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1 
“Psychological Science and 
Public Communications—
Debates and Next Steps” 

A panel of psychological 
scientists and communication 
experts talk about the impor-

tance of sharing research 
with the public and the  

challenges psychologists 
may face. 

Watch at www.apa.org/science.

2
APA 2021 Content  

More than 1,000  
presentations from APA’s 

2021 convention in August 
are available to stream 

through Nov. 15.
Go to https://convention.apa.org.  

3
“Improving the Assessment 

of ADHD in Youth”
This Nov. 19 webinar will 
explore the most recent 

research on ADHD and best 
practices for assessing symp-

toms and impairments. 
Go to www.apa.org/news/events/2021/

improving-youth-assessment.

@APA

SOLUTIONS

What to Stream

The Hot List

The American Psychological Association of Graduate 
Students (APAGS) has developed the Financial Expen-
diture Evaluation for Students (FEES) tool to help 

current and prospective psychology graduate students calculate 
and evaluate the cost of attending any psychology graduate pro-
gram so that they can make informed decisions about the cost 
of their education. FEES helps students score graduate psychol-
ogy programs on their transparency about a variety of factors, 
including the amount of financial support available; career 
placement prospects; average salary of graduates; the availabil-
ity of health insurance, including mental health benefits; and 
average time to degree completion. APAGS also encourages 
training programs to use the tool to assess the costs their stu-
dents take on and how easy it is for students to find financial 
details and other important information about their programs. 
Find it at www.apa.org/apags/resources/fees-tool.

The new Magination Press 
book Evelyn Hooker and 

the Fairy Project celebrates the 
career of Evelyn Hooker, PhD, 
the psychologist behind the 
research and advocacy that led 
to the removal of homosexu-
ality from the Diagnostic and 
Statistical Manual of Mental 
Disorders in 1973. Hooker’s 
groundbreaking research on 
gay men—conducted with a 
National Institute of Mental 
Health grant and scornfully 
referred to as “The Fairy 
Project” by some federal offi-
cials—not only destroyed the 
myth that homosexuality was 
a type of psychopathology but 
also helped spark a social jus-
tice movement and important 
allyship for LGBTQ+ people 
that is still evident today. The 
book ends with guidance on 
how to be an effective ally to 
LGBTQ+ people, discussion 
questions for young readers, 
and additional resources. 
Order at www.apa.org/pubs/magination.  

Determine the Cost of  
Your Graduate Degree

RESOURCES, OPPORTUNITIES, AND NEWS FOR PSYCHOLOGISTS FROM APA

IMPACT

Explore the Legacy  
of a Psychology Icon

http://www.apa.org/science
http://www.apa.org/news/events/2021/improving-youth-assessment
http://www.apa.org/news/events/2021/improving-youth-assessment
http://www.apa.org/apags/resources/fees-tool
http://www.apa.org/pubs/magination/evelyn-hooker-fairy-project
http://www.apa.org/pubs/magination/evelyn-hooker-fairy-project
http://www.apa.org/pubs/magination


MONITOR ON PSYCHOLOGY ● NOVEMBER/DECEMBER 2021   3

psychologymonitor   on

The Monitor on Psychology (ISSN-1529-4978) is the magazine of the American  
Psychological Association (APA) and is published 8 times per year—January/
February combined, March, April/May combined, June, July/August combined, 
September, October, and November/December combined. Publications office, 
headquarters, and editorial offices are at 750 First St., N.E., Washington, DC 
20002-4242. APA purchases only “first publication rights” for photos and illustra-
tions. Therefore, it cannot grant permission to reuse any illustrative material. APA 
holds the copyright for text material in Monitor on Psychology articles. Permission 
requests to reproduce text material should be addressed to APA, Permissions  
Office, at the APA address. Telephone numbers: Headquarters (202) 336-5500; TDD 
(202) 336-6123; Display advertising (202) 336-5714; Classified advertising (202) 
336-5564; and Subscriptions (202) 336-5600. The views expressed in the Monitor 
on Psychology are those of the authors and may not reflect the official policies or 
positions of the American Psychological Association or the Monitor on Psychology. 
No endorsement of those views should be inferred unless specifically identified as 
the official policy or position of the American Psychological Association. The pub-
lication of any advertisement by APA is an endorsement neither of the advertiser 
nor of the product. APA endorses equal employment opportunity practices, and we 
reserve the right to edit all copy and to refuse ads that are not in consonance with 
the principles of Title VII of the Civil Rights Act of 1964. Subscription to the Monitor 
on Psychology ($6) is included in the annual dues and fees for all APA members and 
student affiliates. Individual subscription rate is $50; individual surface rate is $107; 
and individual airmail rate is $139. Institutional subscription rate is $93; institutional 
surface rate is $203; and institutional airmail rate is $235. Single copies are $20 
each. For $16 extra, the Monitor on Psychology will be mailed first-class to subscrib-
ers in the United States, Canada, and Mexico. For $75 extra, airmail is available 
to foreign subscribers (other than Canada and Mexico). Periodical postage is paid 
at Washington, DC, and at additional mailing offices. POSTMASTER: Send address 
changes to Monitor on Psychology Subscriptions Department, 750 First St., N.E., 
Washington, DC 20002–4242. CANADA SUBSCRIPTIONS: Canada Post Agreement 
Number 40036331. Send change of address information and blocks of undeliver-
able copies to PO Box 1051, Fort Erie, ON L2A 6C7. Printed in the United States of 
America. ©2021 by APA. Address editorial inquiries to the Monitor on Psychology 
editor, and advertising and subscription inquiries to Monitor on Psychology/adver-
tising or Monitor on Psychology/subscriptions.

A publication of the American Psychological Association  

Please recycle this magazine. If you wish to go  
paperless and receive only the digital edition of the Monitor, 
please email membership@apa.org or call (800)374-2721. 
Answers to many member-related questions can be found 
on APA’s website: www.apa.org.

VOLUME 52 |   NUMBER 8How to Reach Us
Answers to many of your questions may be found on  

APA’s website: www.apa.org; for phone service call (800) 374-2721;  
for story ideas or comments, contact Editor in Chief  

Trent Spiner at tspiner@apa.org.

i

PRESIDENT Jennifer F. Kelly, PhD, ABPP

CHIEF EXECUTIVE OFFICER Arthur C. Evans Jr., PhD 

CHIEF COMMUNICATIONS OFFICER Alicia Aebersold

E D I TO R I A L

EDITOR IN CHIEF Trent Spiner
MANAGING EDITOR Susan Straight
SENIOR EDITORS Lindsey Allen, Jamie Chamberlin, 
Tori DeAngelis, Jewel Edwards-Ashman 
ART DIRECTOR Jerry Sealy
CONTRIBUTING WRITERS Zara Abrams,  
Ashley Abramson, Amy Edgar, Charlotte Huff,  
Chris Palmer, Stephanie Pappas, Helen Santoro,  
Kirsten Weir
CONTRIBUTING DESIGNER Callie Strobel
PRODUCTION MANAGER Peter S. Kovacs

EDITORIAL ASSOCIATE Barb Fischer

A PA  M E D I A  A N D  E V E N T  S A L E S

DIRECTOR OF MEDIA SALES Jodi Ashcraft  
MEDIA SALES MANAGER James Boston
APA PSYCCAREERS OPERATIONS MANAGER  

Amelia Dodson
RECRUITMENT ADVERTISING SALES MANAGER 

Nancy Onyewu   
RECRUITMENT ADVERTISING SALES 

REPRESENTATIVE Shawn Deadwiler II
SENIOR MARKETING MANAGER Robin Tiberio
BUSINESS ADMINISTRATOR Eric Fuller
DESIGN & PRODUCTION Rebecca Halloran
SALES COORDINATOR Age Robinson

B
IL

L 
C

H
IZ

E
K

/G
E

T
T

Y
 IM

A
G

E
S

IDEAS

SUBSCRIBE TO  
SCIENCE SPOTLIGHT 

1 Be the first to hear about open 
calls for papers, grants, and fund-

ing opportunities via APA’s newsletter 
for psychological scientists. Sci-
ence Spotlight is delivered to your 
inbox every two weeks and features 
resources to help you further your 
work, innovative research from APA’s 
journals, and news on what APA is 
doing to advance science. 
Sign up at www.apa.org/science/science-spotlight. 

APPLY TO WORK IN  
WASHINGTON, D.C.  

2 APA places two psychologists in 
congressional offices and one 

in an executive branch office like the 

National Science Foundation each 
year to help bring psychologists’ 
expertise to federal policymaking. 
Congressional Fellows get the oppor-
tunity to help draft legislation, prepare 
briefs and speeches, and assist with 
congressional hearings. APA’s Exec-
utive Branch Fellows may work on 
agency budgets, staff scientific task 
forces, and run peer review panels.  
 Apply by Jan. 3 at www.apa.org.

NOMINATE A GAME-CHANGING 
PSYCHOLOGIST

3 The American Psychological 
Foundation’s new $1,000 Gold 

Medal Award for Impact in Psy-
chology recognizes the work of a 
psychologist—or group of psycholo-
gists—in any career stage and from 
any field of psychology whose work 
is innovative and transformational 
or has led to an important change. 
Self-nominations are not accepted. 

Submit a statement describing the nominee’s 
work, the nominee’s curriculum vitae, and up to 
three letters of support by Jan. 15 at www.apa.
org/apf/funding/gold-medal. 

3 Things To Do This Month 

Share Your Art in American Psychologist

A PA’s journal American Psychologist is seeking images of original art-
work to include on the covers of its 2022 issues. Art Editors Walter 

Heinrichs, PhD, and Anne E. Kazak, PhD, ABPP, and new Editor-in-Chief 
Harris Cooper, PhD, welcome artists of all backgrounds to submit between 
three and six images for consideration in any medium—including paint, 
photography, sculpture, mosaic, collage, and fabric. Submit photographs of 
work along with a brief biography to Sue Harris, PhD, at Editor-AP@apa.org.

Praise your colleagues & explore new opportunities

http://www.apa.org/science/science-spotlight
http://www.apa.org/about/awards/sciencefellowship
http://www.apa.org/apf/funding/gold-medal
http://www.apa.org/apf/funding/gold-medal
mailto:AP@apa.org
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APA continues to make your membership even more 
valuable with new resources to help you navigate 
challenges — and take advantage of opportunities.

Get the latest research and information across psychology, 
the career development tools you need, and the advocacy 
you want — especially now.

Renew online today at: on.apa.org/mon-renew

Renew Your  
APA Membership
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O N  T H E  C OV E R :  I L LU S T R AT I O N  BY  C H R I S  G AS H / T H E  I S P OT

COVER STORY

THE PROMISE AND CHALLENGES OF AI
Psychologists are playing a larger role in the development and use of 
artificial intelligence software and technologies, such as therapeutic 
chatbots and facial-recognition systems. They’re also amassing a 
robust literature on human-computer interaction, digital therapeutics, 
and the ethics of automation. See page 62

54 WORKING WITH 
ADULTS WITH  
DEVELOPMENTAL  
DISABILITIES

44 CULTIVATING  
EMPATHY
Psychologists’ research 
offers insight into why it’s  
so important to cultivate  
“other-oriented” empathy,  
and how to help grow these 
skills in your patients and 
yourself.

There is a yawning gap  
between the need for and the 
availability of mental health  
services for adults with  
intellectual and developmental 
disabilities—but psychologists 
can work to close that gap.
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Research scientists and program officers share their advice on the 
importance of seeking out grant funding, making grant applications  
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HOW WE MOVED THE NEEDLE 
ON HEALTH EQUITY 
Psychology has an outsize role in providing solutions for society’s  
greatest challenges  BY JENNIFER F. KELLY, PHD, ABPP

Most notably, psychology has been 
instrumental in fighting the COVID-19 
pandemic. Psychology will continue to 
play a key role in addressing vaccine hes-
itancy, dealing with ongoing social and 
emotional fallout from the pandemic, 
and helping to shape the future of work 
and education. 

A highlight for APA this year has 
been our historic strides in addressing 
racism and health disparities. We have 
been deliberate in focusing on psycholo-
gy’s role in dismantling systemic racism 
in the United States. In February, APA’s 
Council of Representatives adopted a 
resolution to guide our efforts to counter 
racism. We are now focused on psychol-
ogy’s role in helping to expose, and to 
ultimately dismantle, racism operating 
across society, from within education and 
science to government and public policy. 

I am most proud of the work of the 

As my presidential year ends, I have never felt prouder 
of the work psychologists are doing to make the world a 
better place. ¶ This was a year of extreme challenges and 
welcomed successes: from major natural disasters and 
the Jan. 6 insurrection to the withdrawal of troops from 
Afghanistan and a return to school and work for many. 
Throughout my time as your president, I have seen the 

power of psychologists coming together and using science to promote health-
ier outcomes for individuals and communities. 
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role in achieving health equity, including 
increasing the number of people of color 
in the education and leadership pipe-
line and helping practitioners develop 
competence in working with diverse 
populations.

I want to thank all our members who 
selflessly gave their time and expertise 
to APA this year. None of our import-
ant work could have been accomplished 
without your volunteer leadership. I also 
want to thank APA staff, who continue 
to unite to make a difference in society.  

It has been an honor and privilege to 
serve as your president this year. In years 
to come, I know that APA will continue 
to thrive and have a major impact on 
society. n

● Jennifer F. Kelly, PhD, ABPP, is the 2021  
APA president and director of the Atlanta 
Center for Behavioral Medicine.  
Follow her on Twitter: @JFK4APA.

Presidential Task Force on Psycholo-
gy’s Role in Achieving Health Equity. I 
encourage you to read the special issue 
of American Psychologist focused on 
health equity, published by APA. We 
have also proposed a resolution to coun-
cil articulating a vision of psychology’s 
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From the CEO

CREATING NEW OPPORTUNITIES 
AMID DISRUPTION
Psychology can provide solutions to the biggest real-world issues
BY ARTHUR C. EVANS JR., PhD

This change to viewing the coronavi-
rus as something we must live with for 
an extended period versus something we 
could overcome and “return to normal,” 
has profound implications for our lives 
and the role our discipline and profession 
can play in assisting our society. 

Moreover, the major societal issues we 
are grappling with, like climate change 
and racism, are fundamentally rooted 
in human behavior, reaffirming that 
solutions require psychological exper-
tise. The nation’s COVID-19 recovery 
involves not only containing the virus 
but addressing the related effects of these 
societal issues on people’s health and 
well-being.

As a nation, we need a new mental 
model for thinking about the rapidly 
evolving world around us and the various 
roles we play in it. We must deal with 
multiple complex issues simultane-
ously. We must get used to the notion 
that many of our most vexing issues 
will not just disappear, but—like the 
coronavirus—will require us to develop 

When the COVID-19 pandemic began, most of us 
viewed it as an acute crisis—a stressful, but defined, 
event. Then we realized that addressing the pandemic 
would be more like a marathon—a crisis needing a 
sustained effort, but one that we would find a way to get 
through and recover from. As time has gone on, it has 
become clear that the pandemic may be a phenomenon 

we will be living with in some way for much longer.

individual level of analysis are strategies 
critical to ensuring our success. We also 
need to be intentional about creating 
new processes to draw out psychological 
knowledge needed and efficiently and 
effectively apply it. 

During the development of APA’s 
strategic plan in 2018, a strong and 
consistent theme from our members was 
a desire to see psychology have more 
impact on the critical issues of the day. 
Since then, APA has made building our 
capacity to do this a significant goal for 
the association. As our world becomes 
increasingly complex, both APA and 
the broader field of psychology must 
continue to explore new ways to apply 
knowledge from the field in innovative 
and impactful ways. n

new long-term strategies to cope. This 
means recognizing that the rapidity of 
change going forward will only increase, 
making change the “new constant.” All 
these realities have implications for how 
psychological knowledge and exper-
tise is applied to real-world problems. 
Using conceptual frames that routinely 
incorporate themes like intersectional-
ity and working increasingly beyond the 

● Arthur C. Evans Jr., PhD, is the Chief  
Executive Officer of APA. Follow him on  
Twitter @ArthurCEvans.
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THE LATEST PEER-REVIEWED STUDIES WITHIN PSYCHOLOGY AND RELATED FIELDS

Research

In Brief
COMPILED BY CHRIS PALMER
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D isparities in how police officers treat Black 
and White Americans are reflected in subtle 
differences in officers’ tones of voice during 

routine traffic stops, according to research in the 
Journal of Personality and Social Psychology. Researchers 
collected 250 audio clips of predominantly male 
officers speaking for 10 seconds from body camera 
footage of traffic stops of men in a midsize U.S. city. 
Across three studies, the researchers asked a total of 
414 White, Black, Latinx, and Asian men and women 

to rate the officers’ tones of voice. The participants, 
who did not know the race of the person being pulled 
over, perceived that when officers spoke to Black 
men at traffic stops, their tones of voice conveyed less 
warmth, respect, and ease than when they spoke to 
White men. In two additional studies with a total of 
404 participants, the researchers found that listening 
to officers speaking with a negative tone eroded peo-
ple’s trust in police. 
DOI: 10.1037/pspa0000270

TRAFFIC STOP DISPARITIES 

Police officers 
use different 
tones when 
talking with 

Black versus 
White drivers 
during traffic 

stops.

https://doi.org/10.1037/pspa0000270
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JOB DEMANDS  
AFFECT EXERCISE 
People with high-pressure jobs 
and little control over their work 
are less likely to exercise after 
leaving the office, according to 
research in the Journal of Experi-
mental Psychology: Applied. In the 
first of two studies, 100 partici-
pants in the United States took 
part in a call center workplace 
simulation. Half performed 
high-demand tasks and half per-
formed low-demand tasks. After 
completing their tasks, partici-
pants rode a stationary bicycle 
for as long as they wanted. 
Participants in the high-demand 
condition cycled less than those 
in the low-demand condition. In 
a second study, 144 participants 
were split into four groups based 
on a combination of high- or 
low-demand tasks and high or 
low control over their job. Again, 
participants with more demand-
ing jobs cycled less. Though 
there was no direct association 
between level of job control 
and time spent cycling, there 
was an indirect effect of level 
of job control on cycling 
time through its impact 
on participants’ sense of 
self-determination. 
DOI: 10.1037/xap0000333

SUICIDE RISK HIGHER IN 
MARIJUANA USERS 
According to a study in JAMA 
Network Open, marijuana use is 
associated with increased risk 
of suicidal thoughts, plans, and 
attempts. Researchers analyzed 
data from a nationally repre-
sentative sample of 281,650 
adults ages 18 to 34 years in the 
United States. They assessed 
participants’ self-reported 
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levels of marijuana use and 
prevalence of major depres-
sive episodes. They found 
that even people who used 
marijuana on a less-than-
daily basis were more likely 

to have suicidal ideation 
and to plan or attempt 
suicide than those who 

did not use the drug at all, 
with this effect larger for 
women than men. Among 
people with depression, 35% 
of participants who did not 
use marijuana had suicidal 
ideation, compared with 44% 
of those with nondaily mari-
juana use, 53% of those who 
used marijuana daily, and 50% 
of those who had a marijuana 
use disorder. Similar patterns 
held for suicidal plans and 
attempts among people with 
depression. 
DOI: 10.1001/jamanetworkopen.2021.13025

People who used 
marijuana even 
on a less-than-
daily basis were 
more likely to 
have suicidal 
ideation and to 
plan or attempt 
suicide than 
those who did  
not use the  
drug at all.

READ AND WRITE TO 
FORESTALL DEMENTIA
Being mentally active in old 
age can stave off dementia by 
as much as 5 years, suggests a 
study in Neurology. Research-
ers followed 1,903 older adults 
enrolled in a longitudinal study 
in the United States for an 
average of about 7 years. Par-
ticipants, who were primarily 
in their 70s and 80s at the 
start of the study, had annual 
clinical evaluations to diagnose 
Alzheimer’s disease and other 
forms of dementia. They also 
reported how frequently they 
engaged in seven cognitively 
stimulating activities, including 
visiting a library; reading mag-
azines, newspapers, or books; 
writing letters; putting together 
puzzles; and playing cards 
and board games. During the 
study period, 457 participants 

Being mentally 
active in old 
age can stave 
off dementia 
by as much as 
5 years.

https://psycnet.apa.org/doi/10.1037/xap0000333
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2781215
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non-White children were almost 
twice as likely as their White 
counterparts to say they enjoyed 
school, and children with higher 
cognitive abilities were also more 
likely to enjoy school. At age 
16, those children who reported 
enjoying school at age 6 scored, 
on average, 14.4 points higher 
on a compulsory exam—a dif-
ference of almost three grade 
levels—even after controlling 
for cognitive ability and family 
socioeconomic status. They were 
also 29% more likely to obtain 
above-average grades. 
DOI: 10.1038/s41539-021-00092-w

THE LONELY  
LIVE SHORTER,  
LESS-ACTIVE LIVES
A study in the Journal of the 
American Geriatrics Society indi-
cates that lonely older adults are 
more likely to live shorter lives 
than their peers and spend less 
of their remaining life in good 
health. Researchers interviewed 

were diagnosed with Alzhei-
mer’s disease. The mean age of 
onset of Alzheimer’s disease was 
94 for those participants with 
the highest level (above 90th 
percentile) of late-life cognitive 
activity and 89 for those with the 
lowest level (10th percentile and 
below). Neither education nor 
early life cognitive activity was 
associated with age of Alzhei-
mer’s onset. In 695 participants 
whose brains were examined 
postmortem, cognitive activity 
was found to be unrelated to 
neural markers of Alzheimer’s 
and other dementias, suggesting 
that late-life cognitive activity 
doesn’t influence brain pathology 
itself, but rather boosts cognitive 
reserve—the ability to cope with 
the pathology.
DOI: 10.1212/WNL.0000000000012388

DAYDREAMING  
AKIN TO SLEEP
Daydreaming is characterized 
by sleeplike activity in the brain, 
suggests research in Nature 
Communications. Researchers 
asked 26 well-rested partici-
pants in Australia to perform 
two boring tasks requiring 
sustained attention. During the 
tasks, participants were ran-
domly interrupted and asked to 
self-report their mental state: on 
task, mind wandering (think-
ing of something else), or mind 
blanking (thinking of nothing). 
The researchers continuously 
assessed the participants’ pupil 
size and measured their brain 
activity with electroencephalog-
raphy (EEG). When participants 
reported their minds were 
wandering or blanking, their 
performance dropped, they 
declared feeling more tired, 

their pupil size decreased, and 
their brain activity revealed the 
presence of slow waves that are 
commonly observed after sleep 
onset. According to the research-
ers, these results indicate that the 
inattentive mind may result from 
portions of the brain entering a 
sleeplike state. 
DOI: 10.1038/s41467-021-23890-7 

ENJOY SCHOOL,  
GET BETTER GRADES
Research in npj Science of Learn-
ing indicates that children who 
enjoy school at age 6 tend to 
have higher academic achieve-
ment 10 years later. Researchers 
analyzed data from a longitu-
dinal study that began in 1991 
of 12,135 children and their 
parents in the United Kingdom. 
They found that children who 
liked their teachers were more 
than 9 times more likely to enjoy 
school than those who did not. 
Also, girls were twice as likely as 
boys to report enjoying school, 

Research indicates 
that children who 
enjoy school at 
age 6 tend to have 
higher academic 
achievement 10 
years later.
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https://www.nature.com/articles/s41539-021-00092-w
https://n.neurology.org/content/early/2021/07/14/WNL.0000000000012388
https://www.nature.com/articles/s41467-021-23890-7
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sports at a young age, rather 
than specializing in one, leads to 
greater long-term success.
DOI: 10.1177/1745691620974772

TOOTH LOSS  
LINKED TO DEMENTIA
Losing teeth is a risk factor 
for cognitive impairment and 
dementia, according to a study in 
JAMDA: The Journal of Post-Acute 
and Long-Term Care Medi-
cine. Researchers conducted a 
meta-analysis of 14 studies with 
34,704 participants, 4,689 of 
whom had diminished cogni-
tive function. They found that 
participants with tooth loss were 
1.48 times more likely to develop 
cognitive impairment and 1.28 
times more likely to be diag-
nosed with dementia. Risks for 
these conditions increased with 
each additional lost tooth. How-
ever, there was no association 
between tooth loss and cognitive 
impairment or dementia for par-
ticipants who wore dentures. The 
researchers suggest that tooth 
loss may reflect socioeconomic 
disadvantages that are also risk 
factors for cognitive impairment 
and dementia or that nutritional 
deficiencies arising from diffi-
culty chewing may contribute to 
these conditions. 
DOI: 10.1016/j.jamda.2021.05.009

LINKS BETWEEN  
TBI AND ADHD
Children who have a severe 
traumatic brain injury (TBI) 
are more likely to have atten-
tion-deficit/hyperactivity disorder 
(ADHD) than are children with 
no such injuries or other types of 
brain injuries, indicates research 
in JAMA Pediatrics. Researchers 
conducted a meta-analysis of 24 

3,449 participants in Singa-
pore age 60 and above three 
times between 2009 and 2015 
about their health and level 
of loneliness. They found that 
60-year-olds who reported 
being sometimes or mostly 
lonely lived 3 to 5 years less, on 
average, than did their less-
lonely peers. Similar findings 
were obtained for 70- and 
80-year-olds. The researchers 
also found that participants 
who felt lonelier lived fewer 
years in a self-rated state of 
good health and more years 
feeling limited in their activities 
of daily living. 
DOI: 10.1111/jgs.17343

SUSTAINING SUCCESS
World-class youth and adult 
athletes take different paths 

Losing teeth 
is a risk factor 
for cognitive 
impairment and 
dementia.

to success, according to a 
meta-analysis published in 
Perspectives on Psychological 
Science. Researchers examined 
51 studies involving 6,096 
athletes, including 772 world-
class athletes. They found that, 
compared with less-skilled 
youth athletes, world-class youth 
started in their sport at an ear-
lier age, spent less time doing 
other sports, had more practice 
time with coaches, and reached 
milestones more quickly. On the 
other hand, as compared with 
less-skilled adult athletes, world-
class adult athletes started their 
sport and reached milestones at 
a later age and accumulated less 
coach-led practice time in their 
primary sport but more such 
time in other sports. The find-
ings suggest that playing several 

Playing several 
sports at a young 
age, rather than 
specializing in one, 
may lead to more 
long-term success as 
an adult athlete.

https://doi.org/10.1177%2F1745691620974772
https://doi.org/10.1016/j.jamda.2021.05.009
https://doi.org/10.1111/jgs.17343
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studies from 1981 to 2020 that 
included 12,374 children ages 
4 to 18 who had experienced a 
TBI and 43,491 children who 
had not. They found that children 
who experienced severe TBIs 
were about 4 to 6 times more 
likely to also have an ADHD 
diagnosis. No association was 
found of ADHD with concus-
sions or with mild or moderate 
TBI. In addition, the incidence 
of pre-TBI ADHD diagnoses 
(16%) was greater than the inci-
dence of ADHD among children 
in general (11%), which suggests 
that ADHD is a risk factor for 
TBI. The data also allow for 
the possibility that severe TBI 
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can contribute to the onset of 
ADHD.
DOI: 10.1001/jamapediatrics.2021.2033

TOXIC OFFICES BREED 
DEPRESSION
Difficult workplaces can greatly 
increase employees’ risk of 
depression, indicates research in 
BMJ Open. Researchers sur-
veyed 1,084 Australian full-time 
employees about their employ-
ers’ management practices and 
assessed them for symptoms of 
major depressive disorder. They 
found that workplaces with 
management practices that fail 
to protect workers’ mental health 
and safety were associated with 

a threefold increase in risk for 
new major depression symptoms, 
especially among men. In addi-
tion, long working hours were 
related to a higher number of 
new cases of severe symptoms of 
major depression, but not to new 
cases of milder symptoms.
DOI: 10.1136/bmjopen-2020-044133 

HANDWRITING FOSTERS 
LITERACY SKILLS
Handwriting helps people learn 
spelling and reading skills faster 
and better than do typing or 
video exercises, suggests research 
in Psychological Science. Research-
ers taught 42 adult participants 
in the United States the Arabic 

Toxic workplaces 
were associated 
with a threefold 
increase in risk 
for new major 
depression 
symptoms.

https://jamanetwork.com/journals/jamapediatrics/article-abstract/2782026
http://dx.doi.org/10.1136/bmjopen-2020-044133
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alphabet in a variety of ways. 
All participants watched vid-
eos showing the letters being 
written along with their names 
and sounds. After watching the 
video for each letter, a third of 
the participants saw a quick 
flash of a letter on the screen 
and responded whether it was 
the same letter they’d just seen, 
a third had to find and press the 

letter on a keyboard, and a third 
had to copy the letter with pen 
and paper. After six sessions, 
all participants recognized the 
letters and made few errors when 
tested. But the handwriting 
group achieved proficiency faster 
than the other groups, some in 
just two sessions. The handwrit-
ing group was also better able 
than the other groups to write 

In Brief

words with the letters, use 
them to spell new words, and 
use them to read unfamiliar 
words.
DOI: 10.1177/0956797621993111

BLAME THE PANDEMIC
Research in Social Psychological 
and Personality Science suggests 
that couples who blamed 
the COVID-19 pandemic 
for their stress were more 
satisfied in their relationships. 
Researchers analyzed daily 
self-reports from 191 partic-
ipants in the United States 
during April and May 2020 
and again 7 months later. They 
found that although partici-
pants were more unhappy in 
their relationships when expe-
riencing higher levels of stress, 
the harmful effects of stress 
on relationships were weaker 
among those who blamed the 
pandemic for their problems. 
This effect, which was more 
pronounced in women than in 
men, did not weaken over the 
7-month period.
DOI: 10.1177/19485506211022813

INTERNET GAMING 
DISORDER
A study in Psychiatry Research 
suggests that about 1 in 20 
university students may exhibit 
addictive behavior related to 
online gaming. Researchers 
interviewed 2,984 undergrad-
uate and graduate students at a 
university in the United States 
between 2007 and 2015 about 
their online gaming habits and 
other use of technology. They 
found that 5.3% had internet 
gaming disorder, a clinical 
condition characterized by 
using the internet and/or an 

Research 
suggests that 
couples who 
blamed the 
COVID-19 
pandemic for 
their stress 
were more 
satisfied in their 
relationships.
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THE PANDEMIC HAS 
INCREASED EATING 
DISORDERS 
During the COVID-19 pan-
demic, hospitalizations resulting 
from restrictive eating disorders 
(including anorexia nervosa and 
avoidant/restrictive food intake 
disorder) increased among young 
people, indicates a study in 
Pediatrics. Researchers reviewed 
records at a large hospital in 
the midwestern United States 
for patients ages 10 to 23 who 
were admitted for restrictive 
eating disorders from March 
2017 through March 2021. They 
recorded 125 total admissions 
during the first 12 months of the 
COVID-19 pandemic (April 1, 
2020, through March 31, 2021), 
which was more than double the 
average number of admissions in 
the same 12-month periods in 
the previous 3 years. The number 
of admissions per month rose 
steadily over the course of the 
pandemic period. 
DOI: 10.1542/peds.2021-052201

● For direct links to the research cited in this section, 
visit our online edition at www.apa.org/monitor.

electronic device for at least 15 
hours per week and meeting at 
least five behavioral criteria, such 
as lying about gaming habits 
and inability to stop gaming. The 
researchers also found that stu-
dents with this disorder were at 
greater risk than other students 
for suicidal thoughts, suicide 
attempts, major depressive 
disorder, social anxiety disorder, 
nonrestorative sleep, excessive 
fatigue, fewer close friends, and 
poor to fair health.
DOI: 10.1016/j.psychres.2021.114043

MUSIC EARWORMS 
DISRUPT SLEEP
Listening to music can cause 
sleep disruptions, suggests 
research in Psychological Sci-
ence. In the first of two studies, 
researchers surveyed 199 online 
participants in the United States 
about music listening habits, how 
often they experienced musical 
earworms (i.e., songs that con-
tinually run through one’s mind), 
and sleep quality. They found 
that 87% of participants believed 
that music improves sleep. How-
ever, participants who spent 
more time listening to music 
throughout the day were 
more likely to report 
persistent nighttime 
earworms, which 

were associated with poorer 
sleep quality. In the second study, 
conducted in a U.S. sleep lab, 48 
participants listened to one of 
three popular songs before falling 
asleep. The researchers found that 
participants who experienced an 
earworm had greater difficulty 
falling asleep, had more night-
time awakenings, and spent more 
time in light stages of sleep. The 
negative effects of earworms 
were greater for instrumental 
versions of the songs. 
DOI: 10.1177/0956797621989724

People who spend 
more time listening 
to music throughout 
the day may be 
more likely to report 
persistent nighttime 
earworms, which 
are associated with 
poorer sleep quality.

Hospitalizations 
resulting from 
restrictive eating 
disorders increased 
among young people 
during the COVID-19 
pandemic.

https://pediatrics.aappublications.org/content/early/2021/07/06/peds.2021-052201
https://www.apa.org/monitor
https://doi.org/10.1016/j.psychres.2021.114043
https://doi.org/10.1177%2F0956797621989724
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By Jessica Conroy, BA, Luona Lin, MPP,  
and Karen Stamm, PhD

NEWS ON PSYCHOLOGISTS’ EDUCATION AND EMPLOYMENT FROM APA’S CENTER FOR WORKFORCE STUDIES

Datapoint
Research

Note: Salaries greater than $200,000 were combined in the last group. 

HOW MUCH DO PSYCHOLOGY 
GRADUATES EARN?
n Salaries of graduates 
with psychology degrees 
in the United States vary 
widely, with those who 
have higher degrees  
tending to earn more. 1, 2

1 National Science Foundation, National Center for Science and Engineering Statistics. (2021). 2019 National Survey of College Graduates. [Public use data file]. https://ncsesdata.nsf.gov/datadownload/.  2 Data include psychology graduates working 
across a wide range of work sectors and occupation types, including psychology and non-psychology related jobs. 3 Values are based on full-time (35 hours/week or more) annual salary. These salaries have not been adjusted for inflation.
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DOCTORAL AND PROFESSIONAL

n The median salaries of 
psychology bachelor’s, 
master’s, and doctoral/ 
professional degree  
holders in 2019 were 
$50,000, $60,000, and 
$90,000, respectively.3

n About 38% of 
bachelor’s degree 
holders earned at 
least $60,000, the 
median salary of  
master’s degree 
holders.

MASTER’S

BACHELOR’S

n About 17% of bachelor’s 
degree holders and 19% of 
master’s degree holders 
earned at least $90,000, 
the median salary for 
doctoral or professional 
degree holders.
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News Feature

LOSING A PARENT  
TO COVID-19	
A child may have a wide range of 
reactions to the loss of a parent 
or loved one; grief is a difficult 
journey. “However, when that 
loss or death is experienced as a 
traumatic loss, it can derail devel-
opment,” said Megan Goslin, 
PhD, a clinical psychologist and 
associate research scientist at Yale 
University’s Child Study Center. 

Goslin’s work focuses on 
therapeutic interventions with 
children and families following 
potentially traumatic events. 
“Children can develop post-trau-
matic symptoms that are over 
and above the normal grieving 

An image of a dying parent hooked up to a 
ventilator.¶ Knowing a beloved grandpar-
ent had to die alone in the hospital during 

quarantine. Learning that your mother died before 
you had a chance to say goodbye. ¶ More than 1.5 
million children have lost a caregiver during the 
COVID-19 pandemic, and many of them have 
suffered these types of traumatic experiences. 

process,” she said. “Post-trau-
matic symptoms can greatly 
lengthen the mourning process. 
They can also prevent children 
from focusing on everyday things, 
like learning math or making 
friendships.”

Corinn Elmore, PhD, a pedi-
atric psychologist who works 
with families through Walter 
Reed National Military Medical 
Center in Bethesda, Maryland, 
said that during the pandemic 
she observed that many of her 
regular patients without previous 
anxiety began to experience it for 
the first time. She also said that 
her patients who already suffered 
from anxiety started suffering 

A HIDDEN PANDEMIC OF COVID-19
How psychologists are helping children who have lost caregivers to COVID-19  BY AMY EDGAR 

While losing a parent or caregiver is always a challenge 
to a child’s mental health, these traumas are magnified 
in a situation like COVID-19. A study published by The 
Lancet and led by epidemiologist Susan Hillis, PhD, who 
served on the Centers for Disease Control and Preven-
tion’s COVID-19 International Task Force, called such 
orphanhood a “hidden pandemic” and pointed to the 
likelihood of the tragic reverberations being felt well past 
childhood (The Lancet, Vol. 398, No. 10298, 2021).

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01253-8/fulltext
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on the whole, she said she had 
to spend a greater percentage of 
time empowering parents. She 
found that because kids under 
9 years old had trouble focus-
ing for long periods of time, she 
would spend about 80% (rather 
than her usual 30%) of a session 
with the parent alone. For 9- to 
12-year-olds, it was about 50/50 
child and parent. With patients 
over 13 years old, she didn’t find 
much of a difference between 
in-person and virtual sessions. 
“I worked to teach parents how 
to counsel a child through grief, 
including some of the techniques 
I would normally have used with 
a pediatric patient myself in the 
office,” Elmore said. “Together, 
the parent and I would work on a 
narrative for the child.” 

Stover added that while there 
have been some negatives in 
delivering virtual care, such as 
a lack of privacy in some living 
situations and unequal access to 
broadband internet service, they 
were greatly outweighed by the 
positives: reaching more parents 
and families by meeting people 
where they are and when they 
are available. 

For example, for parents 
widowed by COVID-19, setting 
up child care for other children 
while one is in a session can 
be an insurmountable financial 
burden on top of counseling 
fees. With in-home telether-
apy, this can become a nonissue, 
said Goslin. Virtual visits can 
also provide an opportunity to 
more easily speak to the surviv-
ing caregiver and children either 
together or apart.

“For all children and families 
in need of therapy, virtual ther-
apy has particularly been helpful 

much more acutely.
Children’s grief during the 

pandemic is complicated grief, 
said Julian Ford PhD, ABPP, a 
professor of psychiatry and law 
and director of the Center for 
Treatment of Developmental 
Trauma Disorders at the Uni-
versity of Connecticut. He noted 
that “the isolation and loneliness 
many experienced due to pan-
demic restrictions made it harder 
for children to feel the support of 
close friendships or the comfort 
of additional caregivers (such as 
extended family), other sources 
of support (such as teachers or 
religious leaders), and even the 
support of the dying parent (who 
may be quarantining at home or 
in the hospital).” 

“Another common thing I 
observed during the pandemic 
was my pediatric patients wit-
nessing their parents losing their 
parents to COVID,” Elmore 
said. “While the children grieved 
for these lost grandparents, they 
also wondered if they might lose 
their parents, too.”

Carla Stover, PhD, an asso-
ciate professor at the Yale Child 
Study Center, researches the 
impact of violence and trauma 
on child development. The 
“overarching stress” of everyone 
living through the pandemic and 
the heightened levels of contin-
ued anxiety can make treating 
patients a different experience, 
according to Stover. She points 
to pandemic stressors that even 
children who have not lost a 
caregiver may face, such as diffi-
culty navigating friendships with 
families who are not vaccinated 
or experiencing stress from 
overhearing unsettling pandemic 
news or discussions.

For children who are experi-
encing devastating grief due to 
COVID deaths, these stressors 
can be far worse. “The uncer-
tainty about who will contract 
COVID and who will become 
very ill adds further anxiety for 
the child, who may fear the loss 
of others [the other parent, other 
family, friends] and contracting 
COVID themselves,” said Ford.

SUCCESSFUL APPROACHES 
TO CHILDREN’S GRIEF
With the shift toward telehealth 
at the beginning of the pan-
demic, many providers weren’t 
sure at first if they could succeed 
in delivering their usual stan-
dard of care, Stover noted. But 
given the need—especially for 
children going through intense 
grieving—“we had to learn to 
deliver therapy in new ways,” she 
said. She explained that providers 
managed to adapt and learned to 
do things such as make better use 
of technology with such strategies 
as screen sharing or dropping off 
props for play-based therapy at 
people’s homes so that parallel 
play could happen virtually. 

For children who had lost 
caregivers or other loved ones to 
COVID-19 or whose parents 
were sick with COVID, Elmore 
counseled the use of transitional 
objects, since spending time with 
the sick or dying parent wasn’t 
an option. Among the activities 
she recommended to children 
were writing a letter or creating 
a drawing to be delivered to their 
loved one, or simply keeping a 
favorite photo of the loved one 
nearby.

In general, Elmore found that 
virtual therapy sessions required 
her to change her approach, and, 
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associated 
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modelling study  
Hillis, S. D., et al.  
The Lancet, 2021
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Kidman, R., et al.  
JAMA Pediatrics, 
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A child who was 
orphaned when 

her father died of 
COVID-19 in June 

2021 during a 
surge of infections 

in Hyderabad, 
India, holds a 
photo of her 

parents.
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in engaging dads,” said Stover. 
She anticipates that virtual visits 
are here to stay; even with some 
patients choosing to return to 
in-person appointments, others 
may find it more convenient to 
stay virtual. 

Psychologists working with 
families who are seeking addi-
tional information after losing a 
caregiver to COVID-19 might 
refer them to helpful resources 
such as the CDC’s COVID-
19 Parental Resources Kit, the 
National Child Traumatic Stress 
Network, or the Yale Child Study 
Center. Focusing on the mental 
health of the children is an obvi-
ous priority, but it isn’t the only 
one, Ford said. “Providers need to 
consider not only the emotional 
needs of the bereaved child but 
also those of their caregivers, who 
need to be supported in their own 
grieving so that they feel compe-
tent and successful in providing 
for their children.”

LONG-LASTING EFFECTS
According to the Lancet 
study, children orphaned by 
COVID-19 “often face adverse 
consequences, including poverty, 
abuse, and institutionaliza-
tion.” For children who don’t 
get the mental health care they 
need to weather the loss of a 
caregiver, the results can mean 
lifelong struggles and addictions, 
according to Nora Volkow, MD, 
director of the National Institute 
on Drug Abuse. 

Psychologists play a major 
role in the welfare of these chil-
dren. “Though the trauma a child 
experiences after the loss of a 
parent or caregiver can be devas-
tating, there are evidence-based 
interventions that can prevent 
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further adverse consequences, 
such as substance use, and we 
must ensure that children have 
access to these interventions,” 
said Volkow. 

THE IMPACT ON  
BIPOC CHILDREN
There have been a greater number 
of caregivers lost to COVID-19 
in BIPOC (Black, Indigenous, 
and People of Color) communi-
ties. Researchers recently found 
that “Black children are dispro-
portionately affected, comprising 
only 14% of children in the 
United States but 20% of those 
losing a parent to COVID-19” 
(JAMA Pediatrics, Vol. 175, No. 
7, 2021). Goslin noted that she 
has seen this national statistic 
play out locally among the many 
families that she works with 
in New Haven, Connecticut 
(including among Black patients 
and other people of color, immi-
grants, essential workers, and 
more). “I’ve observed them being 
disproportionately impacted by 
all the stresses and strains of 
COVID,” said Goslin. “Working 
from home is not an option for 
everyone.” 

WHAT NEXT?
What’s needed for all popula-
tions is the allocation of more 
resources for early identifica-
tion and treatment of mental 
health issues. “The mental health 
care system was stretched thin 
even before the pandemic,” said 
Goslin. Early treatment can not 
only be more effective for men-
tal health; it can also be more 
cost-effective in the long run.

Ford agrees and notes that 
economic support is a crucial 
component of supporting griev-
ing children. “The pandemic has 
highlighted the need for funding 
for universal pre-K and child 
care for younger children and 
economic support for families 
with children,” he said. For chil-
dren who have lost a caregiver, 
this support could be a lifeline 
to basic necessities so that they 
and their remaining caregiver can 
focus on emotional healing. 

Lucie Cluver, PhD,  a coauthor 
of the Lancet study and a pro-
fessor of child and family social 
work at Oxford University and an 
honorary professor in psychiatry 
and mental health at the Uni-
versity of Cape Town, said, “We 
have strong evidence from HIV 
and Ebola to guide solutions. 
We need to support extended 
families or foster families to care 
for children, with cost-effective 
economic strengthening, parent-
ing programs, and school access. 
We need to vaccinate caregivers 
of children—especially grandpar-
ent caregivers” (The Lancet news 
release, July 20, 2021).

Cluver also underscored the 
real urgency of this situation: 
“We need to respond fast because 
every 12 seconds a child loses 
their caregiver to COVID-19.” n

Eleven-year-old 
Juan Ramirez is 
flanked by his 
three teenage 
siblings and their 
half sister, Marlene 
Torres (right), 
who became their 
guardian when 
their father died of 
COVID-19, in New 
Jersey in 2020. 
Their mother had 
died of a heart 
attack just months 
before their father 
fell ill.
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News Feature

BUILDING A BETTER,  
MORE DIVERSE FACULTY 
Many universities are ramping up efforts to recruit and 
support BIPOC faculty, but inequities persist  BY CHARLOTTE HUFF
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individuals as they navigate the 
stressors of the tenure process, 
as well as ensuring that their 
research and those of other 
BIPOC scholars are embedded 
into the curriculum, he said.

Mainstreaming these scholars’ 
work is crucial so “the BIPOC 
faculty don’t feel like they are 
exotic, or that the institution has 
done them a favor, when in fact 
their presence really enhances 
the quality of the education that 
the institution is providing,” said 
Sellers, also the university’s vice 
provost for equity and inclusion 
and the Charles D. Moody Col-
legiate Professor of Psychology. 

The University of Michigan, 
which launched its first DEI 
strategic plan in 2016, is among 
those higher education institu-

Robert Sellers, PhD, the 
University of Michigan’s 
chief diversity officer, 

describes his institution’s imple-
mentation of a 5-year diversity, 
equity, and inclusion (DEI) 
strategic plan as an effort to 
build pathways for more diverse 
faculty, with a particular focus on 
elevating and making BIPOC 
(Black, Indigenous, and People 
of Color) scholarship and voices 
integral to the public university.  

Along with other faculty 

recruiting efforts, the university 
has built a referral network that 
includes historically Black and 
Latinx universities to identify 
emerging BIPOC scholars, Sell-
ers said. It has created the LSA 
Collegiate Fellows Program to 
attract early career faculty who 
have demonstrated a com-
mitment to diversity through 
teaching or research. University 
leaders are also building for-
mal and informal mentorship 
networks to support BIPOC 

Dr. Della Mosley  
left the University 
of Florida before 
the 2021 fall term 
to protect her 
emotional resilience, 
which she felt had 
been eroded by a 
lack of institutional 
support and 
experiences with 
microaggressions.

https://lsa.umich.edu/ncid/fellowships-awards/lsa-collegiate-postdoctoral-fellowship.html
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tions that have moved beyond 
talking points and token faculty 
hires amid the intensification of 
national discussions about racial 
justice and are improving the 
hiring of faculty of color among 
other inequities on U.S. cam-
puses. Some universities, such as 
Johns Hopkins University and 
the University of Wisconsin–
Madison, have developed Target 
of Opportunity Programs, which 
incentivize departments to hire 
faculty from groups that have 
been underrepresented through 
various approaches, including 
by establishing a funding pool 
to recruit exceptional diverse 
scholars. Others are looking at 
strategies to better recognize 
research, service, and other work 
that enhances equity and inclu-
sion. This spring, a partnership 
campus between Indiana Univer-
sity and Purdue University called 
IUPUI announced inclusion of 
that work into tenure-track eval-
uations. Meanwhile, the National 
Institutes of Health announced 
in late 2020 that it would fund 
selected institutions to hire clus-
ters of early career researchers 
from underrepresented groups 
through its Faculty Institutional 
Recruitment for Sustain-
able Transformation (FIRST) 
program.  

Despite such efforts, other 
recent news has highlighted that 
BIPOC faculty can encounter 
hurdles that don’t necessar-
ily have to be cleared by their 
White peers. Earlier this year, 
the University of North Carolina 
at Chapel Hill was criticized for 
recruiting Nikole Hannah-Jones, 
a Pulitzer Prize–winning jour-
nalist and leader of the 1619 
Project for The New York Times 

News Feature

Magazine, but not offering her 
tenure. Moreover, building a 
deeper bench of diverse faculty 
will require more work than 
simply hiring more BIPOC 
scholars, said Jacqueline Bichsel, 
PhD, a psychologist and director 
of research at the College and 
University Professional Asso-
ciation for Human Resources 
(CUPA-HR).

People of color made up 18% 
of all psychology faculty posi-
tions for the 2020–21 academic 
year and nearly 25% across 
all disciplines, according to 
CUPA-HR data. But across the 
5 years that the association has 
been collecting this data, a nota-
ble pattern persists—BIPOC 
representation declines as faculty 
move along the promotional 
track to full professor, Bichsel 
said. 

For instance, 7.56% of assis-
tant professors in psychology 
identified themselves as Black 
in 2020–21 versus 2.77% at the 
full professor level. Hispanics 
accounted for 6.81% of assis-
tant professors and 3.82% of full 
professors. Asians hold 9.06% 
of assistant professor positions 
versus 4.18% for full. CUPA-HR 
data also show that female psy-
chologists of all backgrounds, 
including White, are less likely 
to move up the ranks, Bichsel 
said. 

“We are getting started off 
on the right foot, but something 
is happening in the promotion 
process that is discriminating 
against women and minorities,” 
she said. “This is continuing to 
occur. We are not going to solve 
this problem when all of the old 
White guys retire from their full 
professor positions.”

BEYOND   
TRADITIONAL HIRING 
Improving BIPOC repre
sentation among psychology 
faculty can benefit academic 
institutions in several ways, 
including by attracting a more 
diverse mix of students to the 
field, as well as to a specific 
institution, said A. Jordan 
Wright, PhD, a clinical associate 
professor at New York University 
and chair of APA’s Board of 
Educational Affairs (BEA). 
“Faculty of color often are the 
seats of research around diversity 
issues,” he said, noting that 
students tend to gravitate toward 
research that feels relevant. “And 
for many BIPOC students it is 
personally calling to see research 
on BIPOC issues and issues of 
marginalization and historically 
minoritized groups.”

This fall, a new BEA work 
group is taking a closer look at 
diversity and hiring practices 
in psychology, Wright said. The 
initial goal is to scan psychology 
and other fields for hiring 
initiatives and then develop 
a position statement likely 
outlining best practices, he said. 
“Although we are starting with 
psychology faculty, we want this 
to be able to be used by academia 
more broadly as well.”

Breaking into the faculty 
ranks, particularly a tenure-track 
position, has long proven to be 
not unlike gaining membership 
to an exclusive club in many 
disciplines. A 2015 analysis of 
nearly 19,000 faculty hiring 
decisions across business, 
computer science, and history 
found that only 25% of doctoral 
programs produced 71% to 
86% of all tenure-track faculty 
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(Science Advances, Vol. 1,  
No. 1, 2015).  

To identify and recruit 
BIPOC faculty, it’s important to 
search well beyond traditional 
hiring networks, said Andrea 
Romero, PhD, vice provost for 
faculty affairs at the University 
of Arizona in Tucson. Along 
with posting on job boards for 
more targeted organizations, 
such as the National Latinx 
Psychological Association, or 
relevant APA divisions, she 
suggested attending conferences 
and other gatherings—virtually 
or in person—to meet early 
career BIPOC scholars. 

When a job opens in your 
department, share the posting 
via email and social media, and 
encourage BIPOC scholars to 
apply, said Romero, also a profes-
sor of family studies and human 
development at the university. 
“If they do get the call and they 
are a finalist, they already have a 
better sense of your department,” 
she said. “They might be even 
more likely to say yes down the 
line.” 

But that’s only part of the 
equation, Romero stressed, as 
institutions need to make sure 
that biases aren’t built into the 
search process itself. At the Uni-
versity of Arizona, which hires at 
least 200 faculty a year, all mem-
bers of search committees must 
now complete an online training 
module in advance of each fac-
ulty search process, she said. 

The training, which began 
there in 2019, provides com-
mittee members with “more 
awareness into how unconscious 
bias may influence reviews of 
candidates, discussions about 
candidates, and decisions about 

finalists,” Romero said. For 
each faculty position, the search 
committee must create a rubric 
with required qualifications in 
advance and then apply them to 
each candidate, Romero said, to 
counter various biases that may 
creep in. 

One is the expediency bias—
being overwhelmed by the sheer 
volume of applications and 
defaulting to a candidate with 
a degree from a high-profile 
institution, she said. Another is 
cloning shortcuts: “If we are only 
looking for people who are sim-
ilar to us, then we are replicating 
the status quo over and over,” 
Romero said.

A faculty member’s record of 
published articles also influences 
tenure decisions, and the hurdles 
in publishing appear steeper for 
BIPOC researchers, according 
to a recent analysis studying 
research published in psychol-
ogy journals and the racial/
ethnic background of the editors 
(Perspectives on Psychological 
Science, Vol. 15, No. 6, 2020). 
The study, based on an analy-
sis of more than 26,000 articles 

published in top-tier psychology 
journals between 1974 and 2018, 
found that 83% of the 60 editors 
in chief during that stretch were 
White, while only 5% were 
BIPOC. (Among the remainder, 
researchers couldn’t identify race 
for various reasons, such as no 
available image.) During that 
same time period, only 5% of 
studies in those journals high-
lighted race. 

Along with the work group 
studying diversity in hiring 
practices, APA has recently 
organized several other groups to 
tackle racial and ethnic inequi-
ties in academia. They include 
the Task Force on Inequities in 
Academic Tenure and Pro-
motion, a nine-member group 
selected in late summer 2021 
who will develop guidance to 
address systemic inequities that 
affect the processes and out-
comes of academic promotion 
and tenure. Another task force, 
which includes representatives 
from APA’s Board of Scientific 
Affairs (BSA), Publications and 
Communications Board, and 
Council of Editors, is examining 
equity and diversity across the 
publications process. Among 
its priorities, the task force 
will publish demographic data 
that provide information and a 
mechanism for accountability 
related to improvement in the 
diversity of reviewers, editorial 
boards, and editors of APA jour-
nals and associated publications, 
according to BSA Chair Allyson 
Bennett, PhD. 

STAYING ON TRACK
For Della Mosley, PhD, landing 
a tenure-track position was 
the culmination of a long-held A

P
 P

H
O

TO
/J

O
H

N
 M

IN
C

H
IL

LO

Journalist Nikole 
Hannah-Jones 
joined the faculty of 
Howard University 
in July 2021 after 
an extended battle 
with the University 
of North Carolina 
at Chapel Hill over 
tenure.

https://advances.sciencemag.org/content/1/1/e1400005
https://pubmed.ncbi.nlm.nih.gov/32578504/
https://pubmed.ncbi.nlm.nih.gov/32578504/
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dream. The counseling psycholo-
gist was already an activist and a 
researcher focused on strategies 
to facilitate the wellness of Black 
and/or queer and transgender 
people of color when the Univer-
sity of Florida in Gainesville 
hired her in 2018 as an assis-
tant professor in the psychology 
department. But following the 
murders of George Floyd and 
other Black people, and related 
racial protests, Mosley wanted to 
do more to support her academic 
brethren. 

In 2020, Mosley and Pearis L. 
Bellamy, a University of Flor-
ida doctoral student, cofounded 
Academics for Black Sur-
vival and Wellness, a group 
comprising Black counseling 
psychologists and colleagues 
of all racial and ethnic back-
grounds committed to disrupting 
anti-Black racism both within 
and outside academia. Since 
then, they’ve held anti-racism 
training events and organized 
related groups, including sessions 
focusing on Black wellness. In 
these conversations, Black faculty 
members and students have 
recounted some common stress-
ors and challenges in academia, 
Mosley said. 

They described not only 
dealing with microaggressions or 
outright racism but feeling like 
there wasn’t any accountability 
when they took their concerns to 
someone else, whether that was 
a colleague, department chair, or 
human resources, Mosley said. 
“And then nothing happened.” 

They also talked about the 
lack of meaningful institutional 
support and having to figure 
things out on their own. “Having 
to build and find the networks 
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to support their research, to 
support their teaching on their 
own, and that being an exhaust-
ing process,” Mosley said. “They 
had a lot of trial and error where 
they felt like maybe their White 
colleagues might not have to 
go through so much to get that 
support.”

It’s not that BIPOC faculty 
don’t have access to the same 
grant writing workshops and 
other resources as their White 
colleagues, Mosley said. But 
when they do show up, she said, 
the risk is that “they don’t feel 
welcome, invited, experience 
microaggressions in the space, 
and so they don’t want to return.”

Another common theme, 
Mosley said: battling the 
exhaustion and burnout that 
comes from being one of the few 
faculty members of color and 
being tapped not only to men-
tor and sit on every committee 
that desires a BIPOC perspec-
tive but also to help students 
process their own experiences 
with microaggressions and racial 
traumas. Desiree Byrd, PhD, a 
neuropsychologist and associ-
ate professor of psychology at 
Queens College in Queens, New 
York, echoed that experience. As 
the only Black faculty member 
in her psychology department, 
she said: “Of course, Black and 
Brown students come and talk to 
me about their experiences with 
racism or microaggressions.”

Given that Byrd wields more 
power in the academic commu-
nity, she will offer to advocate on 
the student’s behalf, addressing 
the individual or policy involved, 
whatever the case may be. “They 
say, ‘No. No. No.’ They are so 
afraid of retaliation,” she said. “In 

academia, references are critical 
for the next step.” Byrd stressed 
that she would never jeopardize 
a student’s trust, so she ends up 
carrying their experiences with 
her. “That’s hard,” she said.

Along with recognizing 
that faculty of color are mak-
ing contributions that can’t be 
easily reflected on their curric-
ula vitae, academic leaders also 
should provide them more time 
to shoulder that work along with 
their teaching and research load, 
Byrd said. Hiring more than one 
faculty member from an under-
represented group would help, 
said Byrd, who cited the NIH 
cluster hiring grant as a step in 
the right direction.

“So new faculty don’t feel iso-
lated,” she said. “Being just one, 
even if you are treated nicely, is 
very, very, very hard.” 

Once new BIPOC psychol-
ogy faculty are brought on board, 
their voice and diverse perspec-
tive—including the lens they 
bring to their work—should 
be embraced, Romero said. “So 
that everyone feels that they can 
authentically be themselves, and 
they have a sense of belonging 
with the institution and the unit.”

“Far too often, BIPOC indi-
viduals are engaging in research 
or teaching that is so innovative, 
that’s so cutting edge,” Romero 
said. “It’s not just replicating 
the same traditional strategies 
in psychology. Sometimes it’s 
hard for students and even other 
faculty to recognize that need 
for change and accept what that 
looks like.”

It’s also crucial to foster 
formal and informal mentor-
ship networks to assist early 
career faculty as they work their 

“There’s a 
sense that 
you’re an 
outsider  

until you’re 
an insider. 
You never 

really know 
where you 
stand until 
that day.”

ROBERT SELLERS, PhD, 
UNIVERSITY  

OF MICHIGAN

https://www.academics4blacklives.com/
https://www.academics4blacklives.com/
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way through the tenure process, 
Sellers said. At the University 
of Michigan, some faculty hires 
have been made in clusters and 
the university has arranged 
regular gatherings and dinners 
involving BIPOC faculty and 
colleagues who are supportive  
of their work. 

There are “a lot of unwritten 
rules” regarding how to achieve 
tenure, not unlike pledging a 
sorority or fraternity, Sellers said. 
“There’s a sense that you’re an 
outsider until you’re an insider,” 
he said. “You never really know 
where you stand until that day.”

For an early career faculty 
member of any background who 
harbors weaknesses or insecu-
rities, the tenure process will 
bring those out, Sellers said. For 
scholars of color, ambiguous 
interactions can be even more 
stressful as they “don’t know 

whether or not the judgment or 
the action was based on a bias or 
not,” he said. “That ambiguity is 
the lifeblood of stress.”

At Academics for Black Sur-
vival and Wellness, one of the 
groups is working to improve an 
influential aspect of the tenure 
and promotion process, recom-
mending better approaches to 
letters of recommendation that 
capture what Black academics 
can contribute to an institution. 
For instance, Mosley described 
how the group has developed 
some suggested language, such 
as calling out a Black scholar’s 
invisible work by writing that 
“given the heavy service and 
teaching load that X has worked 
under, these accomplishments 
are even more impressive.”

While Mosley will continue 
to mentor her students as well 
as help lead the group that she 

cofounded, she decided earlier 
this year to step off the ten-
ure track herself, departing the 
University of Florida before the 
fall term began. She decided 
the move was needed to protect 
her own emotional resiliency, 
which had been eroded by 
experiences of anti-Black racism 
that occurred during her time 
at the university. For instance, 
she said, her experiences have 
been similar to so many other 
Black academics who report 
being tokenized, experiencing 
microaggressions, and lack-
ing the institutional structures 
needed to meaningfully support 
themselves and their Black 
students at historically White 
institutions.

“As a Black queer woman 
who is doing work around racial 
justice, I’m doing this work that 
means a lot to me,” Mosley said. 
“And yet having to use so much 
of my time and emotional labor 
to care for and rectify the harm 
that’s done by other academics to 
the Black students who I work 
with, it’s not a good trade-off.”  

The situation is not unique to 
the University of Florida, Mos-
ley said. “These problems happen 
everywhere.” Early this summer, 
Mosley gave notice that she was 
leaving the university. 

“I thought that the Univer-
sity of Florida definitely had a 
ton of resources and brilliant 
students that would help me 
do really great diversity science 
and move the needle on healing 
racial trauma,” she said in early 
August, clearly still mourning 
the need to walk away. “We have 
been able to do that, but the cost 
to my own wellness and my stu-
dents’ wellness has been high.” nA
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Mosley 
cofounded the 
group Academics 
for Black Survival 
and Wellness 
to unite faculty 
and students 
committed to 
eliminating 
anti-Black racism 
in and outside 
academia.
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News Feature

PROTECTING 
HEALTH CARE  
TEAMS
Psychologists’ research can help  
build resilience in overworked health 
care teams and prepare them to face 
future crises  BY STEPHANIE PAPPAS

frame found that 43% were suf-
fering from work overload, 38% 
reported anxiety and depression, 
and 49% felt burned out (Prasad, 
K., et al., EClinicalMedicine, Vol. 
35, 2021). Staffing shortages 
have been an ongoing problem 
throughout the pandemic, with 
hospital systems in hot spots 
posting hundreds of open posi-
tions on any given day, especially 
for nurses (Goldstein, A., The 
Washington Post, Aug. 12, 2021). 
Under such stressful conditions, 
errors creep in. Coordination of 
patient care suffers. Doctors may 
even fail to diagnose common 
conditions with symptoms over-
lapping those of COVID-19, a 
kind of tunnel vision many emer-
gency department doctors have 
taken to calling “COVID brain.” 

COVID-19 has brought 
enormous stresses to 
health care workers that 

not only strain their mental 
health but also threaten the 
quality of care they can deliver. 

Decades of research in human 
factors and industrial and orga-
nizational (I/O) psychology have 
shown that exhaustion, frayed 
emotions, and staffing problems 
can harm teamwork and impair 
decision-making. 

Between May and October 
2020, before the bulk of the 
winter explosion in COVID-19 
cases and the subsequent delta 
variant surge, health care workers 
were already reporting high levels 
of stress, fear, and overwork. A 
survey of more than 20,000 U.S. 
health care workers in this time 

The reoccurring surges of 
coronavirus hospitalizations 
have been like a crucible for 
many hospital workers, said I/O 
psychologist Scott Tannenbaum, 
PhD, who heads a consulting 
firm called the Group for Orga-
nizational Effectiveness. There is 
less uncertainty now about how 
best to treat the disease, but many 
health care workers are exhausted. 
“Think about their batteries still 
being drained,” Tannenbaum said. 
“This is just like a second wave 
washing over them.”

Fortunately, research suggests 
ways to lessen the impact—and 
how to build resilience in teams 
moving forward. 

“We have evidence-based 
guidance that health care teams 
and their leadership can use 

Research has 
shown that 
health care 
workers with high 
levels of contact 
with infectious 
patients are 
particularly at 
risk for anxiety, 
depression, and 
post-traumatic 
stress.

https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(21)00159-0/fulltext
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(21)00159-0/fulltext
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(21)00159-0/fulltext
https://www.washingtonpost.com/health/staff-shortages-hospitals-covid/2021/08/12/85f636b4-fa97-11eb-8a67-f14cd1d28e47_story.html
https://www.washingtonpost.com/health/staff-shortages-hospitals-covid/2021/08/12/85f636b4-fa97-11eb-8a67-f14cd1d28e47_story.html
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ject to availability bias when 
making diagnoses. In one case 
Croskerry was familiar with, 
a young man called the local 
emergency department health 
line complaining of a fever. He 
was sent to the COVID clinic, 
tested, and sent home. Soon 
after, he worsened and returned 
to the clinic. He was nearly sent 
home again, Croskerry said, but 
the staff decided to send him to 
the emergency department for 
further assessment. There, he 
was diagnosed with meningitis, 
which may have been caught on 
the first clinic visit if COVID 
weren’t at the forefront of every-
one’s minds, Croskerry said. 

“You can see how the fixation 
on COVID was suppressing the 
thinking required to allow that 
some other things were happen-
ing,” Croskerry said.

This kind of rigid think-
ing can also occur when the 
emotional environment of a 
workplace starts to fray. Just 
witnessing rudeness in the 
workplace can increase the risk 
of anchoring bias, in which 
someone overly relies on limited 
information or initial impres-
sions when making a decision 
rather than sufficiently exploring 
all available information. 

This type of anchoring bias 
seems to occur because experi-
encing or witnessing rudeness 
causes a state of highly arousing 
negative emotion, which then 
leads to a sort of tunnel vision: 
People fixate on just a few salient 
bits of information and miss the 
big picture. In one study of med-
ical residents who were taking 
part in a patient care simulation, 
residents who witnessed rudeness 
between two other coworkers 

and apply,” said Eduardo Salas, 
PhD, an I/O and human factors 
psychologist at Rice University 
in Houston who coauthored the 
book Teams That Work: The Seven 
Drivers of Team Effectiveness 
(Oxford University Press, 2020) 
with Tannenbaum.

STRESS, STRAIN,  
AND TEAMWORK
Tranquility has been in short 
supply for hospital workers 
throughout the COVID-19 
pandemic. And psychological 
researchers who study health 
care teams have been kept out 
of hospitals by the need for 
infection control and limited in 
their ability to observe teams 
during the pandemic, Salas 
said. But evidence from earlier 
pandemics reviewed by a team 
led by psychologist Raffaella 
Calati, PhD, of the University of 
Milano-Bicocca in Milan, Italy, 
raised red flags. In studies of 
health care workers in outbreaks 
of SARS-1, Ebola, and other 
infectious diseases, stress, anxiety, 
and depressive symptoms and 
post-traumatic stress responses 
were common (Current Psychia-
try Reports, Vol. 22, No. 8, 2020). 
Particularly at risk were health 
care workers with high levels of 
contact with infectious patients, 
workers with a lack of confidence 
in infection control procedures, 
and workers who had to quaran-
tine during the outbreak. 

A weekly survey of clini-
cians at seven U.S. emergency 
departments and urgent care 
facilities over 6 weeks early in 
the COVID-19 pandemic led 
by I/O psychologist Thomas 
Britt, PhD, of Clemson Uni-
versity, found that hours 

worked, COVID job demands, 
and personal demands each 
raised mental health strain for 
clinicians independently. A com-
bination of long hours and high 
personal demands (such as lack 
of child care) magnified each 
other, sending strain skyrocket-
ing (Applied Psychology, online 
first publication, 2020).

Stresses that damage team-
work come in three categories, 
according to a recent review of 
the literature: stresses intrinsic 
to the job (such as workload, 
understaffing, and time pres-
sure), stresses intrinsic to the 
organization (role ambiguity 
and interpersonal conflict), and 
stresses related to work-life bal-
ance (family needs) (Razinskas, 
S., & Hoegl, M., Journal of  
Organizational Behavior, Vol. 41, 
No. 2, 2020). 

The pandemic is a magnifier 
for all these sources of stress, 
said Tannenbaum. Hospitals are 
inundated with patients, front-
line workers have taken sick or 
been quarantined, and staffing 
problems have increased the 
workload for everyone. 

Under these conditions, team 
efficacy can break down. “We 
know that under periods of stress 
and pressure that task vigilance 
can decline, and focus gets nar-
rowed,” Tannenbaum said. 

This has manifested as 
“COVID brain,” during the 
pandemic, said Pat Croskerry, 
PhD, MD, an emergency depart-
ment physician who also trained 
as a psychologist and studies 
decision-making in medicine at 
Dalhousie University in Nova 
Scotia, Canada. Because of the 
all-consuming nature of the 
coronavirus, doctors are sub-
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care: A systematic 

review on 
teamwork 

processes in  
health care  

Dinh, J. V., et al.  
Small Group 
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2020
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Demands, 
resources, and 

effective behaviors 
within crisis 

management teams 
Thielsch, M. T., et al.  
Applied Psychology, 

2021
 

Building effective 
healthcare team 

development 
interventions in 
uncertain times: 
Tips for success 
Zajac, S., et al.  
Organizational 

Dynamics,  
in press

https://oxford.universitypressscholarship.com/view/10.1093/oso/9780190056964.001.0001/oso-9780190056964
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7350408/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7350408/
https://pubmed.ncbi.nlm.nih.gov/33362329/
https://pubmed.ncbi.nlm.nih.gov/33362329/
https://onlinelibrary.wiley.com/doi/full/10.1002/job.2420
https://onlinelibrary.wiley.com/doi/full/10.1002/job.2420
https://onlinelibrary.wiley.com/doi/full/10.1002/job.2420
https://onlinelibrary.wiley.com/doi/full/10.1002/job.2420
https://journals.sagepub.com/doi/full/10.1177/1046496419872002
https://journals.sagepub.com/doi/full/10.1177/1046496419872002
https://journals.sagepub.com/doi/full/10.1177/1046496419872002
https://journals.sagepub.com/doi/full/10.1177/1046496419872002
https://journals.sagepub.com/doi/full/10.1177/1046496419872002
https://journals.sagepub.com/doi/full/10.1177/1046496419872002
https://iaap-journals.onlinelibrary.wiley.com/doi/10.1111/apps.12303
https://iaap-journals.onlinelibrary.wiley.com/doi/10.1111/apps.12303
https://iaap-journals.onlinelibrary.wiley.com/doi/10.1111/apps.12303
https://iaap-journals.onlinelibrary.wiley.com/doi/10.1111/apps.12303
https://iaap-journals.onlinelibrary.wiley.com/doi/10.1111/apps.12303
https://iaap-journals.onlinelibrary.wiley.com/doi/10.1111/apps.12303
https://iaap-journals.onlinelibrary.wiley.com/doi/10.1111/apps.12303
https://www.sciencedirect.com/science/article/abs/pii/S0090261620300760?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0090261620300760?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0090261620300760?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0090261620300760?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0090261620300760?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0090261620300760?via%3Dihub


3 2   MONITOR ON PSYCHOLOGY  ●  NOVEMBER/DECEMBER 2021

in the exam room before the 
simulation began were almost 15 
times more likely to get “stuck” 
on a diagnosis that was origi-
nally hinted at for their patient 
but that was ultimately incor-
rect. The accurate diagnosis was 
life-threatening, so this mistake 
could have deadly consequences 
in a real treatment environment 
(Journal of Applied Psychology, 
online first publication, 2021). 
“If you’re walking through the 
forest and you happen to see a 
tiger, you naturally narrow your 
attention to the tiger and ignore 
everything else,” said study lead 
author Binyamin Cooper, PhD, 
a postdoctoral fellow in orga-
nizational behavior and theory 
at Carnegie Mellon University. 
“While not a life-or-death sce-
nario, rudeness works in much 
the same way.” 

News Feature

Stress may make coworkers 
in hospitals snappy and irritable. 
Health care workers have also 
reported that patients themselves 
can be a source of rudeness. 
Some patients believe COVID-
19 to be a hoax, and there have 
been reports of verbal abuse from 
patients who refuse to believe 
they are infected. 

Finally, the pandemic has 
scrambled work schedules and 
brought in new team members 
who aren’t familiar with working 
together but must collaborate 
in the high-stakes, life-and-
death environment of emergency 
departments and intensive care 
units. How well teams handle 
this upheaval likely determines 
how well they perform, Salas 
said. “The number one killer of 
teamwork in any kind of situ-
ation, in any kind of industry 

that I have studied, is the lack of 
clarity of roles and responsibili-
ties: who is supposed to do what, 
with whom, under what circum-
stances,” he said. 

TOOLS FOR  
SUPPORTING TEAMS
There are real limitations to 
resources in a pandemic that 
seems determined to drag on. 
Because of the highly transmissi-
ble delta variant combined with 
low vaccination rates, some areas 
have seen spikes in hospitaliza-
tions in summer and fall 2021 
that rival or exceed those of pre-
vious coronavirus waves. 

However, hospital adminis-
trators are cognizant that their 
teams are at risk of burnout, 
Salas said, and many have 
reached out to him for advice. 
He and his colleagues have 
published two journal articles 
summing up the evidence and 
best practices for protecting 
teams in times of stress. One is 
a comprehensive look at decades 
of research (American Psycholo-
gist, Vol. 76, No. 1, 2021) and the 
other is a tip sheet of recommen-
dations on ways to protect teams 
from burnout (BMJ Quality & 
Safety, Vol. 30, No. 1, 2021).

The first of these recom-
mendations is to make sure that 
teams recognize wins even in 
moments when they’re exhausted 
and struggling to save dying 
patients. Focusing on successes is 
a way to build collective efficacy, 
or the shared belief that a group 
can do good work and make 
a difference. Studies stretch-
ing back decades have found 
that perceptions of recent team 
performance feed into this belief 
and that teams with a higher 

INNOVATION

TRACKING ATTENTION  
TO IMPROVE MEDICAL TRAINING

One of the resources in short supply in medicine is time. This includes time to learn and 
train in complex procedures. Through her company Optomize Ltd and the Medical 

Education Lab at Heriot-Watt University in Edinburgh, Scotland, cognitive psychologist Mel 
McKendrick, PhD, is leading an effort to use eye tracking to improve training for regional 
anesthesia and surgical procedures. Currently, most of the surgical practice clinicians get is 
on patients, McKendrick said. She and her colleagues are working to change that with sim-
ulations that use eye tracking as an objective measurement of attention and mastery. “By 
looking at the eye movements paired with psychometric tests and performance metrics, 
we can understand what people are looking at as they are learning, how they’re identify-
ing the anatomy, and what costs them time and efficiency,” McKendrick said. “It allows us to 
enable the trainee and the clinicians to see through each other’s eyes.”

The researchers are building on previous work that found that novices seek out ana-
tomical features one by one, while experts use broader pattern-recognition strategies. 
Working with anesthesiologist Graeme McLeod, MD, at the University of Dundee in Scot-
land, and other collaborators, McKendrick and her colleagues have tested the prototype 
for 3 years and are now developing a “plug-and-play” system that any medical school can 
use to improve clinicians’ skills. 

https://doi.apa.org/doiLanding?doi=10.1037%2Fapl0000914
https://doi.apa.org/doiLanding?doi=10.1037%2Fapl0000914
https://pubmed.ncbi.nlm.nih.gov/33119329/
https://pubmed.ncbi.nlm.nih.gov/33119329/
https://pubmed.ncbi.nlm.nih.gov/32471858/
https://pubmed.ncbi.nlm.nih.gov/32471858/
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sense of efficacy perform better 
(Watson, C. B., et al., Personal-
ity and Social Psychology Bulletin, 
Vol. 27, No. 8, 2001). 

Leaders should also work 
to ensure that teams develop 
what’s known as a “shared 
mental model,” which is a 
team’s common understanding 
of its scope and the roles of its 
team members. The pandemic 
has created a lot of ambigu-
ity both within health care 
workplaces and in general, said 
Frank Drews, PhD, a professor 
of cognitive psychology at the 
University of Utah who studies 
medical decision-making. “If you 
have this high level of situational 
ambiguity, this is always bad for 
individuals,” he said. “But it is 
worse for teams.”

Ambiguity can play out in 
hospital personal protective 
equipment (PPE) protocols, in 
quarantine rules, and in shift-
ing vaccine requirements, all of 
which make work in a health 
care setting more complicated. 
Especially relevant to teams is 
ambiguity in staffing. Unfamiliar 
faces on a team can challenge 
that team’s shared mental model. 

Newcomers may not know who 
to ask for help, and a team may 
lose its institutional knowledge 
about how to run most smoothly. 

The crucial tool to build up a 
shared mental model is prebrief-
ing, said Salas. A team prebrief 
sets up expectations for a shift, 
allows people to ask questions 
and clarify roles, and addresses 
any likely challenges the team 
might experience that day. Pre-
briefing can benefit any team, but 
it may be particularly helpful for 
teams with rotating membership, 
as is often the case in health care 
(Fiore, S. M., et al., Theoretical 
Issues in Ergonomics Science, Vol. 
4, No. 3–4, 2003).

Debriefing after a case or a 
shift is also important for build-
ing shared mental models and 
improving performance. A 2012 
meta-analysis led by Tannenbaum 
found that teams that engage in 
debriefs outperform other teams 
by 25%, on average (Human Fac-
tors, Vol. 55, No. 1, 2013). 

Prebriefings and debriefings 
are also opportunities to promote 
mutual monitoring among team-
mates. Successful teams engage 
in what is called backup behav-
ior—noticing when individual 
members are struggling and 
stepping in to help. Examples 
might be filling in for a team 
member who needs a break or 
actively monitoring who is over-
loaded and who is underused 
and redistributing the workload 
accordingly. This kind of helping 
behavior, though, isn’t possible 
without trust and psychological 
safety. In a psychologically safe 
team, members feel comfortable 
asking for help, speaking up 
when they have questions, and 
bringing up problems. “The team 

lead plays a very important role 
in instilling the feeling of psy-
chological safety within the team 
because they set the norms for 
how people treat one another,” 
said Laurie Weingart, PhD, 
a professor of organizational 
behavior and theory at Carnegie 
Mellon. 

Employers can also sup-
port teams from the top down 
by helping alleviate work-life 
conflicts and by remembering to 
recognize support staff, accord-
ing to Salas, Tannenbaum, and 
their colleagues. During the 
pandemic, some hospitals have 
helped their employees find 
temporary housing to reduce 
their risk of bringing the virus 
to their families, according to 
the American Hospital Associ-
ation. Others have collaborated 
with community groups to bring 
food donations into hospi-
tals for workers grinding out 
long shifts. Some have set up 
meditation rooms or increased 
employee access to mental health 
professionals. 

PREPARING FOR  
FUTURE CRISES
Though the end of the pandemic 
is still in the distance, researchers 
are looking toward the future—
including how to help teams 
bounce back after the crisis. The 
most resilient teams engage in 
a three-part process that I/O 
psychologists call “minimize, 
manage, and mend,” Tannen-
baum said. 

“Minimize” refers to antici-
pating and preparing for future 
challenges by using lessons 
learned from hard experience. 
This might involve making a 
contingency plan for staffing in 

Medical personnel 
work together to 
care for patients 
in a dedicated 
COVID-19 
treatment unit at 
UW Health medical 
center in Madison, 
Wisconsin.
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the face of future COVID 
waves, for example. “Manage” 
refers to the role of leader-
ship in taking action to meet 
challenges as they emerge. 
One example of manage-
ment might be monitoring 
employee stress as hospitaliza-
tions rise to head off problems 
before they deepen. Finally, 
“mend” refers to actions taken 
after the situation improves. 
A resilient team mends by 
conducting debriefings, 
acknowledging team members’ 
hard work, and addressing any 
concerns about what might 
have gone wrong in the heat 
of a crisis. 

Psychologists will need 
to observe and assess teams 
once COVID-19 infection 
rates level off. Salas said he 
and his team were just starting 
to return to Houston-area 
hospitals when hospitaliza-
tions spiked again, stymying 
their research plans. There 
is also much to do on the 
intervention and implemen-
tation front. For example, 
a recent review of research 
on interventions meant to 
improve psychological safety 
and speaking up found mixed 
results (O’Donovan, R., & 
McAuliffe, E., BMC Health 
Services Research, Vol. 20, 
No. 1, 2020). The research-
ers concluded that future 
interventions should target 
multiple levels of organiza-
tions and that health care 
workers should be involved in 
the development of programs. 
Teamwork training should 
also be woven throughout 
medical education, Tan-
nenbaum said. He and his 

colleagues are working with 
a medical school to embed 
teamwork skills such as mul-
tidisciplinary coordination 
and communication in regular 
class exercises.

The reality of health care, 
Croskerry said, is that hospi-
tals have increasingly moved 
toward a “lean” operating 
mode that slashes extra capac-
ity and staff. This saves money 
in the good times but damages 
resiliency in the bad. There 
are some broad policy efforts 
to strengthen team resiliency 
among health care workers. 
For example, the Merit-based 
Incentive Payment Sys-
tem, which attempts to use 
quality-of-care measures to 
determine what Medicare 
pays providers, gives a bonus 
to those who participate in 
the Agency for Healthcare 
Research and Quality’s Team-
STEPPS program, which was 
developed by I/O psycholo-
gists to improve team efficacy. 
Still, the pressures on health 
care workers are unlikely to 
ease significantly. “At the end 
of the day in medicine, the 
problem is your resources 
are limited,” Croskerry said. 
“Nobody says, ‘We understand 
you’re having an epidemic, so 
we’ll send you an extra 10 staff 
to deal with the extra chal-
lenges and we’ll make your 
shifts shorter.’”

Given that reality, psychol-
ogists should brace for health 
care workers struggling with 
post-traumatic stress symp-
toms and burnout for years 
to come, Croskerry said: “We 
may find a considerable toll 
down the road.” n
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4 QUESTIONS FOR LAURA BOXLEY
The Ohio State University neuropsychologist is rethinking self-care  
to make it work in the real world  BY KIRSTEN WEIR
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S elf-care was already a hot 
topic before the pandemic. 
But 2020 brought into 
focus just how important 
it is for people to tend to 

their physical and mental health. Even 
still, the idea of self-care is often over-
simplified into a discussion of yoga and 
bubble baths. “The way we talk about 
self-care runs the risk of sounding like a 
rich White lady occupation,” said Laura 
Boxley, PhD, ABPP, a board-certified 
clinical neuropsychologist and director 
of clinical neuropsychology training at 
The Ohio State University. “But it’s much 
more complex than that, and there’s some 
real depth that we have yet to address.”

As chair of APA’s Advisory Com
mittee on Colleague Assistance (ACCA), 
Boxley has spent a lot of time thinking 
about how psychologists can reenvision 
self-care. She talked with the Monitor 
about where self-care goes from here. 

What’s wrong with the way  
self-care is usually framed?
Self-care is usually talked about as an indi-
vidual process—almost a noble mission 
to take care of yourself because nobody 
can do it for you. And it has traditionally 
been health focused: sleep well, eat well. 
Of course, those general principles 
are good for all of us, but that focus 
runs the risk of creating a superfi-
cial understanding of self-care. It’s a 
reductive, bottom-up understanding. 
But we also have top-down pres-
sures on self-care. What is our work 
culture? Social culture? Work flexibil-
ity? During the pandemic, the many 
competing demands on our time have 
moderated our ability to advocate and 

take care of ourselves—often in unequal 
ways across occupations and socioeco-
nomic status. We need to consider both 
bottom-up and top-down perspectives 
of self-care. You don’t have to quit yoga. 
You don’t have to quit eating well. But 
also consider how groups, organizations, 
employers, and governments play a role in 
our access and implementation of self-care 
strategies and work-life integration.

The people most in need of self-care 
resources are often the people who have 
the hardest time accessing them. For 
example, members of marginalized com-
munities and underrepresented groups 
tend to have limited professional power 
or influence while shouldering significant 

social, financial, and occupational stress-
ors. There are hundreds of self-care  
books out there, but they can’t help you 
if you don’t have time to read them. 
And even if you get the chance to read 
them, not all concerns about self-care 
and balance are things that the individ-
ual has direct control over. We cannot 
be satisfied placing the most amount of 
responsibility on individuals with the 
least amount of power. 

How should mental health professionals 
be thinking about self-care? 
We have an ethical mandate to engage 
in self-care so that we can care for other 
people. We’re also uniquely educated 
to be able to do this in a sophisticated 
way. Yet while we do a lot of preaching 
about self-care, we don’t necessarily do 
all the follow-through. And our patients 
and students are good at sniffing out 
hypocritical behavior. By unpacking the 
reasons why we don’t always practice 
what we preach, we’ll start to get to the 
crux of the issue. 

A few years ago, ACCA conducted 
a survey of about 400 APA members 

asking about self-care. We saw that 
respondents had a very cursory 

understanding of self-care. In 
general, they weren’t taught 

self-care principles in their 
grad programs. It was some-
thing that they had been 

set adrift to figure out for 
themselves without any 
structured, systematized 
way of approaching it. If 
it’s an ethical imperative 
to engage in self-care, it 
should also be imperative 
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that we teach it in graduate training. But 
the first thing we have to do is convince 
people there’s a problem, and I don’t think 
we’re quite there yet. We need buy-in, 
because a lot of practitioners of psychol-
ogy and medicine still don’t believe that 
self-care is a systems issue. 

What self-care lessons has  
the pandemic taught us?
The pandemic helped to highlight the 
fact that self-care isn’t just an individual 
issue. It’s also an organizational issue, 
an economic issue, and a social issue. 
During the pandemic, for example, 
women published a whole lot less than 
their male colleagues because of the 
disproportionate demands on them and 
their multiple roles as professionals and 
mothers and caregivers. The field loses 
people when the conditions of the work 
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aren’t consistent with the lives they lead. 
Just like previous generations of women 
advocated for me to have maternity 
leave rights, which have made a huge 
difference in my ability to succeed in 
my career, I hope we’ll see more people 
excited about advocacy for self-care. 

We have been able to hobble through 
the pandemic because individuals shoul-
dered the weight of systemic failures. The 
lesson we should take from that is that 
we can no longer neglect these systemic 
pressures in self-care on the individual. 
And if we try to make people at the bot-
tom of the power structure accountable 

for things they do not have control over, 
we will inevitably fail. My hope is that 
rather than self-care just being about 
the self, more of us can also advocate for 
our colleagues, our students, our staff. To 
create an environment of equitability and 
success, we must advocate for each other 
and our field. We are building our profes-
sional futures now. 

How can psychologists promote 
systemic changes in self-care? 
The first and most obvious point of entry 
is to think about what leadership roles 
you have. For me, that means I’m check-
ing in with my students and coworkers 
during the pandemic and really consider-
ing the different kinds of risks they face. 
Just because I’ve had a relatively unmo-
mentous pandemic experience, that’s not 
the experience of everyone I work with. 
In the context of those pressures, I’m 
making sure that what I’m asking of my 
students is practicing good boundaries 
and expectations and making sure that 
I’m following the things that I’m pre-
scribing for other people. 

We have a culture in academia and 
academic medicine to push pretty hard 
from a work perspective and to have 
some questionable boundaries at times. 
If we really want to change the culture, 
we need to evaluate how we’re judg-
ing other people—and rewarding other 
people—based on their activities. If 
the expectation for a job promotion is 
extreme, you’re not going to have a  
workforce that has a good pattern of 
self-care. They’re not going to have 
meaningful personal relationships outside 
of work because you’ve made that an 
impossibility. We know that work quality 
suffers as well. n

My hope is that rather than self-care just being 
about the self, more of us can also advocate for our 

colleagues, our students, our staff.
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AT ISSUE
How should 

courts define 
“harm” in the 

cases of victims  
of erroneous 

online information 
and data 

breaches?

Judicial Notebook

information, Robins claimed, made it hard for him 
to find employment. The U.S. Supreme Court, how-
ever, ruled that to have standing to sue, a claimant 
must allege a “concrete and particularized” injury. 

The Supreme Court concluded that “alleging 
a bare procedural violation” of the FCRA was not 
enough and remanded the case to the Ninth Circuit 
Court of Appeals to determine whether Robins had 
claimed a sufficiently concrete injury.

In TransUnion LLC v. Ramirez (2021), the 
Supreme Court expanded on the principles con-
veyed in Spokeo. This time, lead plaintiff Sergio 
Ramirez claimed that TransUnion had placed 
an alert on his credit report indicating that his 
name had been detected on a terrorist watch list. 
TransUnion had made this assessment using soft-
ware that simply compared a consumer’s first and 
last name, but no other information, with the names 
on the terrorist watch list. Ramirez discovered that 
TransUnion had erroneously linked him to the list 
when a car dealership ran his credentials through 
TransUnion’s “Name Screen Alert” tool and refused 
to sell him a car. Other plaintiffs joined the suit, and 
the parties stipulated that the class contained 8,185 
claimants. The district court ruled that all 8,185 
claimants had standing, and a jury awarded the class 
a total of more than $60 million. 

On appeal, however, the Supreme Court— 

concerned that a contrary ruling would be seen 
as an “open-ended invitation” to loosen standing 
requirements that would result in “freewheeling 
power” of federal courts—succinctly summarized 
its requirement: “No concrete harm, no standing.” 
The Supreme Court recognized that harm need not 
be tangible to be “concrete,” noting that “reputa-
tional harms, disclosure of private information, and 
intrusion upon seclusion” would suffice. But the 
Supreme Court held that only Ramirez and the 
1,852 other class members whose credit reports 
TransUnion sent to third-party businesses—like 
Ramirez’s car dealership—could show concrete 
injury. The other 6,332 members of the class, who 
had not specifically shown that their files had been 
distributed, could not demonstrate concrete injury. 
As it had in Spokeo, the Supreme Court distin-
guished violation of the statute from concrete 
injury to a claimant, saying that “an injury in law  
is not an injury in fact.” 

In cases where personal information is accessed, 
disclosed, or incorrect in violation of the law, the 
alleged harm is often difficult to grapple with. The 
harm is spread across many individuals, can be 
intangible, and presents a risk of potential future 
consequences. Nevertheless, the harms can be 
real and consequential. In addition to the physi-
cal, economic, and reputational harms that courts 
find easier to address, data breaches, publication of 
erroneous information, and other privacy violations 
can result in anxiety and frustration. They can result 
in loss of trust, unwillingness to share or search for 
information for fear of exposure, and resistance to 
collaboration. When aggregated across many peo-
ple, even small injuries can be significant. Failure 
to account for such harm impedes courts’ ability to 
compensate victims, hold violators accountable, and 
ensure a digitally secure future for all. n

DEFINING HARM IN  
TECHNOLOGY PRIVACY CASES
With data breaches and the dissemination of incorrect personal information, courts 
struggle with compensating victims and holding companies accountable  
BY ERIN HUSI AND JENNIFER K. ROBBENNOLT, JD, PhD, UNIVERSITY OF ILLINOIS
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T he Fair Credit Reporting Act (FCRA) regulates  
consumer reporting entities, requiring them to 
“follow reasonable procedures to assure maximum 
possible accuracy” in their consumer reports. In 
Spokeo, Inc. v. Robins (2016), plaintiff Thomas Robins 

alleged that Spokeo, a website that aggregates personal data on 
individuals and sells them to subscribers, violated the FCRA by 
publishing incorrect information about him. The erroneous 
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CONTINUING EDUCATION
EFFECTIVE THERAPY  
FOR BLACK WOMEN 
BY STEPHANIE PAPPAS

CE 

“What we are seeing is 
that racism on its best days is 
a stressor, and Black women 
are often very good, or at least 
decent, at compartmentalizing 
that,” Neal-Barnett said. “Over 
the last 15 or 16 months, racism 
has been trauma, and that 
ability to compartmentalize has 
fallen by the wayside.” 

Black women are also 
simultaneously affected by 
racism and sexism and may 
feel under pressure to hide 
their negative emotions lest 
they fall prey to the “angry 
Black woman” stereotype. Psy-
chologists who work with this 
population say there is much 
to be done to improve the 
mental health of Black women, 
ranging from expanding access 
to licensed professionals with 
experience in treating people 
of color to reducing incidents of 
racism and microaggressions. 

“Racist stressors really stick 
with you, and they can become 
racial trauma,” said Candice 
Hargons, PhD, a counseling 
psychologist at the University 
of Kentucky and the founder of 
the Center for Healing Racial 
Trauma. “Our research is now 
showing that those physical 
health disparities that were 
thought to be a function of 
personal behavior are often 
a function of racism” (Cultural 
Diversity & Ethnic Minority Psy-
chology, online first publication, 
2021).

MENTAL HEALTH AND 
HEALTH DISPARITIES
While the overall rate of men-
tal health conditions in Black 
Americans is similar to the rate 
of mental health conditions in 

CE credits: 1
Learning objectives: After reading this article, CE candidates  
will be able to:
1. Describe the intersectional challenges facing Black women and 
understand the impact of racism on Black women’s mental health. 
2. Explain the Strong Black Woman schema and adultification bias. 
3. Identify interventions that can reduce stress and improve coping 
among Black women. 
For more information on earning CE credit for this article,  
go to www.apa.org/ed/ce/resources/ce-corner.

 

White Americans, Black Amer-
icans are 1.5 times more likely 
than White Americans to report 
feeling sad most or all the time, 
and they are 1.6 times more 
likely to say that things feel 
like an effort most or all of the 
time (National Health Interview 
Survey, 2018). Black women 
are 1.8 times more likely than 
Black men to report sadness 
most or all the time and are 2.4 
times more likely than Black 
men to report feeling hopeless 
more or all the time. 

Black women also face 
health disparities that translate 
to a life expectancy at birth 
that is 3 years shorter than 
non-Hispanic White women 
(77.9 years versus 81 years), 
according to the Centers for 
Disease Control and Prevention 
(Health, United States, 2017). 
Infant mortality is 2.3 times 
higher in Black women than in 
White women, and maternal 
mortality in Black women is 
also more than twice the rate 
seen in White women (Hoyert, 
D. L., & Miniño, A. M., National 
Vital Statistic Report, Vol. 69, 
No. 2, 2020). “Our research 
is starting to find correlates of 
[health disparities] with racial 
trauma or racist stressors,” 
Hargons said. “The pathway is 
through stress and psychologi-
cal distress.”

Troubling patterns are also 
emerging among Black girls. 
Black teenage girls outpace 
both White and Hispanic teen-
age girls in suicide attempts, 
with 15.2% of Black 14- to 
18-year-old girls reporting a sui-
cide attempt in the previous 12 
months compared with 9.4% of 
White teenage girls and 11.9% 

The murders of Black men such as George Floyd at 
the hands of the police have put systemic racism 
against the Black community into the center of 

the national discourse. But even in this nationwide 
conversation, the challenges of Black women often 
go unmentioned—in part because Black women are 
often pigeonholed as strong caregivers and providers 
who shoulder others’ burdens and do not share their 
own. ¶ But burnout and stress are rampant among 
Black women, especially as many absorb traumatizing 
news stories and grapple with personal experiences 
of police brutality and the disproportionate impact of 
COVID-19 on people of color. There is a pressing need 
to address this stress, said Angela Neal-Barnett, PhD, a 
clinical psychologist who is the director of the Program 
for Research on Anxiety Disorders among African 
Americans (PRADAA) at Kent State University and author 
of Soothe Your Nerves: The Black Woman’s Guide to  
Understanding and Overcoming Anxiety, Panic, and 
Fear (Touchstone, 2003).
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Black women are 
often pigeonholed 
as strong caregivers 
and providers who 
shoulder others’ 
burdens and do not 
share their own.
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trauma and how it impacts our 
thoughts, feelings, and behavior.” 

A study of 158 adult Black 
women by Natalie Watson- 
Singleton, PhD, a clinical psycholo-
gist at Spelman College, found that 
agreement with the Strong Black 
Woman schema was associated 
with psychological distress, which 
was partially mediated by the wom-
en’s perception of lack of emotional 
social support (Journal of Black 
Psychology, Vol. 43, No. 8, 2017). 

Black women may feel they 
have to push down negative 
emotions lest they become over-
whelmed, said Neal-Barnett. And 
to become overwhelmed is simply 
unthinkable. “To be ‘weak’ and a 
Black woman is an oxymoron,”  
she said. 

Black women are also judged 
more harshly than White women 
when they display anger or 
frustration. A recent study led by 
Daphna Motro, PhD, a professor of 
management and entrepreneur-
ship at Hofstra University, found 
that observers are more likely to 
blame a Black woman’s anger in a 
workplace setting as internal to her 
rather than due to external factors 
(Journal of Applied Psychology, 
online first publication, 2021). As a 
result, the observers judged Black 
women as less capable leaders 
and as worse performers. 

Microaggressions can be 
another drain on Black women’s 
mental health. In a qualitative study 
of microaggressions in corporate 
settings led by Aisha Holder, PhD, 
a counseling psychologist now at 
Columbia Health, Black women 
in high-level management jobs 
reported being expected to coach 
or caretake for White colleagues 
while also having their author-
ity questioned more frequently 

of Hispanic teenage girls (Ivey-Ste-
phenson, A. Z., et al., Morbidity 
and Mortality Weekly Report, Vol. 
69, No.1, 2020). Suicide deaths 
among Black adolescent girls rose 
182% between 2001 and 2017 
(Price, J. H., & Khubchandani, J., 
Journal of Community Health, Vol. 
44, No. 4, 2019). 

Research led by Jioni Lewis, 
PhD, a counseling psychologist at 
the University of Maryland, finds 
that Black adolescent girls deal 
with a variety of racist and sexist 
microaggressions, from sexual 
objectification to judgment over 
aesthetics of hair and body type 
to assumptions about their intel-
ligence (Journal of Counseling 
Psychology, online first publica-
tion, 2021). Black girls are also 
often subjected to adultification 
bias, meaning they are seen as 
less innocent and more adult than 
same-age White peers. This bias is 
directed at girls as young as 5 and 
peaks at ages 10 to 14, with adults 
perceiving Black girls as signifi-
cantly less in need of protection 
and nurturing than White girls, 
according to a Georgetown Law 
Center on Poverty and Inequality 
report (Girlhood Interrupted: The 
Erasure of Black Girls’ Childhood, 
2017). This bias can shape the 
interactions that Black girls have 
with systems, particularly the 
school system, said Jamilia Blake, 
PhD, a licensed psychologist and 
professor at Texas A&M University 
who designed and coauthored 
that report and a qualitative fol-
low-up (Listening to Black Women 
and Girls: Lived Experiences of 
Adultification Bias, 2019). “This 
increases their risk for greater 
involvement in the school disci-
pline system, of receipt of more 
school suspensions, of loss of 

instructional time, and the school-
to-prison pipeline,” Blake said. 

Nationwide, 14% of Black girls 
received out-of-school suspen-
sions in the 2015–2016 school 
year, compared with only 8% of 
White girls (U.S. Department of 
Education Office for Civil Rights, 
School Climate and Safety 
2015-2016, 2018). Black girls rep-
resented only 8% of the student 
population that year, while White 
girls represented 24%. 

“When Black girls are engaging 
in behaviors that are childlike, it’s 
not seen as them being kids or 
age-appropriate, because they’re 
typically viewed as older,” said 
Celeste Malone, PhD, the director 
of the school psychology program 
at Howard University.

 
STEREOTYPES AND STIGMA
There is little research on how 
adultification bias might impact 
Black women once they reach 
adulthood, but as Black girls grow 
up, they may begin to internalize 
the level of responsibility that peo-
ple have placed on them, Blake 
said. Black women are socialized 
to be strong and self-sufficient, a 
stereotype sometimes known as 
the “Superwoman Schema” or the 
“Strong Black Woman” role. This 
role has both advantages and 
drawbacks, said Inger Burnett-Zei-
gler, PhD, a clinical psychologist 
at the Northwestern University 
Feinberg School of Medicine.

“It helps us to be resilient. 
It helps us to keep going in the 
middle of difficult circumstances,” 
Burnett-Zeigler said. “But the 
consequence is that strength 
often means not paying attention 
to feelings of distress, not paying 
attention to the impact of familial, 
relationship, and race-based 
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than other managers at their level 
(Qualitative Psychology, Vol. 2, No. 
2, 2015). They also described the 
low-level stress of processing micro-
aggressions to rule out possibilities 
other than racism. “I tend to play the 
scene over and over again . . . Is it 
that I’m new here? Is it that they’re all 
friends? Is this something that was 
planned in advance?” one partici-
pant told Holder and her colleagues. 

“It’s this constant consideration,” 
said Faye Belgrave, PhD, a health 
psychologist at Virginia Common-
wealth University who studies 
health and well-being interventions 
for the Black community. “You’re 
going to think, ‘Am I going to be dis-
criminated against this time?’” 

Work coauthored by Lewis finds 
that as Black women experienced 
gendered racial microaggressions 
at higher levels, they increasingly 
disengaged in order to cope (Psy-
chology of Women Quarterly, Vol. 
43, No. 3, 2019). Disengagement 
coping, however, was associated 
with an increase in depressive 
symptoms.

PSYCHOLOGICAL 
INTERVENTIONS
To make matters even more difficult, 
the counseling office is not always 
a safe place for Black women. In 
one 2016 study of race, class, and 
therapist availability by Prince-
ton University sociology doctoral 
student Heather Kugelmass, MA, 
therapists were 3 times less likely to 
offer appointments to working-class 
help-seekers versus middle-class 
help-seekers, regardless of race 
(Journal of Health and Social 
Behavior, Vol. 57, No. 2, 2016). But 
within the middle-class group, a 
pattern emerged in which Black 
middle-class help-seekers were less 
likely to be offered an appointment M
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Lessons in mindfulness can help 
Black women avoid the physiological 
consequences of stress and anxiety.
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CE Corner

than White middle-class help-seek-
ers. Therapists may also fall into 
the trap of believing that their 
Black women clients are strong 
and resilient and thus coping bet-
ter than they are, or they may fail 
to recognize their clients’ strengths 
because of their own internalized 
biases. 

Psychologists are now working 
to make the mental health field 
more welcoming to Black women 
and more responsive to their 
needs. Access to therapy remains 
a pressing issue, and psycholo-
gists can play a role in lobbying 
for expanded coverage of mental 
health care, said Joy Harden 
Bradford, PhD, a counseling psy-
chologist based in Atlanta and the 
founder of the Therapy for Black 
Girls podcast. 

Supporting and mentoring 
Black therapists and other mental 
health professionals is another 
goal. According to data from APA’s 
Center for Workforce Studies, only 
4% of psychologists in the U.S. 
workforce were Black as of 2015 
(See “How Diverse Is the Psychol-
ogy Workforce,” Monitor, February 
2018). According to the U.S. 
Census Bureau, 13.4% of the U.S. 
population is Black. This means 
that Black patients do not just face 
the typical struggle of finding a 
licensed professional with open-
ings; they also face an additional 
struggle of finding a professional 
who looks like them and has simi-
lar lived experiences. 

Given the shortage, it is cru-
cial that White therapists and 
therapists from other non-White 
populations educate themselves 
on the specific needs of their 
Black patients. Black women “are 
going to be in an interracial expe-
rience of therapy a majority of the 
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of North Carolina at Chapel Hill 
School of Nursing (Complemen-
tary Health Practice Review, Vol. 
15, No 3, 2010). Black therapists 
report using more dynamic and 
interpersonal interventions and 
more culturally informed inter-
ventions with their Black patients 
(Scharff, A., et al., Practice Innova-
tions, Vol. 6, No. 2, 2021). 

Psychologists can also 
coach Black women on effective 
self-advocacy strategies and help 
them learn to express vulnerability 
without losing the aspects of the 
Strong Black Woman schema that 
serve them. “You don’t throw out 
the Strong Black Woman image,” 
said Neal-Barnett. “You throw out 
parts of it, but you use parts of it to 
move the women toward healing.” 

Fostering openness about  
racism. Psychologists should 
make clear that experiences of 
racism are a safe subject in their 
offices. Therapists sometimes feel 
nervous to bring up race, as if they 
are treading on a taboo topic, said 
Adia Gooden, PhD, a licensed  
clinical psychologist. But if ther-
apists are silent on race, their 
patients might not feel comfortable 
raising the topic either. “A Black 
woman might feel like, ‘I cannot 
talk about all of my experiences of 
microaggressions or bias in here 
because there is not room for it,’” 
Gooden said. 

One way to open the topic 
of racism is to include questions 
about how patients of all racial 
backgrounds identify culturally and 
ethnically in initial intake assess-
ments, Gooden said. “When you 
ask, you’re communicating: ‘I’m 
curious about this aspect of you. 
I think this is relevant to the work 
we’re going to do here.’” 

time,” said Donna Baptiste, PhD, 
a counseling psychologist at The 
Family Institute at Northwestern 
University. “The question is, now, 
how do we assure them that this 
person they’re going to work with 
will understand them?” 

Both APA’s Guidelines on 
Race and Ethnicity in Psychology, 
approved in 2019, and Guidelines 
for Psychological Practice With 
Girls and Women, updated in 2019, 
cover the intersectional needs 
of Black women. Key to effective 
therapy with Black women are 
therapists who are aware of their 
own biases and privileges in rela-
tion to race and gender and who 
work to understand how systemic 
racism and sexism play out in soci-
ety and in the field of psychology. 
Other keystones of culturally com-
petent therapy include:  

Helping patients manage stress 
and anxiety. The combination 
of racism as a stressor and the 
expectation that Black women 
are always strong leaves its mark 
on the body and mind. Some-
times, the role of the psychologist 
is to help patients realize that 
symptoms such as headaches 
or numbness can be tied to 
psychological distress over rac-
ism, Hargons said. Therapists 
can also teach mindfulness or 
deep-breathing strategies to help 
Black women avoid the physio-
logical consequences of stress. 
Particularly promising are interven-
tions rooted in mindfulness-based 
stress reduction, loving-kindness 
meditation, and NTU (pronounced 
“in-too”) psychotherapy, a spiritu-
ally based, Afrocentric approach, 
according to Cheryl Woods-Gis-
combé, PhD, RN, a health 
psychologist at the University 
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Understanding that Black women 
are not a monolith. Another 
benefit of asking up front about 
racial and cultural identities and 
experiences with racism is that 
the question allows patients to 
explain what matters most in their 
lives. “If you’re working with an 
African American patient whose 
ancestors were enslaved Black 
people, that person may have a 
different experience from some-
one who is a Nigerian immigrant 
to the U.S.,” Gooden said. “Asking 
helps you understand someone’s 
identities.” 

REACHING OUT,  
BUILDING COMMUNITY
One resource that many Black 
women must draw on is the 
strength of their family, friendships, 
and connections within the Black 
community. Research shows that 
Black women cope with racism 
and sexism by leaning on loved 

ones and drawing strength from 
spirituality and the stories of 
their African American ancestors 
(Shorter-Gooden, K., Journal of 
Black Psychology, Vol. 30, No. 3, 
2004). “Sister circles,” or groups 
of mutually supportive Black 
women, can be particularly heal-
ing, said Neal-Barnett, whose 
work suggests that these groups 
are beneficial for Black women 
experiencing anxiety and panic 
(Clinical Psychology, Vol. 18, No. 
3, 2011). “What the sister circles 
really highlight is that you are not 
alone,” she said. 

Sister circles are also a way 
to expand mental health access 
into the community, as they can 
be embedded into churches, 
sororities, and other organi-
zations. Neal-Barnett and her 
colleagues are now expanding 
the manualized trainings for run-
ning sister circles into corporate 
settings. 

Other psychologists are 

working to reduce the stigma 
around mental health and to make 
tools available to Black women. 
The Loveland Foundation offers 
financial assistance to Black 
women and girls seeking mental 
health care. Black Mental Wellness, 
an organization founded by four 
Black female psychologists, hosts 
a library of free fact sheets, coping 
strategies, podcasts, and apps that 
offer information on mental health 
and resources for handling stress. 
The organization also hosts train-
ings and a mentorship program 
for Black psychology graduate 
students. Social media has proved 
a powerful tool for making mental 
health information accessible, 
said organization cofounder Dana 
Cunningham, PhD, a clinical psy-
chologist in Baltimore. The group’s 
Instagram has more than 138,000 
followers. “We have to be willing to 
give information away,” Cunning-
ham said. 

Bradford has also found a way 
to build community and expand 
her reach with her Therapy for 
Black Girls podcast. With ample 
references to pop culture and what 
Bradford calls a “ginormous group 
therapy session” vibe, the podcast 
unites Black girls and women and 
helps reduce the stigma of needing 
help. “It has become very clear to 
me that much of healing for Black 
women happens in community, in 
our relationships with one another,” 
she said. 

Finally, working with Black 
women in therapy means rec-
ognizing their pain, resilience, 
strength, and sorrow, said 
Gooden. It is easy to overempha-
size one or the other, she said: 
“In order to effectively work with 
Black people, you need to be able 
to hold space for all of it.” nFA
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KEY POINTS

1. 
Black women face 
a unique type of 

gendered racism. 

2.
Therapists should 

understand how White 
supremacy and racism 
operate in society and 
in their own training.

3. 
Community support 
and strategies for 

coping with stress can 
be healing for Black 

women.

Research shows that Black women cope with racism and sexism by drawing on the strength  
of their family, friendships, spirituality, and connections within the Black community.
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“In general, 
empathy is a 
powerful predictor 
of things we 
consider to be 
positive behaviors 
that benefit society, 
individuals, and 
relationships,” 
said Dr. Karina 
Schumann, a 
professor of social 
psychology at 
the University of 
Pittsburgh.

EMPATHY
Cultivating

Psychologists’ research offers insight into why 
it’s so important to practice the “right” kind of 

empathy, and how to grow these skills
BY ASHLEY ABRAMSON
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In a society marked by 
increasing division, we 
could all be a bit more 
kind, cooperative, and 
tolerant toward others. 
Beneficial as those 
traits are, psycholog-
ical research suggests 

empathy may be the umbrella 
trait required to develop all 
these virtues. As empathy 
researcher and Stanford Uni-
versity psychologist Jamil Zaki, 
PhD, describes it, empathy 
is the “psychological ‘super-
glue’ that connects people and 
undergirds co-operation and 
kindness” (The Economist, June 
7, 2019). And even if empathy 
doesn’t come naturally, research 
suggests people can cultivate 
it—and hopefully improve soci-
ety as a result.

“In general, empathy is a 
powerful predictor of things 
we consider to be positive 
behaviors that benefit society, 
individuals, and relationships,” 

said Karina Schumann, PhD, a 
professor of social psychology 
at the University of Pittsburgh. 
“Scholars have shown across 
domains that empathy moti-
vates many types of prosocial 
behaviors, such as forgiveness, 
volunteering, and helping, and 
that it’s negatively associated 
with things like aggression and 
bullying.” 

For example, research by C. 
Daniel Batson, PhD, a professor 
emeritus of social psychology 
at the University of Kansas, 
suggests empathy can motivate 
people to help someone else 
in need (Altruism in Humans, 
Oxford University Press, 2011), 
and a 2019 study suggests 
empathy levels predict charitable 
donation behavior (Smith, K. E., 
et al., The Journal of Positive Psy-
chology, Vol. 15, No. 6, 2020).

Ann Rumble, PhD, a psy-
chology lecturer at Northern 
Arizona University, found 
empathy can override nonco-

operation, causing people to be 
more generous and forgiving and 
less retaliative (European Journal 
of Social Psychology, Vol. 40, No. 
5, 2010). “Empathic people ask 
themselves, ‘Maybe I need to 
find out more before I jump to a 
harsh judgment,’ ” she said.

Empathy can also promote 
better relationships with strang-
ers. For example, Batson’s past 
research highlights that empa-
thy can help people adopt more 
positive attitudes and helping 
behavior toward stigmatized 
groups, particularly disabled and 
homeless individuals and those 
with AIDS (Journal of Personality 
and Social Psychology, Vol. 72,  
No. 1, 1997).

Empathy may also be a 
crucial ingredient in mitigating 
bias and systemic racism. Jason 
Okonofua, PhD, an assistant 
professor of psychology at the 
University of California, Berke-
ley, has found that teachers are 
more likely to employ severe dis-
cipline with Black students—and 
that they’re more likely to label 
Black students as “troublemak-
ers” (Psychological Science, Vol. 26, 
No. 5, 2015). 

These labels, Okonofua said, 
can shape how teachers interpret 
behavior, forging a path toward 
students’ school failure and 
incarceration. When Okonofua 
and his colleagues created an 
intervention to help teachers 
build positive relationships with 
students and value their perspec-
tives, their increased empathy 
reduced punitive discipline 
(PNAS, Vol. 113, No. 19, 2016).

Similarly, Okonofua and 
colleagues found empathy from 
parole officers can prevent adults 
on probation from reoffending 

When teachers 
build positive 
relationships with 
students and value 
their perspectives, 
their increased 
empathy reduces 
punitive discipline.
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According to Dr. 
Sara Konrath, the 
most beneficial way 
to practice empathy 
involves imagining 
another person’s 
perspective, reading 
their emotions, and 
understanding them 
in general, rather than 
imagining yourself 
in the other person’s 
shoes.
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(PNAS, Vol. 118, No. 14, 2021).
In spite of its potential 

benefits, empathy itself isn’t an 
automatic path toward social 
good. To develop empathy that 
actually helps people requires 
strategy. “If you’re trying to 
develop empathy in yourself 
or in others, you have to make 
sure you’re developing the right 
kind,” said Sara Konrath, PhD, 
an associate professor of social 
psychology at Indiana Univer-
sity who studies empathy and 
altruism.

THE RIGHT KIND  
OF EMPATHY
Empathy is often crucial for psy-
chologists working with patients 
in practice, especially when 
patients are seeking validation of 
their feelings. However, empa-
thy can be a draining skill if not 
practiced correctly. Overidentify-
ing with someone else’s emotions 
can be stressful, leading to a 
cardiovascular stress response 
similar to what you’d experience 
in the same painful or threat-
ening situation, said Michael 
J. Poulin, PhD, an associate 
professor of psychology at the 
University at Buffalo who studies 
how people respond to others’ 
adversity. 

Outside of clinical practice, 
some scholars argue empathy is 
unhelpful and even damaging. 
For example, Paul Bloom, PhD, 
a professor of psychology at Yale 
University, argues that because 
empathy directs helping behavior 
toward specific individuals—
most often, those in one’s own 
group—it may prevent more 
beneficial help to others (Against 
Empathy: The Case for Rational 
Compassion, Ecco, 2016). 

In some cases, empathy may 
also promote antagonism and 
aggression (Buffone, A. E. K., 
& Poulin, M. J., Personality and 
Social Psychology Bulletin, Vol. 
40, No. 11, 2014). For exam-
ple, Daryl Cameron, PhD, an 
associate professor of psychology 
and senior research associate in 
the Rock Ethics Institute and 
director of the Empathy and 
Moral Psychology Lab at Penn 
State University, has found that 
apparent biases in empathy like 
parochialism and the numbness 
to mass suffering may sometimes 
be due to motivated choices. He 
also notes that empathy can still 
have risks in some cases. “There 
are times when what looks like 
empathy promotes favoritism 
at the expense of the outgroup,” 
said Cameron. 

Many of these negative out-
comes are associated with a type 
of empathy called self-oriented 
perspective taking—imagining 
yourself in someone else’s shoes. 
“How you take the perspective 
can make a difference,” said 
John Dovidio, PhD, the Carl 
I. Hovland Professor Emeritus 
of Psychology and a profes-
sor emeritus in the Institute 
for Social and Policy Studies 
and of Epidemiology at Yale 
University. “When you ask me 
to imagine myself in another 
person’s position,” Dovidio 
said, “I may experience a lot 
of personal distress, which can 
interfere with prosocial behav-
iors.” Taking on that emotional 
burden, Schumann added, could 
also increase your own risk for 
distressing emotions, such as 
anxiety.

According to Konrath, the 
form of empathy shown most 

beneficial for both the giver and 
the receiver is an other-oriented 
response. “It’s a cognitive style of 
perspective taking where some-
one imagines another person’s 
perspective, reads their emotions, 
and can understand them in 
general,” she said. 

Other-oriented perspective 
taking may result in empathic 
concern, also known as com-
passion, which could be seen 
as an emotional response to a 
cognitive process. It’s that emo-
tion that may trigger helping 
behavior. “If I simply understand 
you’re in trouble, I may not act, 
but emotion energizes me,” said 
Dovidio. 

While many practitioners 
may find empathy to come 
naturally, psychologists’ research 
can help clinicians guide patients 
toward other-oriented empathy 
and can also help practitioners 
struggling with compassion 
fatigue to re-up their empathy. 
According to Poulin, people 
are more likely to opt out of 
empathy if it feels cognitively or 
emotionally taxing, which could 
impact psychologists’ ability to 
effectively support their patients.

To avoid compassion fatigue 
with patients—and maintain the 
empathy required for helping 
them—Poulin said it’s important 
to reflect on the patient’s feeling 
or experience without necessar-
ily trying to feel it yourself. “It’s 
about putting yourself in the 
right role,” he said. “Your goal 
isn’t to be the sufferer, but to be 
the caregiver.”

BE WILLING TO GROW
Cameron’s research found that 
the cognitive costs of empathy 
could cause people to avoid it 
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Journal of 

Intelligence,  
2021

https://www.pnas.org/content/118/14/e2018036118
https://philanthropy.iupui.edu/people-directory/konrath-sara.html
https://arts-sciences.buffalo.edu/psychology/faculty/faculty-directory/poulin.html
https://arts-sciences.buffalo.edu/psychology/faculty/faculty-directory/poulin.html
https://psychology.yale.edu/people/paul-bloom
https://www.harpercollins.com/products/against-empathy-paul-bloom?variant=32122194853922
https://www.harpercollins.com/products/against-empathy-paul-bloom?variant=32122194853922
https://www.harpercollins.com/products/against-empathy-paul-bloom?variant=32122194853922
https://journals.sagepub.com/doi/abs/10.1177/0146167214549320
https://journals.sagepub.com/doi/abs/10.1177/0146167214549320
https://psych.la.psu.edu/directory/cdc49
https://psychology.yale.edu/people/john-dovidio
https://greatergood.berkeley.edu/article/item/whats_the_matter_with_empathy
https://greatergood.berkeley.edu/article/item/whats_the_matter_with_empathy
https://www.pittcorelab.com/uploads/1/1/5/5/115561629/schuman_zaki_dweck_14.pdf
https://www.pittcorelab.com/uploads/1/1/5/5/115561629/schuman_zaki_dweck_14.pdf
https://www.pittcorelab.com/uploads/1/1/5/5/115561629/schuman_zaki_dweck_14.pdf
https://www.pittcorelab.com/uploads/1/1/5/5/115561629/schuman_zaki_dweck_14.pdf
https://www.pittcorelab.com/uploads/1/1/5/5/115561629/schuman_zaki_dweck_14.pdf
https://www.pittcorelab.com/uploads/1/1/5/5/115561629/schuman_zaki_dweck_14.pdf
https://www.pittcorelab.com/uploads/1/1/5/5/115561629/schuman_zaki_dweck_14.pdf
https://www.pittcorelab.com/uploads/1/1/5/5/115561629/schuman_zaki_dweck_14.pdf
https://www.mdpi.com/2079-3200/9/2/27
https://www.mdpi.com/2079-3200/9/2/27
https://www.mdpi.com/2079-3200/9/2/27
https://www.mdpi.com/2079-3200/9/2/27
https://www.mdpi.com/2079-3200/9/2/27
https://www.mdpi.com/2079-3200/9/2/27
https://www.mdpi.com/2079-3200/9/2/27
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could be developed with effort 
(Journal of Personality and Social 
Psychology, Vol. 107, No. 3, 2014). 

Similarly, Erika Weisz, PhD, 
a postdoctoral fellow in psychol-
ogy at Harvard University, said 
that the first step to increas-
ing your empathy is to adopt 
a growth mindset—to believe 
you’re capable of growing in 
empathy. 

“People who believe that 
empathy can grow try harder to 
empathize when it doesn’t come 
naturally to them, for instance, 

but that it may be possible to 
increase empathy by teaching 
people to do it effectively (Jour-
nal of Experimental Psychology: 
General, Vol. 148, No. 6, 2019).

Further, research by 
Schumann and Zaki shows that 
the desire to grow in empathy 
can be a driver in cultivating it. 
They found people can extend 
empathic effort—asking ques-
tions and listening longer to 
responses—in situations where 
they feel different than someone, 
primarily if they believe empathy 

When providing 
empathy to others, 
your goal isn’t to be 
the sufferer, but to 
be the caregiver.

by empathizing with people who 
are unfamiliar to them or differ-
ent than they are, compared to 
people who believe empathy is a 
stable trait,” she said. 

For example, Weisz found 
addressing college students’ 
empathy mindsets increases 
the accuracy with which they 
perceive others’ emotions; it 
also tracks with the number of 
friends college freshmen make 
during their first year on campus 
(Emotion, online first publica-
tion, 2020).

THE FIRST STEP TO INCREASING YOUR EMPATHY IS TO ADOPT A GROWTH 
MINDSET—TO BELIEVE YOU’RE CAPABLE OF GROWING IN EMPATHY. 

https://www.pittcorelab.com/uploads/1/1/5/5/115561629/schuman_zaki_dweck_14.pdf
https://www.pittcorelab.com/uploads/1/1/5/5/115561629/schuman_zaki_dweck_14.pdf
https://www.erika-weisz.com
https://psycnet.apa.org/record/2019-20830-001
https://psycnet.apa.org/record/2019-20830-001
https://drive.google.com/file/d/15jg2W171c3YrNFU7UtDnZ4b-nbpOhvAC/view
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To motivate 
empathy in your 
own interactions, 
aim to find a 
common identity 
that makes you feel 
like you’re part of 
the same team.

in Toronto, studies how read-
ing fiction and other kinds of 
character-driven stories can help 
people better understand others 
and the world. “To understand 
stories, we have to understand 
characters, their motivations, 
interactions, reactions, and 
goals,” he said. “It’s possible that 
while understanding stories, we 
can improve our ability to under-
stand real people in the real 
world at the same time.”

When you engage with a 
story, you’re also engaging the 
same cognitive abilities you’d use 
during social cognition (Current 
Directions in Psychological Science, 
Vol. 27, No. 4, 2018). You can 
get the same effect with any 
medium—live theater, a show on 
Netflix, or a novel—as long as it 
has core elements of a narrative, 
story, and characters.

The more one practices 
empathy (e.g., by relating to 
fictional characters), the more 
perspectives one can absorb 
while not feeling that one’s own 
is threatened. “The foundation 
of empathy has to be a willing-
ness to listen to other peoples’ 
experiences and to believe they’re 
valid,” Mar said. “You don’t have 
to deny your own experience to 
accept someone else’s.”

HARNESS THE  
POWER OF OXYTOCIN
The social hormone oxytocin also 
plays a role in facilitating empa-
thy. Bianca Jones Marlin, PhD, a 
neuroscientist and assistant pro-
fessor of psychology at Columbia 
University, found that mice that 
had given birth are more likely 
to pick up crying pups than 
virgin animals and that the oxy-
tocin released during the birth 

EXPOSE YOURSELF  
TO DIFFERENCES
To imagine another’s perspec-
tive, the more context, the better. 
Shereen Naser, PhD, a profes-
sor of psychology at Cleveland 
State University, said consuming 
diverse media—for example, a 
White person reading books 
or watching movies with a 
non-White protagonist—and 
even directly participating in 
someone else’s culture can pro-
vide a backdrop against which to 
adopt someone else’s perspective. 

When you’re in these situa-
tions, be fully present. “Paying 
attention to other people allows 
you to be moved by their expe-
riences,” said Sara Hodges, 
PhD, a professor of psychology 
at the University of Oregon. 
“Whether you are actively 
perspective-taking or not, if 
you just pay more attention to 
other people, you’re likely to feel 
more concerned for them and 
become more involved in their 
experiences.”

For example, in a course 
focused on diversity, Naser 
encourages her graduate students 
to visit a community they’ve 
never spent time in. “One 
student came back saying they 
felt like an outsider when they 
attended a Hindu celebration 
and that they realized that’s what 
marginalized people feel like 
every day,” she said. Along with 
decreasing your bias, such reali-
zations could also spark a deeper 
understanding of another’s cul-
ture—and why they might think 
or feel the way they do.

READ FICTION
Raymond Mar, PhD, a professor 
of psychology at York University 

and parenting process actually 
changes the hearing centers of 
the brain to motivate prosocial 
and survival behaviors (Nature, 
Vol. 520, No. 7548, 2015).

Oxytocin can also breed help-
ing responses in those who don’t 
have a blood relationship; when 
Marlin added oxytocin to virgin 
mice’s hearing centers, they took 
care of pups that weren’t theirs. 
“It’s as if biology has prepared us 
to take care of those who can’t 
take care of themselves,” she said. 
“But that’s just a baseline; it’s up 
to us as a society to build this in 
our relationships.”

Through oxytocin-releasing 
behaviors like eye contact and 
soft physical touch, Marlin said 
humans can harness the power 
of oxytocin to promote empathy 
and helping behaviors in certain 
contexts. Oxytocin is also known 
to mediate ingroup and outgroup 
feelings. 

The key, Marlin said, is for 
both parties to feel connected 
and unthreatened. To overcome 
that hurdle, she suggests a calm 
but direct approach: Try saying, 
“I don’t agree with your views, 
but I want to learn more about 
what led you to that perspective.” 

IDENTIFY  
COMMON GROUND
Feeling a sense of social con-
nection is an important part of 
triggering prosocial behaviors. 
“You perceive the person as a 
member of your own group, 
or because the situation is so 
compelling that your common 
humanity is aroused,” Dovidio 
said. “When you experience this 
empathy, it motivates you to help 
the other person, even at a per-
sonal cost to you.”

https://journals.sagepub.com/doi/abs/10.1177/0963721417749654
https://journals.sagepub.com/doi/abs/10.1177/0963721417749654
https://biancajonesmarlin.com
http://facultyprofile.csuohio.edu/csufacultyprofile/detail.cfm?FacultyID=s_naser
https://psychology.uoregon.edu/profile/sdhodges
https://health.yorku.ca/health-profiles/?mid=645748
https://pubmed.ncbi.nlm.nih.gov/25874674/
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One way to boost this moti-
vation is to manipulate who 
you see as your ingroup. Jay Van 
Bavel, PhD, an associate pro-
fessor of psychology and neural 
science at New York University, 
found that in the absence of 
an existing social connection, 
finding a shared identity can 
promote empathy (Journal of 

Experimental Social Psychology, 
Vol. 55, 2014). “We find over 
and over again when people have 
a common identity, even if it’s 
created in the moment, they are 
more motivated to get inside the 
mind of another person,” Van 
Bavel said. 

For example, Van Bavel has 
conducted fMRI research that 

suggests being placed on the 
same team for a work activity 
can increase cooperation and 
trigger positive feelings for 
individuals once perceived as 
outgroup, even among different 
races (Psychological Science, Vol. 
19, No. 11, 2008).

To motivate empathy in your 
own interactions, find simi-
larities instead of focusing on 
differences. For instance, maybe 
you and a neighbor have polar 
opposite political ideologies, but 
your kids are the same age and 
go to the same school. Build on 
that similarity to create more 
empathy. “We contain multi-
ple identities, and part of being 
socially intelligent is finding  
the identity you share,” Van 
Bavel said. 

ASK QUESTIONS
Existing research often measures 
a person’s empathy by accu-
racy—how well people can label 
someone’s face as angry, sad, 
or happy, for example. Alex-
andra Main, PhD, an assistant 
professor of psychology at the 
University of California, Merced, 
said curiosity and interest can 
also be an important compo-
nent of empathy. “Mind reading 
isn’t always the way empathy 
works in everyday life. It’s more 
about actively trying to appre-
ciate someone’s point of view,” 
she said. If you’re in a situation 
and struggling with empathy, 
it’s not necessarily that you don’t 
care—your difficulty may be 
because you don’t understand 
that person’s perspective. Asking 
questions and engaging in curi-
osity is one way to change that. 

While Main’s research focuses 
on parent-child relationships, she 

 “WE FIND OVER AND OVER AGAIN WHEN PEOPLE HAVE 
A COMMON IDENTITY, EVEN IF IT’S CREATED IN THE 

MOMENT, THEY ARE MORE MOTIVATED TO GET INSIDE 
THE MIND OF ANOTHER PERSON.”

—JAY VAN BAVEL, PHD, NEW YORK UNIVERSITY

https://as.nyu.edu/content/nyu-as/as/faculty/jay-van-bavel.html
https://as.nyu.edu/content/nyu-as/as/faculty/jay-van-bavel.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4112600/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4112600/
https://journals.sagepub.com/doi/10.1111/j.1467-9280.2008.02214.x
https://www.ucmerced.edu/content/alexandra-main
https://www.ucmerced.edu/content/alexandra-main
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Oxytocin-releasing 
behaviors like eye 
contact and soft 
physical touch can 
promote empathy 
and helping 
behaviors in  
certain contexts.
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you had a negative outlook on 
something and observe how they 
relate. And as you listen, don’t 
interrupt or formulate rebuttals 
or responses. 

“The person will feel so much 
more validated and heard when 
they’ve really had an opportunity 
to voice their opinion, and most 
of the time people will recipro-
cate,” Schumann said. “You might 
still disagree strongly, but you will 
have a stronger sense of why they 
have the perspective they do.”

SECOND-GUESS YOURSELF
Much of empathy boils down 
to willingness to learn—and all 
learning involves questioning 
your assumptions and automatic 
reactions in both big-picture 

says the approach also applies 
to other relationship dynamics; 
for example, curiosity about why 
your spouse doesn’t do the dishes 
might help you understand influ-
encing factors and, as a result, 
prevent conflict and promote 
empathy.

Main suggests asking open-
ended questions to the person 
you want to show empathy to, 
and providing nonverbal cues 
like nodding when someone’s 
talking can encourage that 
person to share more. Certain 
questions, like ones you should 
already know the answer to, can 
have the opposite effect, as can 
asking personal questions when 
your social partner doesn’t wish 
to share. 

The important thing is to 
express interest. “These kinds of 
behaviors are really facilitative 
of disclosure and open discus-
sion,” Main said. “And in the 
long term, expressing interest 
in another person can facilitate 
empathy in the relationship” 
(Social Development, Vol. 28,  
No. 3, 2019).

UNDERSTAND  
YOUR BLOCKS
Research suggests everyone has 
empathy blocks, or areas where 
it is difficult to exhibit empa-
thy. To combat these barriers to 
prosocial behavior, Schumann 
suggests noticing your patterns 
and focusing on areas where 
you feel it’s hard to connect 
to people and relate to their 
experiences.

If you find it hard to be 
around negative people, for 
example, confront this diffi-
culty and spend time with them. 
Try to reflect on a time when 

issues, such as racism, and every-
day interactions. According to 
Rumble, it’s important to be 
mindful of “what-ifs” in frustrat-
ing situations before jumping to 
snap judgments. For example, 
if a patient is continually late to 
appointments, don’t assume they 
don’t take therapy seriously––
something else, like stress or 
unreliable transportation, might 
be getting in the way of their 
timeliness. 

And if you do find yourself 
making a negative assumption, 
slow down and admit you could 
be wrong. “As scientists, we 
second-guess our assumptions all 
the time, looking for alternative 
explanations,” said Hodges. “We 
need to do that as people, too.” n

https://onlinelibrary.wiley.com/doi/10.1111/sode.12360


MONITOR ON PSYCHOLOGY  ●  NOVEMBER/DECEMBER 2021   53

Continuing Education 
from your Association

BOOK-BASED PROGRAMS
NEW RELEASES

Earn CE credits by taking exams based on outstanding APA Books®*

9 CE CREDITS

Child and Adolescent Development 
in Cultural Context

APA MEMBER/AFFILIATE: $135 $108
NONMEMBER: $180

7 CE CREDITS

Contextual Social Psychology: 
Reanalyzing Prejudice, Voting,  
and Intergroup Contact

APA MEMBER/AFFILIATE: $105 $84
NONMEMBER: $140

6 CE CREDITS

Emotion-Focused Family Therapy: 
A Transdiagnostic Model for 
Caregiver-Focused Interventions

APA MEMBER/AFFILIATE: $90 $72
NONMEMBER: $120

9 CE CREDITS

The Psychology of High 
Performance: Developing Human 
Potential Into Domain-Specific Talent

APA MEMBER/AFFILIATE: $135 $108
NONMEMBER: $180

8 CE CREDITS

Refugee Mental Health

NONMEMBER: $120 $96
APA MEMBER/AFFILIATE: $160 

6 CE CREDITS

Trauma-Informed Assessment 
With Children and Adolescents: 
Strategies to Support Clinicians

APA MEMBER/AFFILIATE: $90 $72
NONMEMBER: $120

6 CE CREDITS

Treating PTSD in First Responders: 
A Guide for Serving Those Who 
Serve

APA MEMBER/AFFILIATE: $90 $72
NONMEMBER: $120

7 CE CREDITS

Treatment for Postdisaster Distress: 
A Transdiagnostic Approach

APA MEMBER/AFFILIATE: $105 $84
NONMEMBER: $140

8 CE CREDITS

When Your Child Has a Chronic 
Medical Illness: A Guide for the 
Parenting Journey

APA MEMBER/AFFILIATE: $120 $96
NONMEMBER: $160 

Coming in the January APA Monitor on Psychology:  
the 2022 INDEPENDENT STUDY PROGRAMS SUPPLEMENT.

*Discount not applicable to APA Books®, which are sold separately and may be purchased 
at APA.ORG/PUBS/BOOKS.

All Continuing Education (CE) programs in this advertisement have been reviewed and 
approved by the APA Office of Continuing Education in Psychology to offer CE credits for 
psychologists. The APA CEP office maintains responsibility for the content of the programs.

Disclaimer: Book-based programs are not currently in compliance with the unique 
requirements imposed by the New York State Board of Education for New York licensed 
psychologists CE.

For program descriptions, and to purchase 
these CE exams, visit us at  

APA.ORG/EDUCATION-CAREER/CE.

20% OFF* 

Take advantage of a  
20% discount for all current 
APA members through 
January 31, 2022.

PROMO CODE: 2022NEWIS



D
A

V
ID

 K
A

M
 P

H
O

TO
G

R
A

P
H

Y
/G

E
T

T
Y

 IM
A

G
E

S

There is a profound 
need for more 
psychologists to 
treat the growing 
number of adults 
living with intellectual 
and developmental 
disabilities.  

There is a yawning gap between the need for and the availability of mental 
health services for adults with intellectual and developmental disabilities. 
Here are some ways psychologists can help meet that demand. 
BY CHARLOTTE HUFF

Working With 
Adults With
Developmental 
Disabilities
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Adults With IDD

s more individuals with 
intellectual and develop-
mental disabilities (IDD) 
live well into adulthood, 
they may cope with an 
array and degree of men-
tal health challenges that 
far outstrip the supply of 

specialized mental health clinicians, including 
psychologists. Anxiety disorders, depression, and 
suicidal thoughts—along with life’s more routine 
emotional challenges—all can impact adults living 
with IDD. In some cases, their vulnerability may 
be greater. One recent study, which looked at sui-
cide trends in Utah, found that deaths from 2013 
to 2017 were more likely among those living with 
autism spectrum disorder (ASD) compared with 
those without an ASD diagnosis (Kirby, A. V., et 
al., Autism Research, Vol. 12, No. 4, 2019).

“This population [of adults 
with IDD] is so underserved, 
there is such a need,” said Lisa 
Neitzke, PhD, BCBA, a psychol-
ogist who practices at the Adult 
Intellectual/Developmental Dis-
abilities Behavioral Health Clinic 
at the University of Nebraska 
Medical Center’s Munroe-Meyer 
Institute. “There’s not many 
psychologists who have a lot of 
experience working with people 
with developmental disabilities.”

The access difficulties start 
with limited training oppor-
tunities for psychologists, said 
Marc Tassé, PhD, a professor in 
the Department of Psychology 
at The Ohio State University, 
which has one the few U.S. 
graduate programs that offers 
training in working with indi-
viduals with IDD across the 
life span. Reimbursement rates 
don’t help, Tassé said, noting that 

these adults often are covered by 
Medicaid and their treatment 
can require a lot of time. “The 
payment may not be at a level 
that these professionals want for 
the time they put in.” Plus, he 
added, many of them “refuse to 
see individuals with an intellec-
tual disability because they don’t 
feel comfortable with the devel-
opmental condition.” 

But Tassé and other psy-
chologists who work with these 
adults maintain that, given the 
access gap, more psychologists 
need to step up even if it’s to 
treat patients only occasionally. 
To provide the best care, psy-
chologists may need to consult 
with a trained colleague by 
getting a referral through orga-
nizations such as the National 
Association for the Dually 
Diagnosed (NADD). They may 
need to adjust their time frame 
and approach depending upon 
the patient’s cognitive level and 
other challenges. They should 
also strive to avoid missteps that 
erode building trust and rapport, 
such as interacting primarily 
with a family member or care-
giver, he said.

Still, the broader framework 
of cognitive behavioral therapy 
and other treatment regimens 
apply for adults diagnosed with 
autism, Down syndrome, and 
other types of IDD, said Neitzke, 
also an assistant professor in the 
Department of Psychology at the 
University of Nebraska Medical 
Center. “Know that you have a 
strong skill set and that a lot of 
the training that you have work-
ing with neurotypical adults does 
generalize to the IDD popula-
tion,” she said.

“You might have to make a LE
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Psychologists working with adults with IDD tailor their approach to the patient’s cognitive level and 
thinking style by using multisensory aids, combining visual with verbal instructions, and more.

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6457664/pdf/AUR-12-658.pdf
http://thenadd.org/
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few adaptations, but you have 
the skill set, you know the con-
tent, you know the strategies to 
utilize. Then it’s more of refining 
the art of the therapy.” 

A COMPLEX PROFILE
The National Institutes of 
Health defines intellectual and 
developmental disabilities as 
disorders that usually begin at 
or shortly after birth and can 
impact the lifelong trajectory of 
someone’s physical, intellectual, 
and emotional development. 
Trends indicate that more adults 
will be living with some type 
of IDD in the years to come, 
according to a recent analysis of 
federal data for children ages 3 
to 17 years. 

From 2015 to 2017, 17.8% 
of children had been diagnosed 
with some type of disability, 
including attention-deficit/
hyperactivity disorder (ADHD) 
autism spectrum disorder, intel-
lectual disability, and cerebral 
palsy, among others. This is 1.6 
percentage points higher than 
2009 to 2011, when 16.2% 
of children were diagnosed 
with some type of disability 
(Zablotsky, B., et al, Pediatrics, 
Vol. 144, No. 4, 2019). The study 
didn’t look at underlying causes, 
but the overall increase, driven 
in large part by higher percent-
ages of children diagnosed with 
autism or ADHD, may reflect 
improvements in awareness 
and better access to health care, 
the authors wrote. While study 
findings vary, broadly speaking, 
one third to one half of children 
and adults with IDD also meet 
criteria for at least one men-
tal health condition, said Sigan 
Hartley, PhD, a past-president 

What Are Intellectual and Developmental Disabilities (IDD)? 
Intellectual and developmental disabilities are “disorders that are usually present at birth and 
that uniquely affect the trajectory of the individual’s physical, intellectual, and/or emotional 
development. Many of these conditions affect multiple body parts or systems,” according to  
the National Institutes of Health’s National Institute of Child Health and Human Development.

An adult with 
cerebral palsy 
meets a friend at 
a coffee shop. 

https://www.cdc.gov/ncbddd/developmentaldisabilities/features/increase-in-developmental-disabilities.html
https://www.cdc.gov/ncbddd/developmentaldisabilities/features/increase-in-developmental-disabilities.html
https://pediatrics.aappublications.org/content/pediatrics/144/4/e20190811.full.pdf
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Adults With IDD
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of APA’s Div. 33 (Intellectual 
and Developmental Disabilities/
Autism Spectrum Disorder) 
and an associate professor in 
human development and family 
studies at the University of 
Wisconsin–Madison. They also 
may be coping with one or more 
comorbid behavioral challenges, 
such as repetitive behaviors or 
inattention, said Hartley, whose 
research and other work focus 
on adolescents and adults with 
IDD. “You often get a compli-
cated profile of mental health 
and behavioral problems,” she 
said.

Recent findings also indicate 
some overlap between disability 
and gender identity. One study, 
which looked at five data sets 
involving a total of more than 
600,000 people, found that those 
individuals who identified as 
transgender or gender diverse 
were 3 to 6 times more likely 
to be diagnosed with autism 
than those who were cisgender 
(Warrier, V., et al., Nature Com-
munications, Vol. 11, 2020).

To screen and assess adults 
with IDD, various tools are 
available, such as the Reiss 
Screen for Maladaptive Behav-
ior (to identify challenging 
behaviors), the Psychiatric 
Assessment Schedule for Adults 
with Developmental Disabil-
ities (PAS-ADD) Checklist, 
and the Achenbach System of 
Empirically Based Assessment 
(ASEBA). But more education 
must be done so that psychol-
ogists, social workers, case 
managers, and other front-line 
workers who work with these 
adults are aware of the tools, 
Hartley said.

Another consideration, in 

terms of identifying mental 
health issues, is that the symp-
toms may present differently 
than those defined in the tradi-
tional Diagnostic and Statistical 
Manual of Mental Disorders 
(DSM), depending on the IDD, 
Hartley said. A helpful guide, the 
Diagnostic Manual—Intellectual 
Disability, can educate clinicians 
on some of those, she said. 

For instance, adults with 
Down syndrome may not verbally 
express thoughts that indicate 

signs of depression, Hartley said. 
Instead, they may become more 
irritable, she said. They may get 
into arguments with coworkers 
more often or not want to social-
ize with roommates. “Things may 
be stressing them out more than 
they used to.”

Psychologists should also 
guard against the potential for 
diagnostic overshadowing, Tassé 
said. “They may think that [the 
patient] cries a lot or he’s anxious 
a lot because he’s got autism or 

Adults living  
with IDD may 
present different 
symptoms than 
psychologists have 
been trained to 
expect.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7415151/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7415151/
http://thenadd.org/products/dm-id-2/
http://thenadd.org/products/dm-id-2/
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Like Me Don’t Get Support” 
(Camm-Crosbie, L., Autism, 
Vol. 23, No. 6, 2019). Nine out 
of 10 of the 200 adults surveyed 
reported a mental health diag-
nosis, most frequently anxiety or 
depression. 

Karyn Day sought a psychol-
ogist’s help for her 26-year-old 
son with autism in late 2020 
after watching his anxiety sig-
nificantly ramp up amid the 
pandemic. The family tried to 
shield him from COVID-19 
news, but her son spends a lot 
of time in front of the computer, 
making that infeasible, she said.

Immediately prior to the 
pandemic, he was working part 
time and didn’t need to see a 
psychologist, said Day, who lives 
in Missouri. By late last year, 
“he was having anxiety attacks 
within our house,” she said. “I 
was trying to figure out how to 
help him. I knew it was beyond 
what I could do.” 

But Day felt like she was 
almost searching blindly as she 
worked her way down the list 
of insurance-covered provid-
ers. When her son was younger, 
there were social media message 
boards and other resources for 
parents of children with autism 
to identify expert clinicians, 
she said, options that seemed 
to vanish once her son reached 
adulthood. After a battery of 
phone calls, Day located a local 
psychologist who had an open-
ing and some experience with 
autism. 

TAILORING THERAPY
As therapy progresses, psychol-
ogists can adjust their approach 
to best align with the patient’s 
cognitive level and thinking 

because he’s got an intellectual 
disability,” he said. “When in 
fact it’s a separate condition that 
needs to be treated separately, 
as you would any other mental 
health condition.” 

Studies highlight the gap 
between the need for mental 
health services and their avail-
ability. One study, published in 
2019 and based on an online 
survey of 200 adults with autism 
living in the United King-
dom, was bluntly titled “People 
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style. When working with an 
adult who has autism, Neitzke 
may refrain from using more 
abstract concepts or metaphors, 
given the tendency toward more 
concrete thinking. Breaking 
down the recommended treat-
ment into steps also can help, 
said Tassé, along with using a 
multisensory approach, perhaps 
combining visual aids with verbal 
instructions.

For example, for adults with 
autism trying to ease anxiety, 
a reminder can be set on their 
phones that signals when it’s 
time to practice their relaxation 
exercises, Tassé said. Other 
specific cues can be set, such 
as stopping to practice again if 
their smartwatch alerts them 
that their pulse has exceeded 
110 beats a minute outside of 
the gym, he said. “A lot of these 
strategies work for everybody,” 
he noted, “but they are particu-
larly important for adults with 
autism.”

With patients who have 
intellectual disabilities, Neitzke 
may spend the entire session 
working on a single skill, such 
as learning a deep-breathing 
technique to relax. Often, a 
family member or caregiver may 
join for part of that session, and 
Neitzke sometimes uses that as 
a teaching opportunity. “I might 
tell [the patient], ‘Can you show 
your mom what we talked about 
today?’ That helps me verify what 
they understood.” 

Be sure to hold adults with 
IDD accountable for making 
progress, just as with any other 
patient, Tassé said. If the patient 
struggles with social anxiety 
and the goal is to invite a friend 
to a restaurant and that doesn’t 

https://journals.sagepub.com/doi/full/10.1177/1362361318816053
https://link.springer.com/article/10.1007/s10803-020-04643-9
https://link.springer.com/article/10.1007/s10803-020-04643-9
https://link.springer.com/article/10.1007/s10803-020-04643-9
https://link.springer.com/article/10.1007/s10803-020-04643-9
https://link.springer.com/article/10.1007/s10803-020-04643-9
https://link.springer.com/article/10.1007/s10803-020-04643-9
http://uiedi.org/wp-content/uploads/2017/06/Tass%C3%A9-Navas-Havercamp-Benson-Allain-Manickam-Davis-2016.pdf
http://uiedi.org/wp-content/uploads/2017/06/Tass%C3%A9-Navas-Havercamp-Benson-Allain-Manickam-Davis-2016.pdf
http://uiedi.org/wp-content/uploads/2017/06/Tass%C3%A9-Navas-Havercamp-Benson-Allain-Manickam-Davis-2016.pdf
http://uiedi.org/wp-content/uploads/2017/06/Tass%C3%A9-Navas-Havercamp-Benson-Allain-Manickam-Davis-2016.pdf
http://uiedi.org/wp-content/uploads/2017/06/Tass%C3%A9-Navas-Havercamp-Benson-Allain-Manickam-Davis-2016.pdf
https://pubmed.ncbi.nlm.nih.gov/24051363/
https://pubmed.ncbi.nlm.nih.gov/24051363/
https://pubmed.ncbi.nlm.nih.gov/24051363/
https://pubmed.ncbi.nlm.nih.gov/24051363/
https://pubmed.ncbi.nlm.nih.gov/24051363/
https://pubmed.ncbi.nlm.nih.gov/24051363/
https://pubmed.ncbi.nlm.nih.gov/24051363/
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little things like positioning your 
body facing more toward them, 
she said. “Ask, ‘How have you 
been feeling? What it’s been like 
to go to work? Has it been hard 
to get up in the morning?’”

It may take longer to get 
some of those details, Hartley 
said. “But it’s important to make 
sure that you have their buy-in 
and are engaging with what’s 
going on from their perspective,” 
she said, thus empowering them 
in the treatment process. 

Also, language can be very 
powerful, Hartley said. Con-
sult with others in the field and, 

happen, discuss why, and then 
brainstorm strategies for success 
before the next session, he said. 
“If you think that they are able 
to do this and that’s what you 
expect them to do, when they 
come back, they have to have 
done it,” he said.

Above all, when working with 
adult patients with IDD, such 
as those with Down syndrome, 
interact with them directly as 
much as possible rather than 
talking mostly to their family 
member or caregiver if treatment 
includes a partner or an advocate, 
Hartley said. This even involves 

as appropriate, talk with the 
patient about their preferences 
and views, she said. For exam-
ple, some patients may prefer 
identity-first language, such as 
describing oneself as “an autistic 
adult,” while others may prefer 
person-first language, such as 
describing oneself as “an adult 
with autism,” and still others 
may have an entirely different 
preference.

DEVELOPING  
BROADER GOALS
During therapy, try to gain some 
insight into how the patient 
spends their time, Hartley 
suggested. Not all activities 
are equally beneficial in terms 
of promoting psychological 
well-being, said Hartley, who 
has conducted some related 
research looking at leisure 
activities in adults with Down 
syndrome (Intellectual and 
Developmental Disabilities, Vol. 
55, No. 2, 2017).

Adults with IDD should be 
encouraged to develop routines 
that involve more stimulating 
pursuits, such as regular exercise 
or opportunities to interact with 
others, Hartley said. A routine of 
swimming several times a week 
at the YMCA, for example, com-
bines both physical activity and 
social components, she said. “We 
know that being around people 
and interacting tends to make us 
often feel better and have a more 
positive affect.”

Assessing and discussing 
a patient’s daily activities is 
particularly relevant now, given 
that the pandemic has disrupted 
jobs, programs, and other outlets, 
Hartley said. Day echoed that 
sentiment, saying that her son’s 

I nterested in expanding your practice 
to occasionally work with adults who 

have intellectual and developmental 
disabilities (IDD)? Psychologists who spe-
cialize in treating these adults offer some 
ways to brush up on—or gain—relevant 
knowledge and skills:
n Consult with APA experts: Div. 33 
(Intellectual and Developmental Dis-
abilities/Autism Spectrum Disorder)  
provides resources online, including 
leadership contacts, a podcast, and a 
newsletter. 
n Learn from NADD: The National 
Association for the Dually Diagnosed, 
a nonprofit organization, hosts confer-
ences and webinars. The group also 
offers certification programs. 
n Take virtual courses: Search for 
groups that offer continuing-educating 
courses online, such as the American 
Association on Intellectual and Devel-
opmental Disabilities, which offers more 
than 300 options.

n Search for IDD-specific organizations: 
Individual groups may have tailored 
resources, including conferences or 
webinars. For instance, the Autistic  
Self Advocacy Network links to an 
online resource library. The National 
Down Syndrome Congress holds an 
annual convention.
n Track down a local psychologist: 
Through one of these groups, ask for the 
name of a psychologist or other mental 
health clinician located nearby who has 
expertise in a particular IDD. Specialty 
clinics, such as a local Down syndrome 
clinic, can also be a resource. The Arc, 
which advocates for people with IDD, 
provides a search function to find a 
nearby chapter.

n Embrace team-based care: Given the 
complex needs of adults with IDD, be 
prepared to work with other clinicians, 
including occupational therapists, phys-
ical therapists, physicians, and other 
mental health professionals.

SKILLS

EXPANDING IDD KNOWLEDGE

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5580086/pdf/nihms899168.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5580086/pdf/nihms899168.pdf
http://www.division33.org/
https://www.aaidd.org/education/e-learning-and-ceus
https://www.aaidd.org/education/e-learning-and-ceus
https://autisticadvocacy.org/resources/
https://autisticadvocacy.org/resources/
https://www.ndsccenter.org/annual-convention/about-the-convention/
https://www.ndsccenter.org/annual-convention/about-the-convention/
https://www.ndss.org/resources/healthcare-providers/
https://www.ndss.org/resources/healthcare-providers/
https://thearc.org/find-a-chapter/
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It’s important for 
practitioners to 
learn how their 
patients spend 
leisure time and 
encourage them to 
engage in fulfilling 
social activities.  
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employer halted his part-time 
data entry job, eroding some of 
her son’s weekly structure and, 
she thinks, potentially ampli-
fying his anxiety. “He loves the 
job,” she said. “He misses it 
terribly.”

Goal-setting also should be a 
routine part of therapy for adults 
with IDD, said Karrie Shogren, 
PhD, a researcher who directs 
the Kansas University Center 
on Developmental Disabilities. 
“They don’t always have the same 
opportunities to be involved 
in identifying and express-
ing the things that they want 

said. “Because that’s where the 
empowerment and other pieces 
that are so important come 
from.” 

In the end, the goals them-
selves aren’t any different than 
for adults without IDD, includ-
ing pursuing a healthy life, 
developing social and romantic 
relationships, and finding an 
enjoyable job, Shogren said. “It’s 
all of those things,” she said, 
“it’s just the barriers that people 
encounter.” Shogren is the lead 
author of the Self-Determina-
tion Inventory System (SDIS), 
which includes a version 
tailored for adults that can be 
completed in about 15 min-
utes—though some may require 
more time depending on their 
cognitive difficulties, she said. In 
preliminary work, Shogren and 
colleagues have validated the use 
of the tool in adults with and 
without disabilities (Intellectual 
and Developmental Disabilities, 
Vol. 59, No. 1, 2021).

Using the SDIS doesn’t 
require specialized expertise, 
and it can be combined with 
other assessment tools, Shogren 
said. “It leads to a profile of 
where the person is feeling that 
they are, in terms of their ability 
to make decisions and to iden-
tify their goals,” she said.

By late summer, Day said 
that her son’s anxiety had 
eased somewhat, which she 
attributed to the therapy as well 
as medication prescribed by his 
psychiatrist. 

“They’ve helped him slowly 
start to get back to where he 
used to be,” she said. “I still 
think we’ve got a long way to 
go. But it’s at least better than 
it was.” n

in their lives,” said Shogren, a 
past-president of APA’s Div. 33. 
“[Other individuals] may have 
more of a say in where they live, 
where they work.”

The idea is to help the 
patient facilitate their own 
person-centered planning, 
Shogren said. Ideally, these sorts 
of self-directed conversations, 
including creating a related 
action plan, should begin in 
adolescence or even earlier. “We 
want the person to be able to 
be actively engaged in mak-
ing things happen, rather than 
things happening to them,” she 

In the end, the goals themselves aren’t any different  
than for adults without IDD, including pursuing a 
healthy life, developing social and romantic  
relationships, and finding an enjoyable job.

https://selfdetermination.ku.edu/
https://selfdetermination.ku.edu/
https://pubmed.ncbi.nlm.nih.gov/33543274/
https://pubmed.ncbi.nlm.nih.gov/33543274/
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Psychologists are playing a larger role  
in the development and use of 

artificial intelligence, including how it can  
be used to improve mental health  

BY ZARA ABRAMS

THE  
PROMISE 

AND
CHALLENGES 

OF

Ai
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Self-driving cars like 
Cruise, which hold 
the potential to make 
commutes safer and 
more efficient, rely on 
artificial intelligence 
to perceive, interpret, 
and respond to 
road conditions 
and hazards. Their 
safe and effective 
design—and adoption 
by drivers—requires 
insights from social 
psychology. 

A rtificial intelligence (AI), which enables 
machines to perform advanced, humanlike 
functions, promises breakthroughs across soci-
ety—in health care, transportation, education, 
finance, and beyond. At their best, AI tools 
perform tasks at a much greater speed, scale, or 

degree of accuracy than humans—freeing up time and resources for 
us to solve problems that machines cannot. Chatbots can provide 
support around the clock; crawlers can scour websites and databases 
for information; self-driving cars hold the potential to make com-
mutes safer and more efficient. ¶ But the technology is not without 
its perils. One striking example happened in 2019, when research-
ers found that a predictive algorithm used by UnitedHealth Group 
was biased against Black patients. In using health care spending 
as a proxy for illness, the tool inadvertently perpetuated systemic 
inequities that have historically kept Black patients from receiving 
adequate care (Obermeyer, Z., et al., Science, Vol. 366, No. 6464, 
2019). ¶ “Algorithms are created by people who have their own  
values, morals, assumptions, and explicit and implicit biases about

sound like the sole domain of 
computer scientists, but psychol-
ogists who study intelligence in 
humans are also helping unlock 
ways to enhance intelligence in 
machines.

For example, AI systems 
often struggle to make informed 
guesses about things they haven’t 
seen before—something that 
even young children can do well. 
In a series of studies comparing 
the way children and machines 

the world, and those biases can 
influence the way AI models 
function,” said Nicol Turner-Lee, 
PhD, a sociologist and director 
of the Center for Technology 
Innovation at the Brookings 
Institution in Washington, 
D.C. Because of these ongoing 
concerns about equity, privacy, 
and trust, there’s a growing 
recognition among research-
ers and industry experts that 
responsible innovation requires 
a sophisticated understanding 
of human behavior. To that end, 
psychologists are helping develop 
and deploy AI software and 
technologies, including every-
thing from therapeutic chatbots 
to facial-recognition systems. 
They’re also amassing a robust 

literature on human-computer 
interaction, digital therapeutics, 
and the ethics of automation.

“As we are developing these 
emerging technologies, we have 
to ask ourselves: How will soci-
eties interact with them?” said 
psychologist Arathi Sethumad-
havan, PhD, principal research 
manager on Microsoft’s ethics 
and society team. “That’s where 
psychologists come into play, 
because we are very good at 
understanding people’s behav-
iors, motivations, and perceptual 
and cognitive capabilities and 
limitations.”

FROM MODEL TO MARKET
Building the algorithms that 
fuel AI technologies may 

https://www.apaservices.org/practice/business/technology/tech-column/mental-health-chatbots
https://science.sciencemag.org/content/366/6464/447.abstract
https://www.brookings.edu/center/center-for-technology-innovation/
https://www.brookings.edu/center/center-for-technology-innovation/
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learn, Alison Gopnik, PhD, a 
professor of psychology and affil-
iate professor of philosophy at the 
University of California, Berkeley, 
and her colleagues have found 
that kids surpass AI systems in 
several areas, including explor-
atory learning, social learning, and 
building mental models (Scientific 
American, June 2017).

She is now working with 
computer scientists Pulkit 
Agrawal, PhD, of the Massachu-

setts Institute of Technology, and 
Deepak Pathak, PhD, of Carn-
egie Mellon University, to adapt 
AI technologies in light of those 
findings. Among other things, 
Gopnik’s team is looking at how 
humans can make machines 
more playful and curious about 
the world around them.

Pathak and Agrawal have 
programmed an agent to inves-
tigate and model unknown parts 
of virtual environments; using 

AI technologies 
analyze massive 

amounts of information from 
their environments to solve 
problems with high levels of 
certainty.

n Deep learning algorithms 
search for patterns in very 
large data sets to recognize 
variables that co-occur—for 
example, the content of a 
person’s text messages and 
the likelihood of a subse-
quent depressive episode.
n Reinforcement learning 
systems complete many 
trials of a task (for instance, 
distinguishing between 
images of cats and dogs) to 
develop expertise.

Developers use a range 
of mathematical valida-
tion techniques to check 
whether their models are 
making accurate predic-
tions about the real world. 
For example, it’s standard 
to test an algorithm on an 
existing data set with known 
outputs and then measure 
the model’s hit rate.

Common applications 
of AI include perceiving 
and responding to visual 
stimuli (“computer vision”), 
interpreting and produc-
ing human speech (“natural 
language processing”), and 
identifying patterns in very 
large data sets (“machine 
learning”).

WHAT IS 
ARTIFICIAL 
INTELLIGENCE?

http://alisongopnik.com/Papers_Alison/scientificamerican%20Gopnik0617-60.pdf
http://alisongopnik.com/Papers_Alison/scientificamerican%20Gopnik0617-60.pdf
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this technique, it can perfectly 
master a Mario Brothers game. 
But one persistent problem 
is that machines have trouble 
distinguishing random, unpre-
dictable noise—such as a square 
of static—from interesting but 
surprising new events. Children, 
on the other hand, excel at sepa-
rating relevant new information 
from irrelevant noise.

“That’s the big challenge 
now,” Gopnik said. “Can we fig-
ure out how to make AI not just 
curious but curious about the 
right kinds of things?”

These algorithms eventu-
ally evolve into products that 
people use, opening up a host of 
new promises and perils, which 
psychologists are also exploring. 
At Microsoft, Sethumadha-
van conducts qualitative and 
quantitative research to under-
stand how people perceive AI 
technologies, then she incorpo-
rates those insights into product 
development.

For example, participants in a 
recent study of facial-recognition 
technology perceived advantages 
to the technology for building 
access and airport screening—
because of clear safety and 
efficiency gains—but were less 
bullish on its use for employee 
monitoring or for providing 
personalized assistance in retail 
environments.

“Human beings, when given 
the time, are always doing a value 
exchange, weighing the benefits 
to them and what they are giving 
up in return,” Sethumadhavan 
said, adding that the findings can 
help developers to consider the 
contexts of use prior to deploying 
emerging AI technologies and to 
build the appropriate level of trust 

with users.
In addition to studying end 

users, Sethumadhavan’s team 
documents attitudes of impacted 
stakeholders. When develop-
ing Microsoft’s synthetic speech 
technology, she interviewed 
voice actors to understand how 
the technology could affect their 
livelihoods. As a result, Microsoft 
now requires customers of the 
service to obtain informed con-
sent from any voice actors they 
employ. 

“Ethical product develop-
ment is not a box to check, but 
understanding the needs and 
concerns of your end users and 
other impacted stakeholders 
actually helps you innovate bet-
ter,” she said.

Self-driving cars, which 
promise major safety and 
efficiency gains, rely on AI to 
perceive, interpret, and respond 
to road conditions and hazards. 
According to a report by the 
RAND Corporation, autono-
mous vehicles can save hundreds 
of thousands more lives if they 
are deployed en masse when they 
are 10% safer than the aver-
age human driver rather than 
waiting until they have nearly 
perfect safety records (Kalra, 
N., & Groves, D. G., The Enemy 
of Good, 2017). But getting the 
public on board may involve 
as many psychological road-
blocks as technical ones, said 
Azim Shariff, PhD, an associate 
professor of psychology at the 

Some algorithms 
interface directly with 
patients in the form 
of therapeutic robots 
such as LaLuchy 
Robotina. This robot 
helps health workers 
with consultations, 
therapies, and mental 
health evaluations of 
COVID-19 patients as 
part of the Psychiatry, 
Psychology and 
Neuropsychology 
service of National 
Medical Center in 
Mexico City. 

https://docs.microsoft.com/en-us/legal/cognitive-services/speech-service/disclosure-voice-talent
https://docs.microsoft.com/en-us/legal/cognitive-services/speech-service/disclosure-voice-talent
https://www.rand.org/pubs/research_reports/RR2150.html
https://www.rand.org/pubs/research_reports/RR2150.html
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(CBT) to tens of thousands of 
daily users. By exchanging short 
text messages with a chatbot, 
users can address stress, rela-
tionship problems, and other 
concerns by learning about  
CBT concepts such as overgen-
eralization and all-or-nothing 
thinking (Fitzpatrick, K. K., et 
al., JMIR Mental Health, Vol. 4, 
No. 2, 2017).

Behind the scenes, AI 
technology fuels hundreds of 
therapeutic programs, such as 
the online therapy platform 
Talkspace, which has developed 
a suicide alert system that uses 
natural language processing to 
analyze written communica-
tion between patients and their 
therapists (Bantilan, N., et al., 
Psychotherapy Research, Vol. 31, 
No. 3, 2021) and is testing AI 
interventions for post-traumatic 
stress disorder (Malgaroli, M., 
et al., Journal of Medical Internet 
Research, Vol. 22, No. 4, 2020).

Some AI-based programs—
including EndeavorRx, a 
video game designed to treat 
attention-deficit/hyperactivity 
disorder—have even received 
clearance from the U.S. Food 
and Drug Administration for 
use under medical supervision 
(Kollins, S. H., et al., npj Digital 
Medicine, Vol. 4, 2021).

Most psychologists see AI 
technologies as an adjunct, rather 
than an alternative, to traditional 
psychological treatment. “We’re 
not trying to replace thera-
pists—there’s no replacement for 
human connection,” said psy-
chologist Alison Darcy, PhD, the 
founder and president of Woebot 
Health. “But we can rethink 
some of the tools that have tradi-
tionally been the unique domain YA
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gains associated with self-driving 
cars could backfire, said Shariff, 
because people also exhibit a 
“betrayal aversion,” or a reluc-
tance to risk potential harm by 
something meant to enhance 
their safety. 

“People really don’t like being 
hurt by things that are supposed 
to keep them safe,” he said. “If 
self-driving cars are sold primar-
ily as safety mechanisms, people 
will overreact every time there’s 
an accident.”

On the other hand, Gopnik 
argues that designing safe and 
effective self-driving cars may be 
more complicated than we once 
thought—and require insights 
not just from physics but also 
from social psychology.

“Most of what people do 
when they drive is this amazing 
social coordination effort,” she 
said. “Getting machines to do 
things that may seem straight-
forward actually requires a much 
more sophisticated understand-
ing of the world and each other 
than we initially realized.” 

AN ADJUNCT, NOT  
AN ALTERNATIVE
Ethical and behavioral consid-
erations are just as important 
in the mental health care space, 
where AI tools serve two pri-
mary functions. Some algorithms 
operate behind the scenes to pre-
dict health risks or recommend 
personalized treatment plans 
and others interface directly with 
patients in the form of therapeu-
tic chatbots.

The smartphone applica-
tion Woebot, for example, uses 
machine learning and natural 
language processing to deliver 
cognitive behavioral therapy 

University of British Columbia 
who studies human-computer 
interaction and the ethics of 
automation.

Shariff ’s research indicates 
that people demand much higher 
levels of safety from autono-
mous vehicles than from those 
operated by humans (Transpor-
tation Research Part C: Emerging 
Technologies, Vol. 126, 2021). This 
is due in part to “algorithm aver-
sion”—our tendency to distrust 
decisions made by algorithms—
and the “better than average” 
effect, where we overestimate 
our abilities compared with the 
general population (“Self-driv-
ing cars may be 10% better than 
average, but I’m 20% better”).

In fact, a focus on the safety 
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pist may be relying on something 
untested that could actually 
cause harm.”

Another problem afflicting 
both digital therapeutics and 
other AI products is “algorithmic 
bias”—when models make biased 
predictions because of limita-
tions in the training data set or 
assumptions made by a program-
mer. Women, Black people, and 
Hispanic people are underrepre-
sented in the field of computer 
science, and homogenous 
programming teams are more 
likely to make errors, for exam-
ple making assumptions about 
educational attainment or health 
care access, that result in biased 
AI (Cowgill, B., et al., Proceed-
ings of the 21st ACM Conference 
on Economics and Computation, 
2020). But social scientists can 
anticipate such assumptions and 
help developers understand the 
lived experiences of populations 
represented in various data sets, 
said Turner-Lee.

“This is especially important 
when algorithms are applied in 
‘sensitive use’ cases, including 
credit, employment, education, 
and health care,” she said.

On the other hand, AI mod-
els may hold the power to reduce 
health disparities. For exam-
ple, osteoarthritis tends to be 
more painful for Black patients 
than non-Black patients, but 
standard tests only explain 9% 
of that variance. When a team 
of researchers used a machine 
learning algorithm—rather than 
a human grader—to analyze 
patients’ knee X-rays, they found 
physical indicators that explained 
43% of the racial disparity in 
pain (Pierson, E., et al., Nature 
Medicine, Vol. 27, 2021).

of the clinic and design them so 
that they are more accessible.”

AI therapeutic tools offer 
a few clear advantages over 
traditional mental health care. 
Machines are available 24 hours 
a day, they never get tired, they 
have an encyclopedic knowledge 
of the psychological literature, 
and they remember every inter-
action they’ve had with a client, 
said psychologist Skip Rizzo, 
PhD, director for medical virtual 
reality at the University of South-
ern California’s Institute for 
Creative Technologies. They can 
deliver treatments in real time 
and can be customized to meet 
a client’s preferences, including 
to enhance cultural competence. 
Digital therapeutic tools can 
also greatly lower the barriers to 
accessing mental health care by 
reducing cost and stigma.

But digital mental health is 
still a “wild west” in the nascent 
stages of research, application, 
and ethical issues, said David 
Luxton, PhD, a clinical psychol-
ogist and an affiliate associate 
professor at the University of 
Washington’s School of Medi-
cine. Safety and efficacy are chief 
concerns, Rizzo added. Most 
platforms direct users toward 
support resources during a sus-
pected mental health crisis—and 
include prominent disclaimers 
about intended use—but some 
people may still regard these 
tools as a substitute for therapy 
(Professional Psychology: Research 
and Practice, Vol. 45, No. 5, 
2014).

“An app may be based on 
CBT, but that doesn’t mean that 
the app itself is evidence-based,” 
Luxton said. “People who are 
using it without a licensed thera-

Understanding how humans 
interact with technology is also 
key to the success of men-
tal health chatbots. We know 
that a primary driver of change 
in therapy is the therapeutic 
relationship, but in the case of 
digital therapeutics, that rela-
tionship is between a human and 
a computer. Early research sug-
gests that users can benefit from 
making emotional disclosures to 
a bot (Ho, A., et al., Journal of 
Communication, Vol. 68, No. 4, 
2018) and even form a thera-
peutic bond (Darcy, A., et al., 
JMIR Formative Research, Vol. 
5, No. 5, 2021). Thomas Derrick 
Hull, PhD, a psychologist who 
works with Talkspace and the 
behavioral weight-loss platform 
Noom, has also found that users 
tend to prefer interacting with 
chatbots when they aren’t dis-
guised as humans.

Hull and his colleagues are 
exploring ways for AI tech-
nology to further enhance the 
process of psychotherapy by 
using the vast archives of ano-
nymized data collected during 
Talkspace sessions. For exam-
ple, natural language processing 
may be able to identify speech 
patterns that indicate a break-
down in the therapeutic alliance. 
A similar algorithm could 
compare session transcripts 
with treatment plans and nudge 
therapists to revisit a topic of 
concern with a client. AI also 
holds promise for improving the 
patient-therapist match, said 
Hull. By querying vast data sets, 
researchers may be able to better 
operationalize client characteris-
tics, therapist characteristics, and 
what constitutes an ideal match.

“The qualities that make both 

APA’s 
Technology, 

Mind  
& Society 

Conference

For more  
cutting-edge  
science in the 
development, 

 deployment, and  
ethics of artificial 

 intelligence, attend 
APA’s Technology, 

Mind & Society  
conference, 
Nov. 3–5. 

Many sessions will 
also be available

following the  
conference at 

https://tms.apa.org.
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A Moscow Metro 
rider pauses for 
a face scan at an 
entrance gate. 
The Moscow 
Metro system is 
testing its Face 
Pay technology, 
which allows riders 
to make instant 
payments through 
facial recognition— 
a technology 
that comes with 
surveillance and 
privacy concerns.

patients and clinicians unique 
are critical in the context of 
treatment,” Hull said. “These 
characteristics are, however, 
understudied because the num-
ber and complexity is more 
than we could realistically track, 
model, and compare. AI can 
change that.”

Still, privacy concerns remain 
where data mining is concerned. 
In 2020, The New York Times 
reported that Talkspace execu-
tives read excerpts from therapy 
sessions during a company 
meeting without maintaining 
anonymity for the patient, who 
was an employee of the organi-
zation. Talkspace maintains it 
obtained the full consent of the 
client. APA’s Ethics Code and 
the Health Insurance Portability 
and Accountability Act require 
that health care data be fully 
de-identified before it is shared 
in order to preserve patient 

assistant professor at New York 
University’s Grossman School of 
Medicine. These technologies are 
already being applied in market-
ing contexts, where the stakes are 
significantly lower.

“If you don’t buy my ham-
burger, I might lose a few 
dollars,” he said. “But if some-
body makes a wrong assessment 
of depression, that can have very 
serious consequences.”

For that reason, it’s essential 
that psychologists participate in 
the development of clinical AI 
technologies to ensure algo-
rithms capture data and deliver 
outcomes that are consistent 
with validated psychological 
practices, Malgaroli said.

Moving forward, AI holds 
the potential to empower 
traditionally marginalized popu-
lations, Sethumadhavan said. In 
an ongoing fellowship with the 
World Economic Forum’s AI 
and machine learning team, she 
is exploring how the technol-
ogy can help meet the needs 
of the aging population, which 
will exceed 1.6 billion by 2050. 
AI may ultimately help address 
social isolation, transportation 
and mobility, mental and phys-
ical health, caregiver burden, 
and end-of-life planning for this 
group (AI and Ageing, World 
Economic Forum, 2021).

Ultimately, APA’s Ethics 
Code will help psychologists 
proceed with caution amid the 
growing questions about equity, 
security, and surveillance raised 
by AI technology.

“If the end user doesn’t trust 
the system, then it’s not going to 
work,” Luxton said. “Violating 
that trust risks the reputation of 
our entire profession.” n

confidentiality. 
“It behooves these companies 

to be very clear about what data 
might be mined and how they 
plan to use it,” said Deborah 
Baker, JD, APA’s director of legal 
and regulatory policy.

THE NEXT FRONTIER
As increasingly sophisticated 
AI technologies—includ-
ing autonomous weapons 
and emotion-detection soft-
ware—continue to emerge, 
psychologists have an important 
role to play in launching them 
both effectively and responsibly.

For mental health care, 
the next frontier involves 
merging facial recognition, 
natural language processing, and 
emotion-detection algorithms 
to make complex assessments 
about mood and mental states, 
said Matteo Malgaroli, PhD, 
a clinical psychologist and 

https://www.nytimes.com/2020/08/07/technology/talkspace.html
http://www3.weforum.org/docs/WEF_AI_and_Ageing_Workshop_Report_2021.pdf
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HarvenDunham Cook Skewes

Medical School for 14 years and has 
maintained a part-time faculty position 
in the Department of Psychiatry at the 
University of Pennsylvania Perelman 
School of Medicine for 33 years. 

The University of Buffalo has presented 
the 2021 Stockton Kimball Award to 
Ralph H. Benedict, PhD, a neurology pro-
fessor in the university’s Jacobs School of 
Medicine and Biomedical Sciences. The 
award recognizes outstanding scientific 
achievement and service and is named in 
honor of the former dean of the medical 
school. Benedict’s research on cognitive 
function in patients with multiple sclero-
sis has led to new understanding of the 
disease and has advanced developments 
in treatment.

The Vision Sciences Society has pre-
sented its Davida Teller Award to Marisa 
Carrasco, PhD, a professor of psychology 
and neural science at New York Univer-
sity. The Teller Award honors pioneering 
female vision scientists like Carrasco, 
who began her research career on visual 
perception and attention at a time when 
few women were studying vision science. 
She is known for her mentorship, schol-
arship, and service to the field, including 
serving as president of the Vision Sci-
ences Society in 2011. n

Yale University presented its Arthur 
Greer Memorial Prize for Outstanding 
Scholarly Publication or Research to 
associate psychology professor Yarrow 
Dunham, EdD, director of the Social 
Cognitive Development Lab. The prize 
recognizes Dunham’s research on how 
and why people prefer and affiliate with 
social groups, including how children 
come to understand social hierarchies 
and other intergroup dynamics from 
observing interactions.

California State University, Stanis-
laus, has presented an Outstanding 
Research, Scholarship, and Creative 
Activity Award to Gina Cook, PhD, an 
Outstanding Community Service Pro-
fessor Award to Aletha Harven, PhD, 
and an Outstanding Professor Award 
to Anita Pedersen-Pennock, PhD. Cook 
won for efforts to develop and evaluate 
early intervention programs for under-
served children and families. She has 
worked on the national Early Head 
Start Research and Evaluation Project 
and is a member of the Collaborative for 
Understanding the Pedagogy of Infant/
Toddler Development, a national group 
looking at better ways to train the early 
education workforce. Harven won for 
her efforts to directly address anti-
Black racism on campus and promote 

PSYCHOLOGISTS IN THE NEWS
inclusion, including by organizing a two-
day professional development training 
on confronting racism that attracted 
1,000 educators. Pedersen-Pennock 
won for her hard work to build rapport 
with students that extends beyond the 
classroom, including her mentorship of 
McNair scholars, research assistants, and 
LGBTQ+ students. 

Montana State University psychologist 
Monica Skewes, PhD, has won a $3.2 
million grant from the National Institute 
on Drug Abuse to test an intervention 
she developed to treat substance use dis-
orders among American Indians. Skewes 
is working closely with tribal members 
at the Fort Peck Indian Reservation in 
northeastern Montana to develop and 
deliver the intervention, which trains 
community members in a culturally 
adapted version of the relapse prevention 
model. 

The American Board of Professional Psy-
chology has presented a Distinguished 
Service to the Profession of Psychology 
Award to Frank M. Dattilio, PhD, ABPP. 
Dattilio is a clinical psychologist in 
Allentown, Pennsylvania, known for his 
research on cognitive behavior therapy 
and forensic psychology. He has served 
as an instructor in psychiatry at Harvard 

People

Dattilio
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Career
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NEW IDEAS FOR PSYCHOLOGISTS WHO WANT TO ENHANCE THEIR SKILLS AND ADVANCE THEIR CAREERS

Open science can seem 
intimidating. Researchers 
share some manageable 
ways to start the process. 
BY HELEN SANTORO

The global movement toward open 
science in research has been a boon 
for psychology in many ways. Open 

data allow researchers to verify findings 
and catch errors. Greater access to studies 
also improves effectiveness by promoting 
more research from the same data (Arza, 
V., & Fressoli, M., Information Services  
& Use, Vol. 37, No. 4, 2017). This can help 
accelerate new scientific developments—
something that has proven particularly 
advantageous during the coronavirus 
pandemic. 

But when it comes to integrating 
open science in the lab, it can be hard for 
researchers to know where to start. Many 
questions will likely arise: What is the 
easiest first step? Is this going to take a lot 
of time and money? Am I going to mess 
up? “A lot of people say, ‘Yeah, we can get 
on board with these things in concept, 
but what does it mean to actually do it?’” 
said Brian Nosek, PhD, executive director 
of the Center for Open Science (COS). 
“It can feel very intimidating; there are so 
many new things. But it isn’t an all-or-
nothing practice.” 

Instead, Nosek encourages researchers 
to embrace incrementalism—to start with 

INCORPORATING OPEN SCIENCE 
PRACTICES INTO YOUR LAB

https://www.apa.org/science/about/psa/2019/02/open-science
https://www.apa.org/science/about/psa/2019/02/open-science
https://content.iospress.com/articles/information-services-and-use/isu861
https://content.iospress.com/articles/information-services-and-use/isu861
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something easy, like listening to 
a podcast about open science or 
organizing files on an open sci-
ence platform, and then to take 
small steps from there. “It’s just 
like how we analyze data: Start 
with a t-test and then move step-
by-step,” said Nosek. 

Matthew Makel, PhD, an 
associate research scientist at 
Johns Hopkins University whose 
work focuses on open science 
research methods, offers sim-
ilar advice. “Do what you can, 
when you can,” Makel said. “It 
may be easier to try to focus on 
incorporating one new practice 
the next time you plan a project. 
Once that feels comfortable, try 
expanding further.” 

To help those working to 
incorporate open science into 
their lab, Nosek, Makel, and 
other researchers who practice 
open science shared their ideas 
on how to start. 

LEARN MORE ABOUT 
OPEN SCIENCE 
There are now tons of resources 
that make learning about open 
science easy. One option is to 
become a member of an open 
science journal club. These clubs 
offer students and staff a space 
to discuss open science and 
reproducibility, said Naseem 
Dillman-Hasso, a PhD student 
who specializes in environmental 
social sciences at The Ohio State 
University and managed a lab 
that practices open science. For 
graduate students or investigators 
who don’t have a journal club at 
their university or institution, the 
grassroots journal club initiative 
ReproducibiliTea offers advice 
on how to create one from the 
ground up. Started in 2018 at 

the University of Oxford in the 
United Kingdom, this orga-
nization has since spread to 
138 institutions in 26 different 
countries. 

Another option is to listen 
to podcasts such as Everything 
Hertz and The Black Goat, both 
of which cover topics like pre-
prints (the full draft of a research 
paper that is shared publicly 
before or during peer review), 
the benefits of open data and 
code, and how to preregister your 
study on a registry. Print articles 
can also help you learn about 
open science. “Easing Into Open 
Science: A Guide for Graduate 
Students and Their Advisors,” by 
researchers at the University of 
Minnesota Twin Cities and Lan-
caster University in the United 
Kingdom, for example, offers 
suggestions on how to begin 
engaging in open science with 
eight steps, ranging from easy 

(project workflow) to difficult 
(registered report) (Kathawalla, 
U.-K., et al., Collabra: Psychol-
ogy, Vol. 7, No. 1, 2021). 

Resources like these can 
lessen peoples’ fear about 
using open science and make 
it more approachable, said 
Dillman-Hasso. They can also 
help break down misconceptions 
about open science, such as the 
idea that it slows down science. 
“I do think it’s slower pre–data 
collection, but once you move 
past the planning stages, it can 
actually speed up the process,” 
he said.

Another big misconception 
among some researchers is that 
the current scientific process 
isn’t broken, so there is no need 
to change it. “Psychology is 
on the forefront of this whole 
replication crisis, but there are 
a lot of other examples of this 
happening in nonpsychology 
fields,” Dillman-Hasso said. 
“A lot of the problems in fields 
like marine science and others 
are boiling down to fraud or 
research misconduct allegations 
that could have partially been 
alleviated by open science prac-
tices and open sharing of data 
and materials.” 

USE AN OPEN 
SOURCE FRAMEWORK
One option is Open Science 
Framework (OSF), a free, open 
platform that offers researchers, 
journals, and institutions a range 
of tools for storing and man-
aging research projects, sharing 
posters or slides with a broader 
audience, submitting preprints, 
and preregistering studies. 
A flagship product of COS, 
this platform has significantly 

RESOURCES
Easing into open 

science: A guide for 
graduate students 
and their advisors 

Kathawalla, U.-K., et al. 
Collabra: Psychology, 

2021 

An introduction to 
open science 

Hong, M., & Moran, A.
Psychological Science 

Agenda  
(APA newsletter),  

2019

7 easy steps to open 
science: An annotated 

reading list
Crüwell, S., et al.  

PsyArXiv Preprints, 
2018

LISTEN TO PODCASTS

Podcasts about conducting 
research, such as Everything 

Hertz and The Black Goat, cover 
such topics as preprints, the 
benefits of open data and  

code, and how to preregister  
a study. 

https://reproducibilitea.org/
https://everythinghertz.com/episodes
https://everythinghertz.com/episodes
https://www.theblackgoatpodcast.com/about/
https://online.ucpress.edu/collabra/article/7/1/18684/115927/Easing-Into-Open-Science-A-Guide-for-Graduate
https://online.ucpress.edu/collabra/article/7/1/18684/115927/Easing-Into-Open-Science-A-Guide-for-Graduate
https://osf.io/preprints/
https://osf.io/preprints/
https://online.ucpress.edu/collabra/article/7/1/18684/115927/Easing-Into-Open-Science-A-Guide-for-Graduate
https://online.ucpress.edu/collabra/article/7/1/18684/115927/Easing-Into-Open-Science-A-Guide-for-Graduate
https://online.ucpress.edu/collabra/article/7/1/18684/115927/Easing-Into-Open-Science-A-Guide-for-Graduate
https://online.ucpress.edu/collabra/article/7/1/18684/115927/Easing-Into-Open-Science-A-Guide-for-Graduate
https://www.apa.org/science/about/psa/2019/02/open-science
https://www.apa.org/science/about/psa/2019/02/open-science
https://psyarxiv.com/cfzyx/
https://psyarxiv.com/cfzyx/
https://psyarxiv.com/cfzyx/
https://everythinghertz.com/
https://everythinghertz.com/
https://www.theblackgoatpodcast.com/
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increased the openness and 
reproducibility of scientific 
research. 

There is no one “right” way to 
use OSF, said psychologist Nick 
Fox, PhD, a researcher at COS. 
“It’s very flexible and you can use 
it to store [data] however you 
want.” For example, when Fox 
starts a new research project, he 
takes the time to organize his 
project workflow by arranging 
his files and setting editorial per-
mission levels for team members 
versus other users. Users can also 
link to third-party tools such 
as Dropbox or Google Drive 
and create new components or 
subprojects that form a hierarchy 
within the top-level project. 

Another great feature of OSF 
is the ability to create a project 
directly from a template, which 
can keep your work struc-
tured and increase consistency 
across different projects, said 
Katie Corker, PhD, an associ-
ate professor of psychology at 
Grand Valley State University in 
Michigan who is an ambassador 
for COS and executive officer 
of the Society for the Improve-
ment of Psychological Science. 
“Once you begin adding these 
different components, these 
different pieces—you might 
have your data, your materials, 
the manuscript, maybe a video 
demonstration of someone run-
ning through the protocol—you 
want to make sure that the infor-
mation is organized not just for 
you but for any viewer or reader 
who is going to be consulting 
those materials,” Corker said. 

 All of this can save research-
ers a lot of time, said Corker. 
And OSF isn’t the only plat-
form out there; other sites like 

GitHub and Zenodo offer simi-
lar features and tools. 

SUBMIT PREPRINTS
Another easy way to engage in 
open science is to submit a pre-
print. Submitting your preprint 
to services like OSF Preprints, 
PLOS, or PsyArXiv, a free pre-
print platform for psychological 
studies developed by OSF, is a 
very manageable first step, said 
Nosek. “Posting a preprint takes 
about 5 minutes and is super 
easy to do.” This allows other 
scientists to give constructive 
feedback that will ultimately 
improve the piece. 

Articles that are accepted 
during the peer-review process 
can also be shared on reposito-
ries, making the task accessible 
to more scientists, said psycholo-
gist Ummul-Kiram Kathawalla, 
a postdoc at the Edith Nourse 

Rogers Memorial Veterans Hos-
pital in Bedford, Massachusetts. 
Earlier in Kathawalla’s career, she 
was nervous about submitting a 
preprint before it was accepted 
to a journal. “Now as I’m getting 
more comfortable, there are more 
things that I’m willing to post 
earlier on and get that feedback, 
which is really helpful,” said 
Kathawalla, first author on “Eas-
ing Into Open Science.” 

Scientists tend to worry that 
posting a preprint will lead to 
a bombardment of criticism 
because far more scientists have 
access to the work before it’s 
been peer-reviewed. However, 
Nosek said, “rarely do those 
things actually happen. The crit-
icism is not much different than 
publishing a paper.” 

SHARE YOUR  
DATA AND CODE
Make a de-identified data set 
and post it on OSF or another 
data repository so researchers 
can download and use it. You can 
also create reproducible code by 
making a detailed version of the 
code that would allow another 
researcher to generate the same 
output. Both steps are key to 
facilitating collaboration across 
research teams, according to 
“Easing Into Open Science.” 

For sensitive data that you 
don’t want to share or cannot 
share, you can set restrictions on 
who can see your data on many 
sites, including OSF. “There are 
plenty of research fields where 
the open sharing of data doesn’t 
make sense,” said Fox. There are 
more vulnerable populations that 
risk exploitation if their data are 
shared, for example, along with 
sensitive data that contain private 

GET TO KNOW OSF

Open Science Framework  
is a free, open platform that offers 

researchers a range of tools for  
storing and managing research  

projects, sharing posters or slides 
with a broader audience,  
submitting preprints, and  

preregistering studies. 

 

https://osf.io/preprints/
https://plos.org/open-science/preprints/
https://psyarxiv.com/
https://osf.io/
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or identifying information. “A 
push toward openness doesn’t 
mean trampling on those 
populations or those research 
fields that require more pri-
vacy,” he said.

Makel also makes sure 
he maintains all appropriate 
data protections, complies 
with institutional review 
board regulations, and pro-
tects participants whenever 
he shares data. Sometimes, 
data sharing isn’t possi-
ble—like when Makel uses 
secondary administrative 
data from schools that he 
didn’t collect. But other times 
it’s a great way to help your 
fellow researchers. “I recently 
had a meta-analyst ask me 

for something that we had 
not calculated in our paper. 
But we had shared the data,” 
Makel said. “Rather than go 
back through and run the 
new analysis myself, I just 
shared the link to our data.”

Just like with submitting a 
preprint, OSF has clear guide-
lines on how to share your 
data and code, making the 
processes straightforward for 
newcomers and experts alike. 

SUBMIT A  
REGISTERED REPORT 
Preregistration is the practice 
of specifying your research 
plan in advance of your 
study by writing out your 
hypothesis, what methods 

will be used, and how you 
will analyze the data. This 
information is then submit-
ted to a platform like OSF 
and can evolve over time, if 
you are transparent as to why 
the study plan is changing, 
said Fox. “Preregistration is 
a plan and not a prison,” he 
said. Preregistration not only 
allows researchers to thor-
oughly think through the 
study process before collect-
ing data but also guarantees 
clarity among collaborators, 
helps reduce unintentional 
false positives, and gives 
investigators the chance to get 
feedback from other research-
ers early on. The result? A 
stronger study. 

A registered report involves 
the same steps, but this infor-
mation is then submitted for 
peer review by a journal before 
data collection—making it 
perhaps the most daunting 
aspect of open science. If 
accepted, the journal typi-
cally guarantees that they will 
publish the article, regard-
less of the results, as long as 
the researchers follow the 
established plan, according to 
“Easing Into Open Science.” 
Once the study is completed, 
the results and discussion are 
then added to the original 
document and the project 
receives another review. 

All of this takes time to do 
properly, said Dillman-Hasso. 

Career
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“You have to spend all this 
time thinking and writing 
and have very clear hypothe-
ses and contingency plans for 
what happens if the results 
that you’re expecting don’t 
happen,” he said. Additionally, 
“most journals don’t accept a 
registered report,” although 
the number of journals that do 
is growing quickly, according 
to a report in Nature (Cham-
bers, C., Vol. 573, 2019). 

But Dillman-Hasso is 
still a proponent of registered 
reports. “It can often seem 
like doing things this way 
is slower, which is difficult, 
especially when there is this 
‘publish or perish’ mental-
ity,” he said. “In the long 
run, it will save you more 
time because you’ve thought 
through these decisions, 
you’ve made a plan. It will be 
easier on the outset once you 
start the data collection.” It 
also greatly reduces publi-

cation bias and an excess of 
positive results, which has 
been a problem in psychol-
ogy (Scheel, A. M., et al., 
Advances in Methods and 
Practices in Psychological 
Science, Vol. 4, No. 2, 2021).  

Overall, much of incor-
porating open science into 
your lab involves creat-
ing and maintaining new 
research habits. Pretty soon, 
these habits will become as 
second nature as running an 
ANOVA, said Nosek. And 
jumping into open science 
now is far easier than it was 
10 years ago when there were 
significantly fewer resources 
and less support, he said. 
“Early data suggest that the 
present enthusiasm for open 
science practices, particularly 
in psychology, is very high,” 
Nosek said. “The community 
has embraced open science to 
such a strong degree that it’s 
becoming the norm.” n
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Career

THE DAUNTING BUT VITAL  
WORLD OF GRANT WRITING 
Research scientists and program officers share their advice on the 
importance of seeking out grant funding, making grant applications stand out 
to reviewers, and moving past rejection  BY HELEN SANTORO

where salary is not dependent on 
external funding. 

“Grants aren’t really just 
about money. They’re also about 
being able to do work you know 
is important, being able to better 
serve communities that you care 
about, or solving and addressing 
problems and challenges in our 
world,” said Betty Lai, PhD, an 
associate professor of counseling 
psychology at Boston College 
who is currently writing a book 
about applying for grants. “Time 
is a nonrenewable resource. 
Grants often provide time for 
you to think about these import-
ant issues.” More specifically, 
grants allow researchers to pay 
for research assistants, postdocs, 
and other resources that distrib-
ute the workload and free up 
more time for the researchers to 
think about big ideas. 

For these reasons, it’s key for 
researchers to apply for grants 
early and often. It’s also neces-
sary to share tips and tricks for 
getting grants with others—
something that is especially true 
for researchers from underrep-
resented backgrounds, who tend 
to have fewer connections, along 
with less grant funding, than 
their White colleagues. “People 
who are better networked have a 
better understanding of how the 

A central part of being  
a research scientist 
is getting grants to 

fund your work. Subsidizing lab 
equipment, paying for assistants’ 
and other staff members’ sala-
ries, and making sure that you 
are getting a proper income are 
obstacles that you likely have to 
overcome before even starting a 
research project.

But getting grants is tricky, 
not least because they are becom-
ing more and more competitive. 
In 2017, the National Science 
Foundation (NSF) received 
49,415 research proposals and 
funded only 11,447, or less than 
25% of them. For grants relevant 
to psychology researchers, the 
funding success rate is usually 
around 8% to 10%. Researchers 
abroad are facing similarly intim-
idating numbers—the European 
Commission’s Horizon 2020 
program, which is the European 
Union’s largest ever research and 
innovation program, reported 
that its first 100 calls for propos-
als had a 14% success rate. 

Grants are especially vital for 
those in “soft money” positions, 
which require researchers to 
bring in some percentage of their 
annual salary from grants, but 
they can be just as important for 
those in “hard money” positions, 

process works. But we shouldn’t 
be judging best networks,” said 
Lai. “We’re supposed to be fund-
ing the best ideas.”

So, what are the tips and 
tricks that can increase your 
chances of landing a grant? Lai 
and other experienced research-
ers, program officers, and 
directors offered their advice. 

RESOURCES

Grant writing 101 
Weir, K. 

gradPSYCH, 
2014

Secrets to writing a 
winning grant 

Sohn, E. 
Nature, 

2019

On grant-writing: 
Just what are your 
project’s ‘specific 

aims’? 
Mikal, J. P. 

The Chronicle of 
Higher Education, 

April 12, 2021

https://www.science.org/news/2019/10/study-identifies-key-reason-black-scientists-are-less-likely-receive-nih-funding
https://www.nature.com/articles/d41586-019-03914-5
https://www.apa.org/gradpsych/2014/01/grant-writing
https://www.nature.com/articles/d41586-019-03914-5
https://www.nature.com/articles/d41586-019-03914-5
https://www.chronicle.com/article/on-grant-writing-just-what-are-your-projects-specific-aims
https://www.chronicle.com/article/on-grant-writing-just-what-are-your-projects-specific-aims
https://www.chronicle.com/article/on-grant-writing-just-what-are-your-projects-specific-aims
https://www.chronicle.com/article/on-grant-writing-just-what-are-your-projects-specific-aims
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programs. Other grants, like 
those awarded by the APF, are 
aimed toward graduate students 
and early career researchers who 
need to complete a small project. 
Landing this type of funding can 
help researchers become more 
competitive for big NSF or NIH 
grants down the road. 

It can be useful to start by 
identifying exactly what your 
project needs, Ryder said. For 
example, are you undertaking a 
preliminary pilot study? Post-
doctoral research? Or do you 
need funding for a large research 
project that will last for several 
years and pay your salary? Once 
identified, you can narrow down 
what type of funding agencies 
would best suit your project. 

It’s also key to create a bud-
get that includes staff, research 
materials, and other big expenses 
that are needed to support a 
large research infrastructure. This 
budget will affect the grant that 
you choose, and creating one in 
advance is a step that is often 
missed by early career scientists. 

Then, spend a lot of time 
on the funder’s website looking 
through the requirements for 
the grant you want to apply for. 
Most grants have detailed lists 
of what the funder is looking for, 
what is required to apply, due 
dates, and other information.

CREATE A RELATIONSHIP 
WITH YOUR PROGRAM 
OFFICER
Researching grants can leave 
you with more questions than 
answers, and that’s where pro-
gram officers come in. The chief 
job of a program officer is to pro-
vide administrative and technical 
assistance to applicants who are 

DO YOUR RESEARCH
Before submitting a grant 
application, it’s important to do 
extensive research on avail-
able grants and who is funding 
them. “There are different levels 
of grants. There are grants that 
you can get from the National 
Institutes of Health, and when 

you get an NIH grant it might 
be a million dollars and you get 
that to sustain your lab for a 
few years,” said Michelle Quist 
Ryder, PhD, who is the pro-
gram director for the American 
Psychological Foundation (APF) 
and manages more than 60 
grant, scholarship, and award 

Grants allow 
researchers to 
pay for research 
assistants, 
postdocs, and 
other resources 
that distribute 
the workload.
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submitting a proposal to a fund-
ing agency. They also often serve 
as the principal liaison between 
an investigator and the agency 
and are therefore invaluable in 
guiding researchers through the 
application process.

Program officers don’t merely 
provide yes or no feedback, and 
they have a lot of experience 
reading proposal drafts and 
hearing how grants are reviewed. 
Some will even read grant drafts 
and provide comments or share 
information on the types of 
issues that will likely be brought 
up during review panels. “Speak-
ing to the program officer before 
submitting a proposal can save 
a lot of time and effort,” said 
Patricia Van Zandt, a program 
director in NSF’s Division of 
Behavioral and Cognitive Sci-
ences who works directly with 
program officers and oversees the 
grant review process. “Although 
their project may be competitive, 
a researcher risks having their 
proposal declined if it isn’t work 
that a program supports,” she 
said. 

Another responsibility of 
a program officer is to ensure 
diversity in their portfolio, or 
collection of research projects, 
said Van Zandt. “This diversity 
is reflected not only in the range 
of scientific questions addressed 
by the excellent projects that the 
program supports but also in 
the institutions and researchers 

Career

who have received support,” she 
said. Speaking to your program 
officer before submitting a grant 
proposal can help you make cer-
tain that your research idea fits 
within their portfolio. 

An easy way to identify your 
program officer is to look up 
the current funding opportunity 
announcement for the grant you 
want to apply for, which should 
have agency contacts and links 
to the program officer contact. 
As soon as you have a reason-
able draft of your specific project 
aims, reach out to them. Be con-
cise in your email and make sure 
to highlight your central ques-
tion and the hypothesis you’re 
proposing to test, along with any 
additional questions you have, 
including regarding the agency’s 
potential enthusiasm for your 
proposed work, according to a 
blog post on NIH grants by Jen-
nifer Kong, PhD, a postdoctoral 
research fellow in biochemistry 
at Stanford University. 

Grant proposals are really a 
collaboration between you and 
your program officer, and it can 
pay off to take advantage of this 
valuable resource. 

THE IMPORTANCE OF 
GOOD SCIENCE WRITING
Scientists often write for a 
specific audience and with a 
lot of jargon. Perhaps one of 
the hardest parts of creating a 
grant proposal is adjusting your 

writing so that it’s clear, concise, 
and for a broad, nonacademic 
audience. 

A great way to get a feel for 
what this type of writing looks 
like is to get samples of success-
ful grants from your colleagues or 
to search for grant writing work-
shops. “I believe all researchers 
should have access to grant writ-
ing training. Luck of the draw in 
training shouldn’t determine who 
gets funded,” Lai wrote on her 
website. “We need to hear and 
fund society’s best ideas.”

One of the key challenges 
in grant writing is crafting a 
compelling one-page statement, 
which appears at the start of 
most grants. “Where people 
often go wrong is they forget to 
start first with why we need to 
do this work,” said Lai. “They 
often start with the what. They 

Get a feel for what 
grant writing looks 
like by reading 
samples of successful 
grants from your 
colleagues or 
attending grant 
writing workshops.

“Grants aren’t really just about money. They’re also 
about being able to do work you know is important, 
being able to better serve communities that you 
care about, or solving and addressing problems and 
challenges in our world.”
BETTY LAI, PHD, ASSOCIATE PROFESSOR OF COUNSELING PSYCHOLOGY, BOSTON COLLEGE

https://www.betteratthebench.com/jennifer-kong
https://www.betteratthebench.com/jennifer-kong
https://www.apa.org/monitor/2021/01/career-write
https://www.apa.org/monitor/2021/01/career-write
https://bettylai.com/index
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talk about what they’re going to 
do, but you need to tell first why 
this question matters.” This is 
hard for many researchers, Lai 
said, because you’re no longer 
talking about what is happening 
in the present or what happened 
in the past but instead what you 
are envisioning in the future—
something that is not often 
taught in graduate school. 

To help organize the writing 
and make it more easily readable, 
make judicious use of formatting 
(bold, underlining, italics) and 
figures and diagrams. Think of 
the whole proposal like a sales 
pitch: Be crystal clear; avoid 
subtle nuance; and use powerful, 
urgent prose that shows your 
command of the literature and 
the unmet scientific needs that 
require addressing. By doing this, 
you create a positive experience 

for reviewers and increase the 
chance they will want to support 
your research.

William Riley, PhD, associ-
ate director for behavioral and 
social sciences research at NIH, 
agrees with this point. “I like 
to remind prospective grant-
ees that reviewers have limited 
time to review and discuss their 
grant application, so writing an 
application that is concise, well 
organized, and understandable to 
a broad range of research experts 
is important,” he said. 

USE REJECTIONS AS AN 
OPPORTUNITY TO LEARN
No matter how successful a 
researcher you are, you will still 
face a lot of grant rejections. On 
the same day that Carol Greider, 
PhD, won a Nobel Prize in 
physiology or medicine in 2009, 
a grant proposal she had recently 
submitted was rejected. 

Many times, it just comes 
down to the amount of grant 
proposals being submitted. “The 
success rate of NIH research 
program grant applications is 
about 20%, so there is an 80% 
chance that your grant appli-
cation will not be funded,” said 
Riley. “It is important to learn 
from the reviews provided and 
submit a revised application or a 
different new application based 
on the reviewers’ feedback.” 

With this in mind, make sure 
the fear of rejection doesn’t stop 
you from applying for grants in 
the first place, said Lai. “Many 
people think, ‘I’m not ready yet, 
I’m too early in my career, I hav-
en’t published enough.’ You are 
ready! You can submit!” In fact, 
applying early can benefit you in 
the long run, as many granting 

agencies make special dispensa-
tions for early career researchers. 

It’s also important to “allow 
yourself to sit with the grief 
and disappointment of getting 
a rejection,” said Lai. “But then 
pick yourself up, call your pro-
gram officer, see if you can get 
additional feedback, and keep 
submitting.” One of the key 
lessons researchers must learn 
when they get rejected is that 
“no grant, even a rejected grant, 
is wasted work.” A rejected grant 
helps you find what didn’t work 
for your future proposals, and 
you can also talk about it in your 
annual review or resubmit the 
grant somewhere else. “Treat it as 
a learning experience,” Lai said. 

Ryder recommends that 
researchers try not to take the 
rejection personally. “There have 
been so many times when there 
is a program where the reviewers 
and I and everyone who sees the 
projects have lamented because 
there are really awesome projects 
that we just don’t have the funds 
to sponsor,” she said. When you 
get a rejection, you often feel like 
you didn’t write a good proposal, 
but that isn’t always the case. “It’s 
not pulling a diamond out of a 
rough, it’s pulling a jewel out of a 
basket of jewels,” Ryder said.

SEARCH FAR AND WIDE 
FOR GRANTS
Remember that there are plenty 
of other places to look for grants 
in addition to the big federal 
agencies. There are societies, 
including APA and APF, that 
offer smaller grants that are far 
less cumbersome to apply for, 
offer great experience in grant 
writing, and can significantly 
boost a researcher’s résumé. nIN
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WHERE TO 
LOOK FOR 
GRANTS 

Here are some places 
to look, including both 

federal and  
nonfederal grants: 

APA’s scholarship, 
grant, and award 

database

APA’s list of 
funding sources

Social Psychology 
Network  

Institute of Education 
Sciences

Department of Health 
and Human Services

University grant 
offices 

https://www.nature.com/articles/d41586-019-03914-5
https://www.nature.com/articles/d41586-019-03914-5
https://www.apa.org/about/awards
https://www.apa.org/about/awards
https://www.apa.org/about/awards
https://www.apa.org/education-career/grad/funding
https://www.apa.org/education-career/grad/funding
https://www.socialpsychology.org/funding.htm
https://www.socialpsychology.org/funding.htm
https://ies.ed.gov/funding/
https://ies.ed.gov/funding/
https://www.hhs.gov/grants/index.html
https://www.hhs.gov/grants/index.html
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Lab Work

A ll of us have experi-
enced that excruciating 
feeling that comes with 

awaiting uncertain news. Maybe 
you were waiting for results from 
a biopsy or to hear if you got 
the job or passed an exam. Most 
people find that type of waiting 
distressing, and many of us spend 
the time anxiously ruminating 
over every possible outcome and 
anticipating the worst one. 

To understand how best to 
help people cope with intense 
uncertainty, Kate Sweeny, PhD, 
a professor of psychology at the 
University of California, Riv-
erside (UC Riverside), studies 

these stressful periods and how 
people respond to them. “[Psy-
chologists] don’t know that 
much about waiting and uncer-
tainty,” Sweeny said. She noticed 
when she started the Life Events 
Lab at UC Riverside in 2008 
that people in social psychology 
had studied topics like existen-
tial uncertainty or ambiguity of 
information but not that very 
familiar, gut-wrenching feel-
ing of not knowing something 
you really want to know. “So, I 
decided to try to figure it out,” 
she said.  

In 2012, Sweeny published 
a paper that introduced the 

“uncertainty navigation model,”  
a theoretical framework for 
understanding the thoughts, 
feelings, and behaviors that 
arise during these difficult 
waiting periods (Health Psy-
chology Review, Vol. 6, No. 2, 
2012). Over the years, Sweeny 
and her team of undergraduate 
and graduate students—which 
spans anywhere from 35 to 50 
people—have studied an array 
of populations while they waited 
for information in high-stakes 
situations, including law school 
students awaiting bar exam 
results and women waiting for 
breast biopsy results. E

Y
E

C
R

A
V

E
/G

E
T

T
Y

 IM
A

G
E

S

Many of us wait 
for uncertain 
news anxiously—
ruminating over 
every possible 
outcome and 
anticipating the 
worst one.

Kate Sweeny’s Life Events Lab at the University of California, Riverside,  
explores how people cope with high-stakes waiting  BY HELEN SANTORO

THE SCIENCE OF 
UNCERTAINTY 

https://www.katesweeny.com/uploads/2/6/9/4/26944848/sweeny__cavanaugh_2012_hpr.pdf
https://www.katesweeny.com/uploads/2/6/9/4/26944848/sweeny__cavanaugh_2012_hpr.pdf
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receive challenging information 
and would ultimately become 
Sweeny’s adviser during her 
graduate studies at UF. 

In Shepperd’s lab, Sweeny’s 
work focused on the moments 
leading up to the receipt of 
bad news. Shepperd’s previous 
research had shown that people 
tend to display unrealistic levels 
of optimism when predicting 
what will happen in their future, 
but that their optimism often 
drops when they are approach-
ing the moment of truth, such 
as when students are about to 
get their exam grades back. That 
shift happens in part because 
they are preparing themselves 
for the possibility of bad news 
(Journal of Personality and 
Social Psychology, Vol. 70, No. 
4, 1996; Personality and Social 
Psychology Bulletin, Vol. 24,  
No. 9, 1998). 

Sweeny’s graduate school 
research elaborated on these 
findings, and she identified when 
and why people are most likely 
to brace for the worst, what 
happens at the time when bad 
news is delivered, and the conse-
quences of this coping strategy 
(Current Directions in Psycho-
logical Science, Vol. 15, No. 6, 
2006; Personality and Social 
Psychology Bulletin, Vol. 33, No. 
8, 2007). She also wrote her dis-
sertation on how to convey bad 
news and developed a model to 
guide people through the process 
(Review of General Psychology, 
Vol. 11, No. 3, 2007). 

After earning her doctorate 
in social psychology, she joined 
the faculty of UC Riverside as an 
assistant professor of psychology 
and launched the Life Events 
Lab to study the experience of 

waiting for uncertain news.
To better understand the 

waiting process, one of Sweeny’s 
earlier studies involved 50 law 
students who were preparing for 
the California bar exam. They 
completed questionnaires at six 
separate time points: shortly 
before and after the exam, at two 
intermediate points during the 
4-month waiting period, and 
immediately before and after 
learning whether they passed. 
She found that waiting is more 
difficult at the start and end 
of a waiting period, and that 
optimists report lower levels of 
anxiety and rumination on aver-
age (Journal of Personality and 
Social Psychology, Vol. 106,  
No. 6, 2014).  

Another study asked this 
question: Is waiting really the 
hardest part? Sweeny and her 
colleagues surveyed law students 
who had failed the bar exam 
and other participants who had 
waited for news that ultimately 
turned out badly. They discov-
ered that the answer to this 
question depends on whether 
one prefers to be racked with 
anxiety or burdened with the 
anger, disappointment, and 
regret that comes with receiv-
ing bad news (Personality and 
Social Psychology Bulletin, Vol. 
41, No. 11, 2015). 

“One of the things I’ve had 
to battle throughout my career 
in studying this is that knee-jerk 
reaction from people in the 
field of ‘Isn’t this just one type 
of stress and coping?’ which we 
know a lot about,” said Sweeny. 
“I was pretty convinced at the 
onset, and have only become 
more convinced since then, that 
the kind of thing I study is really 

The COVID-19 pandemic 
has made their research more 
vital than ever. People around 
the globe have been forced time 
and again into incredibly uneasy 
and indefinite periods of waiting 
for positive news. “COVID is 
this waiting period where the 
entire world is going through 
this one really, really crazy thing,” 
said Sarah Knapp, a 6th-year 
graduate student in Sweeny’s lab. 
“This speaks to our work and has 
directed our research in one way 
or another.” 

PREPARING FOR 
THE WORST
Sweeny admits that she is a 
worrier by nature. “Like most 
people, I don’t love uncertainty,” 
she said. When she was a teen, 
her mother was diagnosed with 
non-Hodgkin’s lymphoma and 
successfully battled the disease 
through intensive treatment. 
The experience ultimately served 
as a source of inspiration for 
Sweeny’s research career; she has 
frequently looked to her mother 
to better understand the harsh 
realities that come with facing a 
life-changing medical diagno-
sis. “I was drawn to the topic of 
uncertainty because it’s some-
thing that I’ve struggled with,” 
Sweeny said. 

As an undergraduate, she 
attended Furman University 
in Greenville, South Carolina, 
and studied psychology. There, 
she met and worked for social 
psychologist Beth Pontari, PhD, 
who took Sweeny under her 
wing. Pontari also introduced her 
to James Shepperd, PhD, a social 
psychologist from the Univer-
sity of Florida (UF) who studies 
how people respond when they 

RESEARCH 
FOCI

The Life Events Lab 
at the University of 

California, Riverside, is:  

1
Examining how 

people deal with 
uncertain waiting 

periods 

2
Understanding 

which coping skills 
can best help 

people during these 
ambiguous times 

3 
Investigating  
how doctors  

should talk to their 
patients throughout 

their care and  
when they have  
to deliver bad  

news

https://psycnet.apa.org/doiLanding?doi=10.1037%2F0022-3514.70.4.844
https://psycnet.apa.org/doiLanding?doi=10.1037%2F0022-3514.70.4.844
https://journals.sagepub.com/doi/10.1177/0146167298249001
https://journals.sagepub.com/doi/10.1177/0146167298249001
https://journals.sagepub.com/doi/10.1111/j.1467-8721.2006.00457.x
https://journals.sagepub.com/doi/10.1111/j.1467-8721.2006.00457.x
https://journals.sagepub.com/doi/abs/10.1177/0146167207301024
https://journals.sagepub.com/doi/abs/10.1177/0146167207301024
https://journals.sagepub.com/doi/10.1037/1089-2680.11.3.235
https://psycnet.apa.org/doiLanding?doi=10.1037%2Fa0036031
https://psycnet.apa.org/doiLanding?doi=10.1037%2Fa0036031
https://journals.sagepub.com/doi/10.1177/0146167215601407
https://journals.sagepub.com/doi/10.1177/0146167215601407
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Lab Work

a different beast when it comes 
to stress and how we navigate it.” 

ACHIEVING FLOW
Along with studying how people 
react to stressful waiting periods, 
Sweeny’s team of researchers has 
also investigated coping strat-
egies that can help make these 
spells more manageable.

In 2019, the lab looked at 
whether “flow,” or a state of 
complete immersion in one 
activity, helped people during 
three separate anxiety-provoking 
periods: law graduates wait-
ing for their bar exam results, 
doctorate-level students in the 
academic job market await-
ing matches to internships and 
residencies, and undergraduates 
waiting for their peers to rate 
their physical attractiveness. They 
found that engaging in flow—
which was either self-reported 
flow-inducing activities or a game 
of Tetris—boosts an individu-
al’s sense of well-being during a 
period of uncertainty and makes 
the waiting a little bit easier 

(Emotion, Vol. 19, No. 5, 2019). 
“When people feel like the 

time is passing more slowly, they 
actually report more distress,” 
said Kyla Rankin, PhD, who 
earned her doctorate in June 
from UC Riverside and is first 
author on the study. “The thing 
about uncertainty and waiting 
was just trying to get the time to 
pass more quickly.” 

The same finding rings true 
for people in quarantine, accord-
ing to a study published last 
year in PLOS ONE (Vol. 15, No. 
11, 2020). Sweeny and Rankin 
collaborated with scientists from 
Central China Normal Uni-
versity in Wuhan to study the 
impact of flow and mindfulness 
on long periods of quarantine. 
More than 5,000 participants in 
Wuhan and other major cities in 
China affected by COVID-19 
completed an online survey 
where they assessed the length 
of their quarantine, their overall 
well-being during the past week, 
and any flow and mindfulness—a 
state of focusing one’s awareness 

on the present moment—that 
they experienced during the same 
period. 

When looking at over-
all well-being, Sweeny and 
Rankin found that people in a 
lengthy quarantine who reported 
higher-than-average flow expe-
riences were no worse off than 
people who had not yet quar-
antined. Therefore, engaging in 
flow-inducing activities such as 
running, painting, and gardening 
“may be a particularly effective 
way to protect against potentially 
deleterious effects of a period of 
quarantine,” Sweeny and Rankin 
wrote. 

IMPROVING DOCTOR-
PATIENT COMMUNICATION
The other big question in the Life 
Events Lab is how to help med-
ical professionals communicate 
with their patients throughout 
their care and improve how they 
deliver bad news. “One of the 
key things with communication 
and effectively communicating 
with patients is recognizing their 
values and being empathic and 
compassionate toward them,” 
said Brandon Tran, a 6th-year 
graduate student in the lab who 
studies how aspects of doctor-
patient communication can have 
downstream effects. If something 
goes wrong at the beginning of 
the interaction, it can affect how 
patients and providers interact 
throughout the rest of the con-
sultation, along with the patient’s 
perceptions and trust of the doc-
tor, Tran noted.  

For example, Sweeny and 
colleagues found that clinicians 
who are actively involved in their 
patient’s care, ask questions that 
prompt patients to think about 

Dr. Kate Sweeny (back row, center) and her Life Events Lab team at 
the University of California, Riverside, have studied a variety of groups 
waiting for important news.

FURTHER 
READING 

Waiting well:  
Tips for navigating 
painful uncertainty

Sweeny, K. 
Social and Personality 
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antecedents of flow: 
A meta-analytic 

investigation 
Fong, C. J., et al. 

The Journal of Positive 
Psychology, 

2015 

The surprising  
upsides of worry 

Sweeny, K., &  
Dooley, M. 

Social and Personality 
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https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0242043
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uncertainty, but they are maybe 
in a limited position to resolve it, 
either because the information 
about their test is not available yet 
or because they can’t deliver the 
results in that moment,” she said. 

Exactly what health care 
systems should do to solve this 
dilemma is not perfectly clear, 
but Sweeny has one idea. “Don’t 
do the ‘We’ll call you when your 
results are in,’” she explained. In a 
study published in 2017, Sweeny 
found that 93% of health care 
providers surveyed use this type 
of open-ended timing when giv-
ing patients medical exam results 
(Patient Education and Coun-
seling, Vol. 100, No. 2, 2017). “It 
adds an extra layer of uncertainty, 
which is, ‘When the heck am I 
going to get these results?’” said 
Sweeny. Instead, doctors should 
schedule a phone appointment at 
a designated time to disclose the 
patient’s results. 

This research on doctor- 
patient communication is espe-
cially applicable now, when many 
medical professionals are likely 
speaking to patients who are 

hesitant to get their COVID-19 
vaccine, said Tran. “Patients who 
have negative reactions with their 
providers before the pandemic 
are much more likely to be 
reluctant [to listen to them] this 
time around, and that’s actu-
ally costing people’s lives,” he 
said. “Communication is more 
important than ever.” 

Sweeny is also working to 
expand the scope of their work 
and focus even more on health 
care contexts where uncertainty 
and waiting have the greatest 
stakes. For the past 5 years, her 
team has been building a tool-
box for members of the public 
that is filled with tips and tricks 
to help people through these 
rough waiting patches. Its advice 
includes suggestions on how to 
engage in flow and mindful-
ness meditation, which can give 
people a break in those moments 
where they’re so worried that it 
is negatively impacting their day, 
said Sweeny. The lab also aims to 
develop a flow intervention for 
female breast biopsy patients to 
see if it helps them while they’re 
waiting to hear back about their 
medical exam. 

“Uncertainty is an underad-
dressed source of suffering,” said 
Sweeny. It’s also something that 
people may not feel comfortable 
talking about, so the research is 
not always straightforward, she 
said. But the work is worth it. 
“Uncertainty is really import-
ant to understand [because] it 
has a direct impact on people’s 
lives.” n

their health in new ways, and 
show optimism about their 
patient’s ability to initiate health 
behaviors are the most effective 
at motivating patients toward 
better health outcomes (Journal 
of Health Psychology, Vol. 23, 
No. 5, 2018). 

This type of communication 
could be especially beneficial for 
people who are suffering from 
chronic health conditions or 
are waiting to hear back about 
a biopsy. In a 2018 study that 
interviewed female patients at 
a breast biopsy appointment, 
Sweeny found that the women 
tended to focus on their feelings 
of risk, subjective health, and 
perceptions of support (Annals 
of Behavioral Medicine, Vol. 53, 
No. 7, 2019). Proper communi-
cation from their physicians can 
go a long way toward helping 
these patients, said Sweeny. 

In speaking to the nurses and 
doctors who are treating these 
breast biopsy patients, Sweeny 
knows they want to help their 
patients stay calm. “They know 
their patients are stressed out by LU
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The lab has been 
building a research-
based toolbox 
designed to help 
patients and their 
loved ones get 
through rough 
patches of waiting.

● “Lab Work” examines the work  
of psychologists in research labs.  
To read previous installments, go 
to www.apa.org/monitor/digital and 
search for “Lab Work.”

https://www.sciencedirect.com/science/article/abs/pii/S0738399116303342?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0738399116303342?via%3Dihub
https://journals.sagepub.com/doi/abs/10.1177/1359105316676330
https://journals.sagepub.com/doi/abs/10.1177/1359105316676330
https://academic.oup.com/abm/article-abstract/53/7/630/5101337?redirectedFrom=fulltext
https://academic.oup.com/abm/article-abstract/53/7/630/5101337?redirectedFrom=fulltext
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ILLINOIS

ANXIETY SPECIALIST: We are searching 
for our next anxiety specialist 
to add to our team! Advanced 
Therapeutic Solutions for Anxiety 
is an out-of-network provider with 
competitive pay, staff to assist patients 
with in-network exceptions, and 
staff to do all billing so you can 
focus on your patients. This is a W2 
position with full benefits. Patients 
pay at the time of service, so there 
is no chasing claims! We are known 
in the community for the excellent 
therapeutic interventions that we 

apply in the clinic, school, and 
community settings. We treat chil-
dren, adolescents, and young adults. 
We have a healthy referral stream and 
need to add our new specialist asap. 
Looking for a new, rewarding ther-
apeutic experience with motivated, 
wonderful patients? And working 
with a mission-driven staff who have 
each others’ backs? We’d love to meet 
you! Ideal Qualifications: 3+ years 
experience conducting diagnostic 
intake evaluations and developing 
tailored treatment plans for anxiety 
disorders; 3+ years-experience provid-
ing CBT, ACT, ERP, DBT; ability 

to see patients on Saturdays; meeting 
requirements for APIT is a plus. 
Opportunities: training, supervision, 
and/or collaboration to support 
professional development as an 
anxiety specialist; collegial support to 
follow your interests/further develop 
your specialty; flexible schedule that 
you create yourself to support your 
work-life balance; reimbursement 
for continued development (e.g., 
conferences, certifications, etc.) Visit 
www.advancedtherapeuticsolutions.
org to learn more about us. To apply 
send curriculum vitae to: drlynas@
advancedtherapeuticsolutions.org. 

CLINICAL PSYCHOLOGIST AND POST-
DOCTORAL POSITIONS IN PREMIER 
CHICAGO GROUP PRACTICE - UP 
TO $120,000: Gersten Center for 
Behavioral Health, a premier group 
practice in the Chicagoland area, 
currently has five amazing psychology 
opportunities available: two Licensed 
Psychologist positions and three 
Postdoctoral positions. Interested 
candidates should have a broad range 
of experience. Specialization with 
children, adolescents, and families is 
a plus. 1) Licensed Psychologist 
Positions: Salary: $90,000 – 
$120,000 (eligible for an increase 
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over time). Start Date: Immediate 
openings. Virtual only, hybrid virtual/
in person, and fully in-person options 
available. Outpatient individual, 
child, adolescent, couples, and family 
therapy; opportunities to work with 
patients of all ages and clinical 
needs, and to provide psychological 
testing if interested; weekly 
individual and group consultation; 
additional training opportunities. 
2) Postdoctoral Positions: 
Salary: $48,000 - $53,000. Start 
Date: Immediate openings. Virtual 
only, hybrid virtual/in person, and 
fully in-person options available. 
Outpatient individual, child, 
adolescent, couples, and family 
therapy; opportunities to work with 
patients of all ages and clinical needs, 
and to provide psychological testing 
if interested; weekly individual 
and group supervision; additional 
training opportunities; time will 
be allocated to study for licensure 
exam. Benefits: For full-time eligible 
candidates, the position offers 
excellent benefits such as: W-2 
employment status; medical, dental, 
and vision coverage; flexible spending 
account (FSA); 401(k) retirement 
plan with a company match [only 
available for full-time licensed 
psychologists]; short-term disability 
(STD) including a maternity benefit; 
life insurance; liability/malpractice 
insurance coverage; sick pay; in-house 
continuing education; highest 
reimbursement rates and pay in the 
industry; over 300 practice referrals 
per month, allowing for quickly 
developing and easily maintaining a 
stable practice; outstanding billing 
and administrative support; a warm, 
supportive, and collegial environment 
with a beautiful work space; flexible 
work hours conducive to work-life 
balance; no weekends required; four 
weeks of vacation for postdoctoral 
positions; unlimited vacation [only 
available for full-time licensed 
psychologists]; 24/7 emergency 
call backup. Gersten Center for 
Behavioral Health is a thriving and 
well-established group practice with 
six locations in: Chicago, Evanston, 
Skokie, Melrose Park, and Northfield. 
Gersten Center for Behavioral 
Health is proud to be a setting that 
promotes workplace longevity and 
long-term stability. We encourage 
you to visit us at www.gerstencenter.
com to learn more about our practice 
and the reasons for our success. If 
interested, submit your curriculum 
vitae to Dr. Deborah Liebling at 
dliebling@gerstencenter.com.

MASSACHUSETTS 

ATTENDING PSYCHOLOGIST: The 
Deaf and Hard of Hearing (DHH) 
Program of Boston Children’s 
Hospital seeks attending psychologist 
to conduct research, teach and 
provide clinical services: diagnostic 
assessments, consultations, and 
short-term treatment. Required: 
keen assessment skills with DHH 
infants, children, and adolescents and 
ability to work effectively with their 
families; experience working clinically 
with DHH children essential; ASL 
competency preferred; skilled in 
counseling and providing therapeutic 
guidance; graduate from APA/
CPA-accredited doctoral program and 
internship. Applicant must possess 
a Massachusetts psychology health 
service provider license prior to 
assuming the position. Appointment 
at Harvard Medical School as 
Instructor, Assistant or Associate 
Professor will be commensurate 
with experience and will require 
ongoing teaching. To apply: Letter 
of application detailing relevant 
experience and recent curriculum 
vitae should be sent to the attention 
of Courtney Kellogg, Department of 
Psychiatry and Behavioral Sciences, 
Boston Children’s Hospital, 300 
Longwood Avenue, Boston, MA 
02115. (Courtney.Kellogg@childrens.
harvard.edu). Boston Children’s 
Hospital is an Equal Opportunity 
/ Affirmative Action Employer. 
Qualified applicants will receive 
consideration for employment 
without regard to their race, color, 
religion, national origin, sex, sexual 
orientation, gender identity, protected 
veteran status or disability.

LICENSED PSYCHOLOGIST: Boston 
Children’s Hospital Division of 
Psychology, Department of Psychiatry 
and Behavioral Sciences seeks 
licensed psychologist for brand-
new 12-bed child and adolescent 
Inpatient Psychiatry Service 
(IPS) in Waltham, Massachusetts. 
Responsibilities include: providing 
clinical consultation to staff and 
trainees regarding the prevention 
and management of behavioral 
dysregulation; evaluating the 
effectiveness of milieu-based 
intervention; conducting group 
therapy, and providing patient 
and family interventions. Support 
offered for scholarly activities and 
involvement in quality improvement 
initiatives pertaining to acute 
psychiatric treatment programs. 

Ideal position for a psychologist 
interested in an academic career in 
acute psychological treatment for 
children and adolescents. Successful 
candidates have experience working 
in acute psychiatric treatment 
settings, particularly in inpatient 
or residential treatment programs, 
with formal training in CBT and 
DBT. Participants with experience 
in specific treatment programs like: 
eating disorder treatment programs, 
medical-psychiatric inpatient or 
partial hospital programs are also 
encouraged to apply. Applicants 
must possess a Massachusetts 
health service provider license in 
psychology prior to assuming the 
position. Academic appointments 
at Harvard Medical School likely 
at Instructor or Assistant Professor. 
Graduates of APA/CPA-accredited 
doctoral programs and internships 
are preferred. Letter of application 
detailing relevant experience, recent 
curriculum vitae to Courtney Kellogg 
at Courtney.Kellogg@childrens.
harvard.edu or Department of 
Psychiatry and Behavioral Sciences 
Boston Children’s Hospital, 300 
Longwood Avenue, Boston, MA 
02115. Boston Children’s Hospital 
is an Equal Opportunity Employer 
and all qualified applicants will 
receive consideration for employment 
without regard to race, color, religion, 
sex, sexual orientation, gender identity, 
national origin, disability status, 
protected veteran status or any other 
characteristic protected by law.

MINNESOTA 

MINNESOTA FORENSIC SERVICES 
POSTDOCTORAL FORENSIC 
PSYCHOLOGY FELLOWSHIP: Beginning 
September 2022 with a stipend of 
$91,851, plus benefits. Applications 
due January 3, 2022. Visit https://
edocs.dhs.state.mn.us/lfserver/Public/
DHS-6311-ENG or contact Dr. 
Jacob X. Chavez at jacob.chavez@
state.mn.us.	

MEDICAL PSYCHOLOGY FELLOWSHIP 
PROGRAM: The Department of 
Psychiatry and Psychology, Mayo 
Clinic Rochester, is accepting 
applications for our APA-accredited 
two-year specialty practice programs. 
Applicants must come from APA- or 
CPA-accredited graduate programs 
and internships and apply to one 
of our three programs. Fellowship 
positions are available for July 1, 2022. 
Start dates are flexible. The program’s 
aim is for fellows to achieve advanced 

competencies in their respective areas 
of specialty (clinical child psychology, 
clinical health psychology, clinical 
neuropsychology) to prepare them 
for employment in academic health 
centers and board certification in 
professional psychology. The Medical 
Psychology Fellow’s experience in 
each specialty practice area combines 
clinical, educational, and research 
activities, with at least 50% time 
in clinical activities. Fellows select 
research mentors and have 30% 
protected research time. Educational 
opportunities are tailored and include 
weekly departmental grand rounds, 
case conferences, journal club, and 
didactic seminars. Fellows also 
receive funding for attendance and/or 
presenting at professional conferences. 
Application materials and more 
information: http://www.mayo.edu/
msgme/psychology-rch.html.

NEW YORK

NEW YORK STATE LICENSED PSYCHOL-
OGIST: Psychological Potentials PC is 
seeking a New York State Licensed 
Psychologist, experienced in geriatric 
services, to join a well-established 
successful group psychology practice. 
Immediate caseload for full- and 
part-time positions, located in 
Orange County, Queens, Long Island, 
Nassau and Suffolk. A professional 
collegial atmosphere with supportive 
supervision available competitive 
compensation and flexible hours. Call 
to inquire at (516) 625-4446. Fax 
resume to: (516) 625-4447. Email: 
pta1@me.com.

RHODE ISLAND

POSTDOCTORAL FELLOWSHIPS: 
The Department of Psychiatry and 
Human Behavior at the Alpert 
Medical School of Brown University 
offers postdoctoral fellowships in 
four divisions: Clinical Psychology 
Program (CPP), an APA-accredited 
Traditional Practice Program; 
Clinical Child Psychology Specialty 
Program (CCPSP), currently part of 
the APA-accredited CPP and has 
submitted for specialty accreditation; 
Clinical Neuropsychology Specialty 
Program (CNSP), APA-accredited on 
contingency; and Research Fellowship 
Program (RFP),which is not APA-ac-
credited. Experiences range from 
primarily clinical to 100% research. 
Application Deadlines: Applicants 
to Clinical Neuropsychology 
Specialty Program (CNSP)- 
Adult emphasis fellowships have 
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ADVERTISING 
GUIDELINES

General advertising policy as 
well as guidelines for use in 
composing and responding 
to classified advertisements 
to be placed in the 
Monitor on Psychology® and 
APA psycCareers can be found 
online at bit.ly/APA_ad_policy.

⊲ CENSURED INSTITUTIONS

Academic institutions under 
censure by the American 
Association of University 
Professors (AAUP) are 
identified in print and online by 
the placement of the symbol  
(•) preceding line classified 
position openings. Further 
information may be obtained at 
www.aaup.org/our-programs/
academic-freedom/
censure-list.

To purchase a wrecruitment ad 
or to view pricing and a  
complete list of upcoming 
deadlines, visit www.
psyccareers.com/employer-
offers.

For information regarding 
placing a nonrecruitment line 
ad email Amelia Dodson at 
adodson@apa.org.

⊲ CONTACT INFO

Amelia Dodson 
APA psycCareers Operations 
Manager 
Phone: 202-336-5564 
Email: adodson@apa.org

Nancy Onyewu 
APA psycCareers Recruitment 
Manager 
(East Coast) 
Phone: 202-336-5866 
Email: nonyewu@apa.org

Shawn Deadwiler II 
Recruitment Ad Sales 
Representative 
(Midwest/West Coast) 
Phone: 202-312-6486 
Email: sdeadwiler@apa.org

an earlier hard application deadline 
of December 14, 2021. The CNSP 
adult emphasis fellowships do not 
participate in rolling admission. 
Applicants to CNSP - Pediatric 
emphasis fellowships adhere to the 
regular application deadline of Janu-
ary 4, 2022, with rolling admission. 
Applicants to Clinical Psychology 
Program (CPP) fellowships adhere 
to the regular application deadline 
of January 4, 2022, with rolling 
admission, and will adhere to APPIC 
Selection Guidelines. Applicants 
to Clinical Child Psychology 
Specialty Program (CCPSP) have 
an application deadline for December 
14, 2021, with rolling admissions, 
and will adhere to APPIC Selection 
Guidelines. Applicants to Research 
Fellowship Program (RFP) 
fellowships may have the option of 
submitting for Early Decision on 
December 10, 2021. (This application 
deadline is for those RFP applicants 
whose first choice is Brown. By apply-
ing, applicant agrees to attend the 
program, if accepted. Applicants not 
accepted at the early decision deadline 
will automatically be considered for 
the regular application deadline). 
Regular application deadline for 
RFP is January 4, 2022, with rolling 
admissions. For application, program 
details, available fellowships (average 
of 20 per year), visit the Postdoctoral 
Fellowship page on our website: 
https://www.brown.edu/clinical-
psychology-training/postdoctoral-
fellowship. For further information, 
email: postdoc_training@brown.
edu. Applicants must hold a doctoral 
degree at the time the fellowship 
begins. Appointments are initially for 
one year; in some fellowships, second 
year may be available, contingent on 
funding and satisfactory progress. 
Second year appointments are 
negotiated between fellow and 
supervisor. Competitive stipends and/
or salary and benefits are provided. 
The Alpert Medical School of Brown 
University is an Equal Opportunity/
Affirmative Action Employer and 
actively solicits applications from 
women and minorities.

TENNESSEE

PSYCHOLOGIST OR THERAPIST: 
Nashville Psych, a boutique private 
practice in Nashville, Tennessee, 
seeks an outstanding psychologist or 
therapist to join our team of respected 
clinicians. The opportunity is best for 
someone who loves doing the work 
- but prefers to leave the marketing 

and administration in someone else’s 
capable hands. The ideal candidate is 
committed to their own therapeutic 
journey - and has already done a great 
deal of personal work. Nashville Psych 
maintains an excellent reputation for 
offering exceptional services, including 
individual therapy, couples therapy, 
group therapy, career counseling, 
and psychological assessments. Send 
resume and cover letter to clientcare@
nashvillepsych.com.	

TEXAS

GROUP PRIVATE PRACTICE/
INDEPENDENT CONTRACTORS: 
Neuropsychologist, Psychologist, 
Provisionally Licensed Psychologist, 
Licensed Clinical Social Worker, 
Psychiatrist, and Informal Psychology 
Internship available. LPC Associates, 
LPCs positions also available at The 
Ludden Group P.C. Visit https://
www.psyccareers.com/company/
the-ludden-group-p.c.-99958 for 
details or to apply. Locations needing 
candidates: Round Rock, Rockwall, 
Ennis, Dallas, Terrell, and Greenville, 
Texas.

UTAH

(•) PSYCHOLOGY, BRIGHAM YOUNG 
UNIVERSITY (4 POSITIONS): The 
Psychology department at Brigham 
Young University is seeking PhD 
applicants for 3 full-time (continuing 
faculty status) professorial positions 
and 1 full-time (continuing faculty 
status) professional teaching position 
to begin Fall Semester 2022. 
The professorial candidates will 
demonstrate strong research skills 
and an active research program with 
an established record of peer-
reviewed publications and scholarly 
productivity. Developmental 
Psychology: https://hrms.byu.
edu/psc/ps/PUBLIC/HRMS/c/
HRS_HRAM.HRS_APP_SCHJOB.
GBL?Page=HRS_APP_JBPST
&Action=U&FOCUS=Employ
ee&SiteId=70&JobOpeningId=
100644&PostingSeq=1. Social 
Psychology: https://hrms.byu.
edu/psc/ps/PUBLIC/HRMS/c/
HRS_HRAM.HRS_APP_SCHJOB.
GBL?Page=HRS_APP_JBPST&Act
ion=U&FOCUS=Employee&SiteId=
70&JobOpeningId=100655&Posting
Seq=1. Neuroscience: https://hrms.
byu.edu/psc/ps/PUBLIC/HRMS/c/
HRS_HRAM.HRS_APP_SCHJOB.
GBL?Page=HRS_APP_JBPST&Ac
tion=U&FOCUS=Employee&SiteI
d=70&JobOpeningId=100710&Post

ingSeq=1. The professional teaching 
candidates will have expertise in 
social psychology, healthy psychology, 
developmental psychology, or 
behavioral neuroscience. We are 
particularly interested in candidates 
prepared to teach undergraduate 
courses in introductory psychology, 
social psychology, psychology 
of gender, and multicultural 
psychology. Professional Teaching 
Psychology: https://hrms.byu.
edu/psc/ps/PUBLIC/HRMS/c/
HRS_HRAM.HRS_APP_SCHJOB.
GBL?Page=HRS_APP_JBPST&A
ction=U&FOCUS=Employee&Sit
eId=70&JobOpeningId=101035&P
ostingSeq=1 Candidates will show 
commitment to excellence in teaching 
and mentoring. Posting closes 
on November 15, 2021. Apply at 
yjobs.byu.edu (or links above). BYU 
is an Equal Opportunity Employer. 
Preference is given to qualified 
candidates who are members in good 
standing of the affiliated church, The 
Church of Jesus Christ of Latter-day 
Saints.

PRACTICE FOR SALE

BUFFALO, WYOMING: Turnkey 
opportunity. Rural generalist practice. 
Retiring, will help with transition. 
Income potential $140,000 to 
$200,000 plus. NHSC loan repayment 
eligible area. Located in log building 
with Big Horn Mountain views and 
easy access to recreational activities. 
$50,000. drterry@abintrapsych.com or 
(307) 684-5828.

ABINGDON, VIRGINIA: Retiring from 
30+ year private practice in beautiful 
Southwest Virginia. The practice sees 
children, adolescents, and adults with 
psychotherapy and testing services. 
Asking only $60,000. Incentives 
include rent-free office space for 12 
months with opportunity to buy the 
building. Many outdoor activities in 
the area, e.g., mountains, lakes, biking, 
hiking, skiing, etc. Contact Nancy 
at Abingdonps@bvu.net or (276) 
676-1177.

STATISTICS

FREE ONE-HOUR CONSULTATION: 
No obligation. Statistical Sanity 
Consulting offers statistical 
analysis and interpretation, 
manuscript development, editing, 
defense coaching, and strategizing 
customized to meet your unique 
needs. Call (570) 881-0439. www.
statisticalsanityconsulting.com.
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By the Numbers
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Sources: 1 Terlizzi, E. P., & Schiller, J. S. (2021). Estimates of mental health symptomatology, by month of interview: United States, 2019. National Center for Health Statistics.  
Available at www.cdc.gov/nchs/data/nhis/mental-health-monthly-508.pdf. 2National Center for Health Statistics Household Pulse Survey data on anxiety and depression collected 

between April 23, 2020, and Oct. 11, 2021. Available at www.cdc.gov/nchs/covid19/pulse/mental-health.htm. 

BY TORI DEANGELIS

Rates of anxiety and depression 
among U.S. adults were about  
4 times higher between April 
2020 and August 2021 than  
they were in 2019. Some of 
the sharpest increases were 

among males, Asian Americans, 
young adults, and parents with 
children in the home, according 
to Centers for Disease Control  

and Prevention data. 

A N X I E T Y

7.4% – 8.6%

Range of average monthly  
percentages of U.S. adults 

reporting symptoms of anxiety, 
January–December 2019 1

28.2% – 37.2%

Range of average submonthly 
percentages of U.S. adults  

reporting symptoms of anxiety, 
April 2020–August 2021 2

D E P R E S S I O N

5.9% – 7.5%

Range of average monthly  
percentages of U.S. adults  

reporting symptoms  
of depression,  

January–December 2019 1

20.2% – 31.1%

Range of average submonthly 
percentages of U.S. adults  

reporting symptoms  
of depression,  

April 2020–August 2021 2

DEPRESSION AND  
ANXIETY ESCALATE 
DURING COVID 

 Introducing Cyber and Security protection*

 Coverage for Telepsychology provided, 
subject to terms and conditions of the policy

 Prior acts available allowing an easy switch 
without purchasing tail coverage

American Professional Agency 
Psychologists Professional Liability 

Insurance Preferred Program

Make the 
Switch Now 
and Save!

Preferred program for APA members who receive a 20% premium discount annually

MULTIPLE PREMIUM DISCOUNTS**

20% discount for members of the American 
Psychological Association every year

35% part-time discount for up to 20 client hours a week 
– employment can be excluded

35% new graduate discount for the first year

5% risk management discount for three risk 
management credits

10% new policyholder discount (applicable to new 
American Professional Agency, Inc. accounts only; 
must be claims-free for the last six months)

5% continuing education discount for six CE credits

10% practice setting discount

*Available for new policyholders and current policyholders at renewal 
beginning January 1, 2021 where allowable by law.

**Discounts and coverage features are subject to individual state approval and 
underwriting guidelines.

Make the switch today
AmericanProfessional.com/psychologist-Info

For questions, please call (800) 421-6694 Ext.2304
or email psychology@americanprofessional.com

20%
PREMIUM 
DISCOUNT

annually for APA members

http://www.cdc.gov/nchs/data/nhis/mental-health-monthly-508.pdf
file:http://www.cdc.gov/nchs/covid19/pulse/mental-health.htm
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My experience with 
TherapyNotes has been 
fantastic!
Firstly, the system is easy to navigate, 
thorough, flexible, and extremely clinically 
intuitive. Secondly, technical and customer 
support has been efficient, fast, and very 
personal. I am leaving another EHR system 
for TherapyNotes...gladly. I'm very happy 
that you've created such a quality product. 
Thank you!

Dr. Christina Zampitella, FT, Licensed Clinical Psychologist

Many more stories on TherapyNotes.com!

View Features and Sign Up Today at www.TherapyNotes.com

Online Practice Management 
Software for Behavioral Health

Scheduling & To-Do Lists
Track clinician schedules, patient 
appointments, notes, and billing. 
Appointments and other tasks are 
automatically added to your personal To-Do 
List. Sync your calendar to your smart phone 
to view your schedule on the go.

Patient Notes & EMR
Complete your notes quickly and easily. Our 
note templates have been uniquely designed 
for mental and behavioral health. Go 
paperless by uploading your patient files into 
TherapyNotes. All of your data is secure and 
encrypted.

Electronic Billing
Streamline your billing with seamlessly 
integrated electronic insurance claims, ERA 
payment posting, credit card processing, and 
more. Submit insurance claims with a single 
click. Easily generate patient statements, 
superbills, revenue reports, and more.

Special Offer!
Just for Monitor on
Psychology Readers!

Sign Up and Receive Your First

2 Months FREE!
Use Promo Code: APAMOP Cloud-Based

SOFTWARE

iPadMac Windows

Automatic Reminders
Automatic text, phone, and 
email reminders to reduce 
no-shows and decrease 
expenses

Custom Client Portal
TherapyPortal, your own 
custom client portal for 
appointment requests

Unlimited Support
Superior, unlimited phone 
and email support included 
with every TherapyNotes 
account

...AND MANY MORE FEATURES!

11:30AM Appt with Kyle
      Called in to say he may be a little late
11:30AM Appt with Kyle
      Called in to say he may be a little late

12:00PM Appt with Susan
      Remember to collect paperwork
12:00PM Appt with Susan
      Remember to collect paperwork

Create a Progress Note for your
appointment on 4/16
Create a Progress Note for your
appointment on 4/16

Claim for John with Acme
12/2 $100 90791

12/9 $75 90832

https://www.therapynotes.com

Acme Insurance
Company

Submit ClaimsSubmit Claims

EvaluationProgress Note

Diagnosis:

Presenting Problem:

Treatment Goals:

Electronically Sign this Note

Treatment Plan

DSM-5 anxiety
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