) and the Association®or
in headache activity similar to those reported for other adult$;, o advancement of Biofeedback and Psychophysiolo'.gy

particularly with combined relaxation training and COgni'(lOZOO W 44th Avenue, Suite 304, Wheat Ridge, Colorazjo
tive-behavioral stress management (Arena, Hannah, Bruno, gqq33 phone 303/422-8436). -

Meedor, 1991; Arena, Hightower, & Chong, 1988; Mosley,
Grotheus, & Weeks, 1995).
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A ocie/y News

Division 12 Central Office, P.O. Box 1082, Niwot, CO 80544-1082. Telephone (303) 652-3126. Fax (303) 652-2

3.

@13/1}2711119560/ gjrofessz'ozza/ Contributions Award
Named for Horence ]faéoern, Z0,

Gloria B. Gottsegen, PhD
Section Representative, Section IV - 1998

-------Q------

At the suggestion of Section 1V, (The Clinical Psychol- A Diplomate of the American Board of Psychology, sh:a
ogy of Women) the Board of Directors of the Society votedmaintained an active practice testing children which led :o
unanimously to name this prestigious award for Florencene of her books, A Clinical Approach to Children’s Ror:
Halpern, PhD. schach in 1953. An earlier book (with Ruth Bockner) was
(?ntitled Clinical Application of the Rorschach Test. o

Florence Halpern, (1900-1981) was a distinguishe .
former President of Division 12, who also represented the A little known but important aspect of her life was hey
Division on the APA Council of Representatives. She was activity in the civil rights movement. At the age of 68, sh:e
recipient of the award in 1973. moved to Mound Bayou, Mississippi where she served as

. . . -

She has been described as the “grandmother of pSyChat_aff psychologist for the Tufts University School of Mediz

| Thi :
ogy” in New York where she trained generations of psychologlne Delta Health Center for three years! This experience fed

gists at the NYU Clinical Psychology Program, at the NYUtO another book, Survival: Black/White in 1973. :
Medical School, at Columbia University, and at Bellevue Psy- A small measure of the esteem in which she was held'.by
chiatric Hospital. her professional colleagues was the publication of a full-page
In addition to her leadership in Division 12, her contri-Obltuary n the Am.erl.can Psychologist by Ruth Gchroch atﬂd
. . . . I:‘Tsernard Kalinkowitz in December 1982. ]
butions to organized psychology included the Presidency o .

the New York Society of Clinical Psychology, Presidency of ~ The Society is making plans for a celebratory receptign
the New York State Psychological Association and membelat the APA annual meeting in Boston to honor her memony.
ship for 9 years on the first NY State Psychology Board. ShEamily, former graduate students and Mississippi co-workers
was instrumental in formulating the state’s first licensing lawwill be invited to share their memories of this wonderful Womd.h

at the initial presentation of the award in her name.

Olinical yjsycéofoyy Drochure

Division 12 Net
The popular brochure “What Is Clinical Psychology’| s

This is an e-mail net available to Divison 14 available from the Society 12 Central Office. It contains 5
Members only. To subscribe, write to general information about Clinical Psychology, and|is ®
LISTSERV@LISTSERV.NODAK.EDU suitable for both the general public and high schpol/,

and in the text of your message college students. The cost is $15 per 50 brochures Or:

. . . ders must be pre-paid. For more information, contact:y

(not the subject line) write: Society 12 Central Office, P.O. Box 1082, Niwot, CO =
SUBSCRIBE DIV12 [First name & Last name] 80544-1082. (303) 652-3126. Fax (303) 652-272
Email: <lpete@indra.com> u

N
e

X
-
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Kesearct %azhzhy%s/z’/u/e n
%ycéofoyy 0/ ﬂyﬂny: Cobrort 2

Nationally recognized experts in research methodologyor details and application materials, please co
related to the psychology of aging will lead a trainingChandra M. Mehrotra, Director, Research Training |
institute specifically designed for psychology faculty tute, The College of St.Scholastica, 1200 Kenwood
from 4-year colleges who received their doctoral degre®uluth, MN 55811; cmehrotr@css.edu. Please see th
at least 5 years ago. The institute, sponsored by APAgage (www.css.edu/depts/grad/nia) for additional ir
Division 20, and funded by the National Institute onmation about the institute.

Aging, aims to strengthen participants’ knowledge and

skills essential for developing an active agenda and inFhank you for any assistance you can give us.
tegrating research in aging with teaching. The institute

will be held in Duluth, MN, overlooking beautiful Lake Nancy Bois

Superior, from July 25 to August 6, 1999, with on-call Graduate Program Marketing Director

consultation available during 1999-2000. The partici-The College of St. Scholastica

pants will also have the opportunity to interact with theDuluth, MN

members of the first cohort and to review their proposalg218) 723-5939

In addition, participants will attend a one-week follow- (218) 723-6796 (fax)

up institute insummer 2000. Food, lodging, and travele-mail: nbois@css.edu

support will be provided for the 15 applicants selected to

participate in the program.

2000 A TA (Scz'en/yfz'c Awards Troyram
Oall, /or Nominations

The American Psychological Association (APA) invites The Distinguished Scientific Award for Early Career Con
nominations for its 2000 awards program. The Distin-tribution to Psychology recognizes excellent young psy
guished Scientific Contribution Award honors psycholo-chologists. For the 2000 program, nominations of pe
gists who have made distinguished theoretical or emsons who received doctoral degrees during and sin
pirical contributions to basic research in psychology.1990 are being sought in the areas of animal learni
The Distinguished Scientific Award for the Applications and behavior, comparative; developmental; health; co
of Psychology honors psychologists who have made disaition/human learning; and psychopathology. To sub
tinguished theoretical or empirical advances in psycholmit a nomination for the Distinguished Scientific Award
ogy leading to the understanding or amelioration of im-for Early Career Contribution to Psychology, you shoul
portant practical problems. To submit a nomination forprovide a letter of nomination, nominee’s current vitg
the Distinguished Scientific Contribution Award and the with list of publications, and up to five representative
Distinguished Scientific Award for the Applications of reprints.
Psychology, you should provide a nomination form,
nominee’s current vita with list of publications, letter of To obtain nomination forms and more information, pleas
nomination, up to five representative reprints, and theontact Suzanne Wandersman, Science Directorate
names and addresses of several scientists who are famimerican Psychological Association, 750 First Stree
iar with the nominee’s work. NE, Washington, DC 20002-4242; by phone, (202) 336
6000; by fax, (202) 336-5953; or by e-mail,
swandersman@apa.org. The deadline for all award non
nations is June 1, 1999.
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Announcement 0/ the 1999 Award
Gompe/z'/zbns of the cSocz'e/y

The Society for General Psychology (formerly APA's Divi- For the Miller Award, nominations should include: vit
sion of General Psychology) announces its 1999 awardsf the author(s), four copies of the article being cons
program to recognize outstanding achievements in Gerered (which must have a post-1993 publication datg),
eral Psychology. In addition to its prestigious William and a statement detailing the strength of the candidate
James Book Award, the Society sponsors two othearticle as an outstanding contribution to General Psy-
awards—the Ernest R. Hilgard Award recognizing lifetimechology.
contributions to General psychology and the George A.

Miller Award given for an outstanding recent article in Nominations for the William James Award should inclucE

General Psychology. In each case the awards includefaur copies of the book (dated post-1993 and availal
plague or certificate and a cash prize—$500 for the Hilgardh print); the vitae of the author(s) and a one-page stz
and Miller awards and $1,000 for the William James Bookment that explains the strengths of the submission as
Award. integrative work and how it meets criteria established
the Society. Textbooks, analytic reviews, biographie
For all of these awards, the focus is on the quality of theand examples of applications are discouraged.
contribution and the linkages made between the diverse
fields of psychological theory and research. The SocietyVinners will be announced at the fall convention of the
for General Psychology encourages the integration oAmerican Psychological Association the year of submist
knowledge across the subfields of psychology and theion. Winners will be expected to give an invited address
inclusion of contributions from other disciplines. The at the subsequent APA convention and also to provide |a
Society is looking for creative synthesis, the building ofcopy of the award address for inclusion in the newsletter
novel conceptual approaches, and a reach for new int®f the Society.
grated wholes. A match between the goals of the Society
and the nominated work or person will be an importantAll nominations and supporting materials for each awa
evaluation criterion. must be received on or before May 1, 1998. Nominatig
and materials for all awards and requests for further infor-
Self-nominations are encouraged for these awards as wetiation should be directed to General Psychology Awar
as nominations by others. For the Hilgard Award, nomina€/o c. Alan Boneau, Department of Psychology, Geo
tors are asked to submit the candidate’s name and vitddason University, Fairfax, VA 22030. Phone: 703-99
along with a detailed statement indicating why the nomi-4118; Fax: 301-320-2845; Email: aboneau@gmu.edu
nee is a worthy candidate for the award and supporting
letters from others who endorse the nomination.

\te-
n
Oy

ATPA Scrence Directorate
%Ccepfzhy %‘oposaﬁ /or OHP Curriculum @eoe[opmen/

The APA Science Directorate is now accepting applicaposal). Completed applications must be receivedety
tions from universities interested in developing courses o¥arch 1, 1999. Administration of the grants will be staff
curricula in the area of occupational health psychologyhrough the APA Science Directorate. Individuals ar
(OHP). Inthe broadest terms, OHP refers to the applicatiotlepartments interested in obtaining application matefi-
of psychology to protecting and promoting safety, healthals should contact Adonia Calhoun or Heather R. FoX,
and well being of workers, and to improving the quality ofPhD at APA, 750 First Street, NE, Washington, DC 20002-
worklife. Awards are expected to range between $18,008242 (E-mail:acalhoun@apa.orghrfox@apa.orpAp-
- $22,000. Currently funded sites may submit new proplications can also be found on the APA web site after
posals for a possible second-year continuation of thei@ctober 15 ahttp://www.apa.org/science/ohp.html
program (depending on quality and feasibility of the pro-

(o)
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Tinutes 0/ the Division 12 TLoard. 0/ Directors %e/zhy*

ganuazy 8, 1999

The Division 12 Board of Directors met on Friday, January 8, in Savannah, GA. The meeting was called to order by

President, Dr. Thomas Ollendick. The agenda was quite full and there were many discussions about various topics. Among
these were:

The announcement of the Division’s award winners:
Florence Halpern Professional Award: Jerome Resnick
Distinguish Scientific Award: Gordon Paul
David Shakow Early Career Award: Patricia Arean
Theodore Blau Early Career Award: Juan Gonzales

The need to increase membership. Sections | and V will be dissolved when they move to division status. Though section
leaders have tried to reassure the board that this change should not impact membership because many intend to maintai
their membership, the board remains optimistically cautious. The division needs to actively recruit new PhDs as well as the
many clinical psychologists who are members of APA but not of Division 12. A motion was passed to have the President
sent a letter to the Chair of the Medical School Professors group to seriously consider being organized as a new section of
the Society.

The progress of the Convention Program with submissions of 31 symposia and 276 posters and the Postdoctoral Institutes
with 16 presentations. A motion was brought forth by President-elect that the chair of the PDI, a subcommittee of the
Program Committee,will be appointed for a 2-year period, beginning with the 2002-2003 appointment. (This person will
serve as the Associate Chair in 2001.) Responsibilities of this Chair include serving as an Associate Chair for a year prior
and a year subsequent to serving as Chair. Thse appointments continue each year based on the approval of the Board upc
recommendation of the President. Funds shall be paid from the PDI expense budget line to provide for 3 nights lodging
during the annual APA Convention for both the Chair and the Associate Chair. This motion was passed unanimously.
Relating to the APA Convention, another motion was also passed that the Hospitality Suite have a separate program
manager, and that this be established as a subcommittee of the Program Committee. Provisions will be made for three
nights lodging.

IV. The status of the 1999 and 2000 Budget led to a motion to set the assessment in the year 2000 for members at $50 and fc

students at $25. The current assessment has been maintained for seven years. The cost of the journal is expected to increa
and the Clinical Psychologist will need to maintain its 1998 budget of $25,000. A motion was passed to increase the 1999
budget by $4,000 for this purpose.

V. A strategic task force will be put together by the President to implement a motion passed at the October meeting that all

VI.

sections, committees, and task forces of Division 12 strive to include persons who represent the ethnic and gender diversity
of the Society of Clinical Psychology. This task force will also address the recommendation made by the Nominations and
Elections Committee to draft a By-laws amendment to establish one slate for the Council of Representatives for ethnic
minority nominees.

All sections provided reports. Section VI requested that the Board endorse a “Multicultural Resolution” to be brbught fort

at the Multicultural Summit on January 28-30 at Newport Beach, CA. The resolution recommended that expertise in
multicultual competence is needed in delivery of services systems. Section VI, Emergencies and Crises, was welcomed to
the Society.

Respectfully submitted,
Elsie Go Lu, PhD

*A complete set of minutes of this meeting will be available from the Division 12 office once they have been approved at the May
1999 Board meeting.
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7998 SSCF %/ernséz/'o @zkecfory

The 1998 SSCP Internship Directory is now available.
This 5th edition of the Directory has been fully revised
with updated information on all internships listed. Edited
by Jack J. Blanchard, the 298 page Directory provides
detailed information on 149 internship programs includ-

ing:

Research activity of internship faculty
Recruitment of interns

the importance of an applicant’s training in 1) research,
2) objective personality assessment, 3) projective as-
sessment, and 4) behavioral assessment and the use
of structured interviews.

The cost of the 1998 Directory is $15 (that includes post-
age and handling). Proceeds are used to support the
activities of SSCP including student dissertation awards,
student poster sessions, and future editions of the Di-

o>

Facilities and resources such as comput-
ers, travel funds, time for research
Expectations for research by interns
Research productivity of prior interns
Job placements of prior interns
Availability of training in 72 empirically
supported psychological interventions
(updated list from Chambless et al., 1998)

rectory.

SSCP web page:

G@mmBo

Paul D. Rokke, PhD
SSCP Book Order

New to this edition is information on what Internship Di-
rectors look for in their review of intern applicants. Direc-
tors were asked to rate (1=not at all, to 5=very important)

To order, please use the printable form located on the

http://www.sscp.psych.ndsu.nodak.edu/

Department of Psychology
North Dakota State University
Fargo, ND 58105-5075

and send to:

UNIVERSITY OF MIAMI invites applica-

|
vita, statement of research interests, availabledinator, Department of Veterans Affairs, NCa

tions for a tenure track Assistant Professor reprints, and three letters of recommendation PTSD, Pacific Islands Division, 1132 Bishopm
position in child, adult or health psychology to the Search Committee, Department of Psy- Street, Suite 307, Honolulu, HI 96813, Fa®
to begin August, 1999. The strength of the chology, P. O. Box 248185, Coral Gables, (808) 566-1885. Applications available o

person’s academic record is more important Florida 33124. Applications will be reviewed website:http://www.dartmouth.edu/dms/ptsd/
than the particular interest area. The success-as received and the review process will con- Complete applications must be received by
ful candidate will have a PhD in Psychology tinue until the position is filled. Minorities and February 26, 1999. VA is an Equal Opportus
and show promise as an excellent classroomwomen are strongly encouraged to apply. The nity Employer.

instructor and researcher. The department isUniversity of Miami is an equal opportunity
especially interested in candidates who can affirmative action employer.

work effectively in its minority-focused com-
munity-based research programs. Duties in-
clude teaching at the graduate and under-POSTDOCTORAL FELLOWSHIPS IN PTSD.
graduate levels, establishing an independentTwo one-year fellowships available through
research program, mentoring graduate stu-the multidisciplinary PTSD Training Program
dents, and maintaining involvement in com- at the National Center for PTSD, Pacific Is-
munity affairs. The University of Miami is a lands Division of Honolulu Veterans Affairs
private, independent research university with Medical and Regional Office Center. Training
over 13,000 undergraduate and graduate stu-includes working with veterans in outpatient
dents. The Department of Psychology has 40and inpatient settings, weekly didactics in
full-time faculty members and has graduate PTSD, and opportunities to be involved with
programs in: applied developmental, behav- PTSD research. Qualifications include: U.S.
ioral medicine, behavioral neuroscience, adult citizenship, earned doctorate from an APA-ap-
clinical, child clinical, pediatric-health, and proved program by start date and completed
health clinical psychology. The department APA-approved internship. Appointment be-
is located on the University’s suburban Coral gins September 1, 1999. Stipend for the cur-
Gables campus, with additional facilities lo- rent year (40 hours per week for the full year)
cated on the Medical School campus. Op- is $36,000 before taxes, including ten paid
portunities are available for research with federal holidays, 13 days of annual leave, and
varied ethnic, adult, child, pediatric and eld- 13 days of sick leave if needed. Request appli-
erly populations. Applicants should send a cation packet from: Education Program Coor-

Want ads for academic or clinica

position openings will be acceptef

for publishing in the quarterly edi-
tions of The Clinical Psychologist
Ads will be charged at $2 per ling
(approximately 40 characters). Sub
mission deadlines are February 15

May 15, September 15, and Novem-

ber 15. Originating institutions
will be billed by the APA Division
12 Central Office. Please send bil
ing name and address, e-mail ac
dress, and advertisement to Wang

Kapaun, Assistant to the Editor of

TCP, wkapaun@plains.nodak.edd
North Dakota State University, De
partment of Psychology, Minard
Hall 115, Fargo, ND 58105-5075.
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gozb a Division 12 Section

Division 12 has six sections that reflect the wide range of interests in the Division.
There are separate memberships, and dues vary. If interested, contact the
Section Membership Chairs listed below or the Division 12 Central Office.

Clinical Child Psychology (Section 1)
John Piacentini, PhD, UCLA Neuropsychaitric Institute, 760 Westwood Plaza, Room 68-251A,
Los Angeles, CA 90024

Clinical Geropsychology (Section 2)
Peter Litchenberg, PhD, Rehabilitation Institute of Michigan, 261 Mack Boulevard, Detroit, Ml 48201

Society for a Science of Clinical Psychology (Section 3)
Michael E. Addis, PhD, Dept. of Psychology, Clark University, 950 Main Street, Worcester, MA 01610

Clinical Psychology of Women (Section 4)
Sue Schmidt, PhD, 525 Almar Avenue, Pacific Palisades, CA 90272

Society of Pediatric Psychology (Section 5)
Kathleen Lemanek, PhD, Depts. Of Psychology, Human Development and Family Life, University of
Kansas, Lawrence, KS 66045

Clinical Psychology of Ethnic Minorities (Section 6)
Michelle Cooley-Quille, PhD, Department of Mental Hygiene, Hampton House, Johns Hopkins
University, 624 North Broadway, 8" Floor, Baltimore, MD
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