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This new 
issue of The 
Family Psy-
chologist con-
tinues to focus 
on this year’s 
presidential 
theme: the fam-

ily life cycle. It includes articles 
that describe the developmental 
challenges of families with chil-
dren and their relevance to family 
psychology education and prac-
tice. George K. Hong, President 
of the Society for Family Psy-
chology, opens the conversation 
with an article raising questions 
about best parenting practices in 
a multicultural society. He also 
highlights the infl uence of eco-
nomic and multicultural factors 
on the relationship between young 
adults and their parents. Stephen 
Cheung, Vice-President for Edu-
cation, shows that family psychol-
ogists are well equipped to help 
parents and families master the 
many developmental tasks asso-
ciated with childrearing, adoles-
cence, and young adulthood. His 
article provides a detailed account 
of the challenges that couples and 
parents must meet at different 
stages of the family life cycle. It 
argues that knowledge of devel-
opmental issues should guide the 
selection of family-focused inter-
ventions, and thus emphasizes the 
importance of incorporating the-
oretical and practical knowledge 
about the family life cycle into the 
training of future family psycholo-
gists. Gonzalo Bacigalupe, Vice-
President for Public Interest and 
Diversity, examines how new com-
munication technologies may be 

Editor’s Note:
Corinne Datchi, Ph.D.

TABLE OF CONTENTS

Volume 27   
No. 2  
Spring 2011

D (ND)

Corinne Datchi, Ph.D. Editor’s Note 3

George K. Hong, Ph.D., 
ABPP

President’s Address: Exploring the Family 
Life Cycle: Families with Children 

4

Announcement 6

Division 43 Executive Offi cers’ 
Address

7

Board of Directors Election 2011: 
Candidates’ Statements

14

Deborah J. Jones, Ph.D., 
Editor

Contributors:
Edward G. Feil
Donald Gordon
 Holly Waldron

 Laura Backen Jones, 
Chris Widdop

Research Corner: Development and 
Pilot Testing of an Internet-based Version of 
Parenting Wisely

22

Susan Regas. Ph.D. Practice: Are Family Psychologists Prepared 
to Deal with Sexual Issues?

26

Neil S. Grossman, Ph.D., 
Editor

Family Forensic Psychology: The 
Children’s Voice: Attorneys Representing 
Children in Divorce

31

Kendra C. Jones, M.A.,
Editor

Contributor:
 Sarah R. Welton, M.A

Student Corner: The Formation of Family 
Psychologists: Pathways in Early Career Family 
Psychology

33

Marina Dorian, Ph.D., 
Editor

Reference Corner: Books 36

Announcements 39



4               SPRING 2011  /  THE FAMILY PSYCHOLOGIST

Before addressing the theme of the current issue of TFP, I am 
happy to announce that our Division, the Society for Family Psy-
chology, is partnering with APA to publish a new journal called 

Couple and Family Psychology: Research and Practice. It will 
be the offi cial journal of our Society. This is an exciting venture that 
will provide a venue for our members and other professionals to pub-
lish their works, as well as a forum for issues concerning all aspects 
of family psychology. Details are in the formal announcement in this 
newsletter. 

Continuing with the theme of the family life cycle for this year’s 
TFP, I want to focus the present column on families with children. 
This is a very broad term which includes what are often considered 
to be different life cycle stages, such as families with young children, 
families with teenagers, and families launching adult children”, etc. 
(McGoldrick, Carter, & Garcia-Preto, 2011). An alternative stage or 
variation is families that are childless by choice or for health or other 
reasons.

Having children is an important change in the family confi guration. 

used to strengthen family rela-
tionships, and help parents and 
teenagers master the developmen-
tal tasks of adolescence. Final-
ly, the Research Corner presents 
research on the use of the Inter-
net as a mode of service delivery. 
This study shows that the Inter-
net can facilitate access for ethnic 
minorities to effective parenting 
programs.

In this issue, the TFP readers 
will also fi nd information about 

sexuality and family psychology 
practice and training; children’s 
legal representation in divorce 
proceedings; and the experience 
of early career family psycholo-
gists. It is our hope that TFP will 
continue to be a resource for the 
members of the Society for Fam-
ily Psychology as well as a forum 
for discussion. With this goal in 
mind, the editorial staff encourag-
es you to submit articles, book re-
views, and announcements for the 

summer/fall issue of TFP by May 
15th. The theme of this upcoming 
issue is families in later life. Au-
thors may send articles and re-
views directly to Michael Conner, 
Clinical Corner Editor, Deborah 
J. Jones, Research Corner Editor, 
Neil S. Grossman, Family Foren-
sic Psychology Editor, and Ma-
rina Dorian, Reference Corner 
Editor. 

Exploring the Family Life Cycle: 
Families with Children

President’s Address:
George K. Hong, Ph.D., ABPP

In addition to the relationship be-
tween the couple, the two now 
have to attend to the emotional 
and physical needs of their chil-
dren. The impact of having chil-
dren may be different depending 
on whether it is a planned or an 
unexpected pregnancy, an adop-
tion, as well as on the age and 
economic situation of the couple, 
the sociopolitical and cultural set-
ting of the family, and the support 
system. Recently, in a discus-
sion with some interns on a case 
concerning a young couple with 
a child, someone brought up the 
need to help the couple “mourn” 
the ending of their own youth. 
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No doubt, the arrival of a child is 
a marker that one is moving onto 
another developmental stage. But 
can it be a celebration of mov-
ing onwards rather than mourn-
ing a loss?  While many in the 
group initially agreed with the in-
tern’s comment, examination of 
the case suggested no evidence 
that the couple had such a need 
to mourn. To his credit, the in-
tern who brought up the issue had 
the insight and openness to recog-
nize that the comment was real-
ly a projection of his own feelings 
concerning his impending father-
hood. Taking care of a child could 
consume major portions of the par-
ents’ time and energy. It often re-
quires the parents to give up some 
of the activities they have enjoyed 
in their days without childcare re-
sponsibilities. It could be stress-
ful and challenging. Yet, having 
a child could also be a very posi-
tive and rewarding experience. As 
a parent succinctly said in a par-
enting group: “Yes, I complain a 
lot about the chores of childcare… 
but at the same time, I am so hap-
py to have a child. I would give up 
anything for this child!”  Giving a 
nod to the perspective of positive 
psychology, practitioners work-
ing with families need to be cau-
tious about over-emphasizing the 
stress of childcare and pathologiz-
ing the experience. The responsi-
bilities of parenting do not have to 
overshadow the joy of parenthood. 
One needs to take a balanced ap-
proach, acknowledging the diffi -
culties but also highlighting the 
positives. Family psychology has 
a lot to offer in guiding parents at 
this stage of their life cycle. At the 
same time, we also need to pre-
pare our younger graduate stu-
dents and interns who have not 
experienced this stage to recognize 
their own values and preconcep-
tions when they work with fami-
lies with children. 

Another issue that is often on 
the frontline of public discussion 
is childrearing practices. What 
are the proper or the best parent-
ing practices?  A cogent example 
of public interest in this topic is 
the recent controversy surround-
ing the book by Amy Chua (2011), 
Yale law professor, which de-
scribed her own parenting style 
as being a “Tiger Mother.”  The 
issue was given wide coverage 
in the mass media and featured 
on the cover of Time magazine 
(2011, January 21). Amid concerns 
of stereotyping expressed by the 
Asian American Psychological As-
sociation (2011, January 22), some 
criticized the parenting style de-
scribed in her book as demanding 
and abusive, while others defend-
ed that her style did have merits 
in raising successful children. The 
debate has also been taken onto 
the global level, raising the ques-
tion of whether parenting styles 
and educational approaches in 
China are superior to those in the 
U.S. Without wading into the con-
troversy of Chua’s book, it suffi ces 
to say here that the last word on 
parenting styles has not yet been 
uttered, and the public is still 
keenly interested in the quest for 
the “best practices” in childrear-
ing that will lead to happy and 
successful children. 

In the multicultural setting of 
contemporary U.S. society, par-
enting in the context of main-
stream and minority cultures is 
another important issue to ex-
amine (McGoldrick, Carter, & 
Garcia-Preto, 2011). Preparing 
children from every cultural back-
ground to live in a multicultural 
society and succeed in a world in-
creasingly drawn closer together 
by technology and globalization is 
a relatively new task facing many 
modern families. For ethnic mi-
nority families, helping children 
transverse between mainstream 

and home cultures, and closing 
the cultural gap between par-
ents and children (especially in 
immigrant families) are com-
mon challenges (Hong & Ham, 
2001). Clearly, family psycholo-
gists can take a leadership role in 
addressing these issues. Another 
contemporary issue involves the 
diffi culties experienced by fam-
ilies that suddenly fi nd them-
selves in fi nancial stress or crises 
because of the economy. This is 
a trend reported by many prac-
titioners. How can parents pro-
vide quality care to their children 
when they are under both fi nan-
cial and emotional stress?  How 
does one help children adapt to 
the limited material resources 
brought on by a family’s new fi -
nancial constraints?  What does 
family psychology have to offer to 
address these diffi cult situations?

Turning to the issue of launch-
ing adult children, the current lit-
erature acknowledges that this 
stage of the family life cycle is 
not always clear-cut (McGoldrick, 
Carter, & Garcia-Preto, 2011). In 
familistic cultures, launching does 
not have the same implications as 
in mainstream U.S. culture. In 
these communities, adult children 
may be expected to maintain a 
very close relationship with their 
parents emotionally, physically 
and fi nancially. This may include 
continuing to live with their par-
ents. This close relationship might 
be considered “enmeshed” in the 
context of mainstream U.S. cul-
ture. Hence, we need to approach 
the subject of launching adult 
children with the proper cultur-
al lens. Interestingly, in recent 
years, there is a growing number 
of what the mass media call “boo-
merang children” in mainstream 
U.S. society. These are adult chil-
dren who return to live with their 
parents after a period of indepen-
dent living. Oftentimes, this is due 
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The offi cial journal of Division 43, Couple and 
Family Psychology will be a forum for scholarly di-
alogue regarding the most important emerging 
issues in the fi eld, a primary outlet for research—
particularly as it affects practice—and for papers 
exploring education, public policy, and the identity 
of family psychology. Unlike other journals in the 
fi eld, Couple and Family Psychology is focused spe-
cifi cally on family psychology as a specialty prac-
tice, unique scientifi c domain, and critical element 
of psychological knowledge. The journal will pro-
mote the integration of the science and practice of 
family psychology. Submissions focusing on family 

psychology’s interdisciplinary nature and interna-
tional focus as well as on education and training 
and issues of social justice and multicultural com-
petence will be welcomed. In addition to publish-
ing regular articles that fi t the scope of the journal, 
each issue will focus on a major contribution that 
represents one of the most current scholarly is-
sues in the fi eld. Each major contribution will be 
followed by two to three “reactions” from experts 
in the fi eld solicited by the Editor. These reactions 
will allow for others to enhance the major contri-
bution, make additions, and/or present alternative 
perspectives. This format makes Couple and Family 

to economic considerations. How does this impact on 
the family processes?  Is this a transient trend or is 
it becoming an established variation for modern U.S. 
families?  On the fl ip side, there are so called “he-
licopter parents” who have diffi culties letting go of 
their adult children and “hover” constantly around 
them. Another issue, especially in communities with 
familistic cultures, is the participation of grandpar-
ents in childcare. While this can provide respite for 
the parents, differences in childrearing style due to 
generational or individual preferences can become a 
source of friction. All of these are issues for family 
psychologists to examine and address.

This overview of families with children indicates 
that this stage of the family life cycle is a complex 
topic. It touches upon a multitude of factors, includ-
ing psychology, culture, economy, social change, and 
sociopolitical considerations. While childrearing as a 
perennial topic has been around probably since the 
beginning of human history, new issues continue 

to emerge while old questions still remain to be an-
swered. Family psychologists in both research and 
practice have a lot to offer in shedding light on this 
interesting and challenging subject. 
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Announcement:

The Society for Family Psychology (Division 43 of the American Psychological Association) and the Journals Program of the American 
Psychological Association (APA) have joined together to launch 

Couple and Family Psychology: Research and Practice, 
a peer-reviewed scholarly journal publishing papers representing the science and practice of family psychology. 
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Division 43 Executive Offi cers’ Address

From Technician to Artist: 
The Use of Isomorphic 
Interventions in Family 
Psychology

Families in the middle stag-
es of development often seek 
therapy for a variety of grid-
locked issues around themes 
such as children’s discipline, fi -

nancial differences, sexual incompatibility, and diffi -
culties with extended families. Today’s families have 
many demands upon their time as well as their pock-
et book and systemic family psychologists can be 
most useful when they make effective, powerful in-
terventions that encourage positive momentum and 
substantive change. Developing the clinical skill to 
create isomorphic interventions is challenging to the 
therapist but can greatly contribute to the forward 
trajectory in family therapy. This discussion will fo-
cus primarily on working with couples.

“Isomorphic Interventions” refers to devis-
ing and structuring interventions that help clients 
see the similar form or structure that their current, 
specifi c issues have to their overall level of personal 

development. Theses types of interventions may si-
multaneously address intrapersonal issues, current 
confl icts between partners, and the extended fam-
ily system. If carefully crafted, isomorphic inter-
ventions can help clients see how current intimacy 
issues, confl icts over child rearing, or control fi ghts 
regarding fi nances can be used as a window into 
broader aspects of each partner’s personal develop-
ment, differentiation of the self, and the systemic in-
terplay between partners and their family of origin 
issues. For instance, understanding the meaning of 
huge arguments over child–rearing requires know-
ing the relationship system in which it occurs. This 
includes the legacy that each person brings from 
their earlier individual and family of origin experi-
ences and the impact that those prior experiences 
have had on each person’s brain/mind development 
(Cozzolino, 2002). A well-developed isomorphic in-
tervention requires considerable therapist skill but 
can be more likely to succeed than a series of thera-
py moves that only address a single dimension. Iso-
morphic interventions can facilitate optimal speed in 
symptom reversal as well as simultaneously provid-
ing long range interventions that are congruent on 
multiple levels of causation (Schnarch, 1991). 

Psychology a unique place where both practitio-
ners and researchers can discuss the relevance of 
emerging issues to their fi elds. 

 Mark Stanton, Ph.D., ABPP, is the Inaugural 
Editor of Couple and Family Psychology. Stanton 
is the Acting Provost at Azusa Pacifi c Universi-
ty, in southern California. He is co-editor of the 
Handbook of Family Psychology (with James Bray; 
2009), a 54-chapter comprehensive overview of the 
specialty of family psychology, and author of ar-
ticles and chapters on the systemic treatment of 
substance abuse, the epistemology of family psy-
chology, graduate education in family psycholo-
gy, and personality-guided couple therapy. He is 
also the author (with Robert Welsh) of a new book 

titled Specialty Competencies in Couple and Fam-
ily Psychology (Oxford, 2011) that will be released 
in April. Dr. Stanton is the president of the Ameri-
can Board of Couple and Family Psychology (2011-
2013), a constituent board of the American Board of 
Professional Psychology. In 2007 he was recognized 
as the Family Psychologist of the Year by the Soci-
ety of Family Psychology, and in 2005 he served as 
the Society’s president. 

 The journal will offi cially begin receiving manu-
scripts on May 1, 2011. The fi rst issue will be pub-
lished in early 2012. For more information about 
the journal, including instructions on how to sub-
mit a manuscript, please visit the journal’s website: 
http://www.apa.org/pubs/journals/cfp

Vice President for Practice: Ruth Morehouse, Ph.D.
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Differentiation
Why are isomorphic interventions so powerful?  It 

is the process of differentiation that can give these 
types of intervention their therapeutic clout. Lev-
el of differentiation is determined by how well a cli-
ent can hold unto themselves while trying to balance 
the inevitable tension between the drive for connec-
tion and belonging and the equally important drive 
for autonomy, self-regulation and a healthy degree of 
separateness. Many typical marital disagreements 
around kids, sex, family vacations, and fi nancial ex-
penditures are often the turf in which each part-
ner in the relationship is working out issues of self 
differentiation. Yes, partners often have legitimate 
differences around child rearing or money manage-
ment, but the emotional torque of some of these re-
petitive, entrenched arguments also indicates that 
the confl ict is about more than just difference of 
opinion. Each person may be trying to hold unto 
themselves and defi ne themselves in the relation-
ship. If they feel they are “losing themselves in their 
marriage” or that their partner doesn’t respect their 
judgment and opinions, it becomes much harder to 
remain fl exible and collaborative. If a person is high-
ly dependent on a refl ected sense of self from his/her 
partner, they may either withdraw, submit to their 
partner when they really don’t want to, or try to 
dominate their partner in order to bolster their lim-
ited sense of self. Such responses lead to continued 
confl ict or disconnection and eventually requests for 
treatment. Your clients will often demonstrate be-
havior in their current relationship that is a mani-
festation of unresolved differentiation issues they 
were grappling with in their family of origin. 

Case Example    

Serena and Jake had been married for 10 years 
and initiated therapy because of constant arguments 
about discipline of their two children, Jake Junior 
who was eight and his little sister Mia who was fi ve 
years old. Jake thought Serena was extremely con-
trolling and obsessive about rules and discipline of 
their kids. According to him, she “made a federal 
case” out of insignifi cant infractions and she “need-
ed to lighten up.” What really concerned him was 
the tension and high level of anxiety he perceived in 
his children. He felt he had to make up for her stiff-
ness and infl exibility by making disparaging re-
marks about his wife in the children’s presence or 
countermanding her orders and conspiring with the 
kids to “not tell mommy.” He often “rescued the 
children from her sternness” by taking them out for 

ice cream or fast food. This further irritated Sere-
na because she did not want her kids developing bad 
nutritional habits. 

Serena had a totally different take on the situa-
tion. She felt she was always relegated to the role of 
parent and disciplinarian by Jake’s refusal to take 
a stand with his children about anything. He was 
“like a child himself” in his constant need for their 
approval and to be liked by them. At fi rst she had 
appreciated his playfulness and deep connection 
with their kids. Lately, it was a source of resentment 
and constant frustration. He seemed to enjoy and 
encourage the way the kids liked him more than her. 
It hurt her that her children preferred his company 
to hers and she often felt left out and very resentful 
that she always had to be the responsible one. Their 
arguments escalated and Serena was unhappy in 
her marriage and so disappointed in the chronical-
ly tense ambiance between them that permeated the 
household. 

Jake came from a family where he got lots of at-
tention and validation for being the “court jester 
of the family.” His parents were locked in gridlock 
for years about his father’s gambling away the fam-
ily fi nances and they both turned their attention to 
him. He took on the role of diverting the anxiety and 
tension in the household by being funny, charming, 
playful and ingratiating to both of them. Both of his 
parents were overly involved with him and showered 
him with attention rather than confront their issues 
with each other. They almost seemed to be in com-
petition with each other for his favor; as if it would 
prove that they were okay and it was the other par-
ent who was in the wrong. 

Although overtly Jake seemed very confi dent 
and sure of himself, underneath he still had a very 
strong need to be validated about how entertain-
ing he was and how much he was liked. His experi-
ence of feeling loved by his parents was based on his 
pleasing and entertaining them. This dependence 
on a refl ected sense of self left him constantly need-
ing more validation. It became apparent that he was 
playing out similar dynamics in his current family. 

Serena was the oldest child of four children with 
a mother who was chronically ill. Serena often took 
on the role of surrogate mother in her family. On 
the one hand, she liked the validation she got from 
her father and relatives about how indispensable she 
was to family stability. On the other hand, she felt 
like she missed out on her childhood and had doubts 
about how loveable she was if she wasn’t always be-
ing her mother’s helper. 

Therapy with this couple was accelerated by 
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carefully timed isomorphic interventions that helped 
each person make the connection between their 
past family situations, their current level of per-
sonal development and how their individual issues 
of differentiation and limited ability to self validate 
was reiterated in their present confl ict about rais-
ing their children. The therapist listens to the cli-
ents and hears their description of current problems 
and family of origin issues through the framework 
of differentiation. The therapist considers in what 
way could the current issue refl ect earlier, ongoing 
issues of differentiation for each partner? The effec-
tiveness of the intervention may be increased to the 
extent that the therapist has been able to develop an 
alliance with the client based on the expectation of 
collaborative confrontation by the therapist for the 
client’s benefi t. Here’s just one example of an isomor-
phic intervention:

THERAPIST: “Jake, I wonder if the self respect you 
could develop by collaborating with your wife and tol-
erating your children’s in-the-moment disappointment 
could become solid enough to overcome your fear that 
you will not be loved unless you’re being entertaining 
and accommodating?”

This therapeutic move caught Jake’s immediate at-
tention. It simultaneously addressed his relationship 
with himself, his wife, his children and his earlier dy-
namics with his parents. He had never considered 

that what he was doing as a father with his children 
could be connected to his earlier interactions with his 
parents. Although the therapist didn’t particularly 
mention his parents in this specifi c intervention, he 
immediately understood the similarities to his ear-
ly efforts to get validation. The question hit a chord 
with him because he experienced the same excruciat-
ing angst that he used to feel in trying to appease his 
parents. He decided he did not want to continue this 
pattern and was able to appreciate Serena’s viewpoint 
instead of being defensive and critical. Jake com-
mented to the therapist about that intervention sev-
eral times in subsequent sessions and referred to it 
as “a real wake up call.” This intervention marked a 
crucial change in their therapy and led to developing 
a more collaborative alliance with each other. This 
included comparable interventions that pinpointed 
some of Serena’s issues. Sophisticated isomorphic in-
terventions can be directed toward one member of the 
couple but also have a powerful impact on the other 
partner, or can be equally directed toward both mem-
bers simultaneously.
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Being Parents in the Family 
Life Cycle: Implications 
for Education in Family 
Psychology

Diverse family structures 
have emerged in recent decades 
due to immigration, increased 
educational and health care 

costs, technological advancements, and globaliza-
tion. These include: the traditional nuclear family 
with two parents and two children; remarried fami-
lies; single-parent families; same-sex couples with 
adopted or biological children; childless families. 
There are also many different ways of being parents 
in the family life cycle and in the U.S.; “the parent-
ing cycle now extends from early teen years to as 

late as age 50 for women and 60 for men” (Carter, 
McGoldrick, & Petkov, 2011, p. 213). 

In this article, I briefl y discuss three phases of 
the developmental stage of being parents: (1) fami-
lies with children (age 0-12); (2) families with ado-
lescents (age 13-18); (3) families that are about to 
launch their children and move on in midlife (i.e., 
when children are 18 years of age and older). I fi rst 
describe these phases and then consider their im-
plications for education and training in family 
psychology.

The key developmental tasks of families with 
young children (age 0-12) are to accept new mem-
bers into the family and to provide appropriate and 
necessary care for children’s growth. The couple has 
to adjust their relationship and make space for the 
arrival of the children; they also have to share chil-
drearing, household, and fi nancial responsibilities. 

Vice-President for Education: Stephen Cheung, Psy.D.
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In addition, they have to renegotiate their relation-
ship and involvement with their extended families, 
community and social system (McGoldrick, Cart-
er, & Garcia-Preto, 2011). Childrearing is the focus 
of this developmental phase. Today, only 24 percent 
of children in the U.S. have stay-at-home mothers; 
most parents work and must fi nd appropriate child-
care for their children (Carter et al., 2011). In addi-
tion, a lot of parents have to manage childcare on 
their own because they live away from their extend-
ed families. This can add to the already enormous 
stress of balancing work and family for both women 
and men. Parents often admit to feeling guilty for 
not spending enough time with their children. This 
sense of guilt and inadequacy as a parent is more 
prevalent among mothers than fathers, because of 
the way that men and women are socialized to be-
lieve that real men focus on their career while real 
women focus on mothering (Carter et al., p. 217). 
The characteristics of the workplace, the lack of ac-
commodation for working mothers and the grow-
ing number of work hours for both men and women 
compound the diffi culties associated with parenting 
young children. Although most parents want to nur-
ture and educate their children to the best of their 
abilities, they often feel that this role confl icts with 
the pursuit of a career and the need to make enough 
money (Carter et al., 2011). 

Given that couples with young children are at 
high risk of divorce in the fi rst two years of mar-
riage (Balswick et al., 2005), it is essential that we 
teach future family psychologists how to use knowl-
edge about family and individual development to 
help couples manage the challenges of parenting. It 
is important that family therapists know how to val-
idate and educate their clients. For example, fam-
ily psychologists can empathize with the guilt and 
overwhelming feelings a mother might have; they 
can also acknowledge her challenges as something 
most parents experience in this developmental stage. 
Moreover, they can encourage mothers to work with 
their partner to better manage the tasks of this 
phase of life. Family therapy may help couples nego-
tiate childcare and housework. It may also help them 
maintain attention to and strengthen their relation-
ship at the same time as they focus on the growth 
of their young children. Because many couples do 
not live close to their extended families, they often 
need to seek support from their friends and commu-
nity members (e.g., churches, temples, synagogues, 
clubs,). Family therapists can help them to con-
nect with the resources of their immediate environ-
ment. It can also teach laissez-faire or authoritarian 

parents about authoritative parenting. Authoritative 
parenting involves high level of support and control 
as well as age-appropriate monitoring and interven-
tions (Balswick, King, & Reimer, 2005). There is a 
diversity of parenting styles across ethnic and cul-
tural groups, and it is essential that family psychol-
ogists be aware of these differences. Therapeutic 
conversations about childrearing practices require 
multicultural sensitivity and competence. It is rec-
ommended that family therapists who are unsure of 
their multicultural competence seek consultation. 

Families with adolescents (age 13-18) must 
change the parent/adolescent relationship to allow 
adolescents to move in and out of the family system. 
Parents must change the way they relate to adoles-
cents in order to accommodate the youth’s cognitive 
and emotional development. Parents and adolescents 
must learn to renegotiate the family rules that gov-
ern adolescents’ behavior, while parents must learn 
to refocus on their career and couple relationship. 
Unfortunately, quite a lot of parents have diffi culty 
letting go of their adolescents. Caring for elders is 
also an important task that parents deal with in this 
developmental stage (McGoldrick et al., 2011). Par-
ents are now responsible for the care of both their 
adolescents and aging parents. They are what is 
called the “sandwich generation”.   

Again it is most important that future psycholo-
gists learn to use their knowledge of the individual 
and family life cycle to validate, educate, encourage 
and empower families. In addition to empathizing 
with the parents’ feelings, family psychologists can 
normalize the enormous stress the family members 
are going through, and validate their efforts and 
progress. Psychologists may also help parents fi nd 
solutions to their struggles and thus prevent demor-
alization. They can help laissez-faire and authoritar-
ian parents to earn the adolescents’ trust and to give 
adolescents room to make decisions and learn from 
their mistakes. If the parent/adolescent relation-
ship is good enough, the adolescents will quite often 
consult their parents and ask for help when needed 
(Garcia-Preto, 2011). The way that adolescents dif-
ferentiate from family members varies across cultur-
al groups. A competent family psychologist should 
be aware of these cultural differences and should 
use culturally sensitive skills to assess and intervene 
effectively.

When children are 18 and above, parents must 
deal with the challenges associated with the launch-
ing of children into the world. Launching refers to 
the time period when children are leaving the pa-
rental home. Although it is commonly thought that 



SPRING 2011  /  THE FAMILY PSYCHOLOGIST                         11

children leave home at about age 18, it is not always 
the case. In fact, due to increasing educational and 
health costs, many children often choose not to move 
out of the home in order to go to college; they also 
are more likely to return home. The tasks of this de-
velopmental stage are: (1) to develop adult-to-adult 
relationships between parents and grown children; 
(2) to renegotiate the couple’s relationship; (3) to re-
align family relationships to include grandchildren 
and in-laws; (4) to provide for the needs of parents. 
In essence, the family has to be fl exible and adjust to 
the many exits and entries into the system (McGold-
rick et al., 2011). It is important that family psychol-
ogists know about the different impact of “the empty 
nest syndrome” on families. For instance, while 
some parents may experience a loss of roles and 
have sad feelings about their children having left the 
family nest, others may enjoy the freedom from the 
day-to-day responsibility of taking care of their off-
spring. Still others, after launching their children, 
realize the need to change not just their career or 
occupation, but also their marital relationships. This 
accounts for the peak in divorce rate after 25 years 
of marriage. When appropriate, family psychologists 
can help parents work through the following issues: 

1.  Focus on their own marital relationship to re-
solve past issues and enrich the relationship;  

2.  Learn to relate to their children as adults in or-
der to help them have a healthy launch; 

3.  Develop good relationships with the child’s 
spouse and his or her family; and 

4.  Resolve issues with their parents (Balswick et 
al., 2005; Garcia-Preto & Blacker, 2011).

In conclusion, the life cycle stage of being parents 
offers many opportunities for families to work on 

their individual, couple, and family of origin issues 
as well as parenting and parent-child relationship 
challenges. As said earlier, it is important that fami-
ly psychologists be familiar with the family and indi-
vidual life cycle in order to understand, validate, and 
encourage families, and in order to help the family 
heal, grow, and thrive. 
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Families, Emergent 
Technologies, and 
Adolescence 

Information communication 
technologies (ICTs)—email, so-
cial networks, mobile phones, 
and video games—have the po-
tential to help families meet 
the challenges of the life cycle. 

Vice-President for Public Interest & Diversity: Gonzalo Bacigalupe, 
Ed.D., MPH 

Families are wired. Internationally, Internet use 
rose from 13.7% in 2004 to more than 26.8% in 
2009. Mobile/cellular technology is the most popu-
lar and widespread personal technology with an es-
timated 4.6 billion subscriptions world-wide. More 
than a quarter of the world’s population used the In-
ternet in 2009; a quarter –1.9 billion people—had 
access to a computer at home (ITU World Telecom-
munication, 2009). 

Anthropological research suggests that the rapid 
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adoption of ICTs may respond to a deep cultural 
need to maintain and strengthen family intimacy 
and community ties. For the most part, clinical re-
search and mass media have been alarmist and even 
technophobic rather than curious about ICTs’ po-
tential to strengthen families (Bacigalupe & Lam-
be, 2011; Harris, 2011; Ito et al., 2010). This fear of 
new technologies is not new (Sturken, Thomas, & 
Ball-Rokeah, 2004). The literature on the impact 
of television also has been abundant although not 
conclusive.

The parents of an 11-year-old boy decided to give 
their son a cell phone so that he may text them and 
inform them about his whereabouts, and he had 
agreed. Both parents were employed, and knowing 
where their son was after school was a safety concern. 
Using a cell phone increased their overall sense of se-
curity. However, after hearing alarming news about 
cyberbullying, the parents started to have doubts 
about their decision. Scared by the media, they im-
posed restrictive rules on their son’s phone use. These 
harsh rules led the teen to fi ght for more privacy, 
which confl icted with the original goal of the fam-
ily. Moreover, this diminished the family’s capacity to 
make decisions collaboratively; the family was now 
caught in a traditional generational struggle.

A signifi cant portion of research has examined 
the negative impact of ICTs, with a focus on the 
safety of children (for a review see: Biegler & boyd, 
2010). Safety issues are paramount for families. Par-
ents fear that their children and adolescents will ac-
cess inappropriate content such as pornography, or 
become potential victims of sexual abuse (Palfrey, 
boyd, & Sacco, 2010). Parents also may be concerned 
about text messages with sexual imagery (“sexting”) 
that are exchanged by adolescents. Cyberbullying is 
another concern among parents, teachers and pro-
fessionals (Lenhart et al., 2010). Cybersex addiction 
in adolescents and the use of the Internet for sexual 
exploration have also been core subjects of psycho-
logical research (Delmonico & Griffi n, 2008; Hertle-
in & Webster, 2008; Whitty & Quigley , 2008). Some 
research, however, suggests that conversations held 
by adolescents on the Internet are pro-social and 
caring rather than the source of risky behaviors 
(Anderson-Butcher et al., 2010). 

It is premature for parents and clinicians to draw 
conclusions based on mass media’s pessimistic view 
of ICTs’ infl uence on adolescents. The negative tone 
of clinical and media discourses is particularly no-
table in the case of cyberabuse and learning prob-
lems (Kirschner & Karpinski, 2010). For example, 
the US media describe sexting (the dissemination of 

sexual messages via cell phones) as morally hazard-
ous; they also represent youth as impulsive, libidi-
nous, and lacking self-control (Lynn, 2010). Lynn’s 
study examined 93 articles, published in leading 
U.S. newspapers, on the topic of sexting. These arti-
cles stereotyped parents as ignorant, technologically 
inept, and unable to control their children. They also 
recommended that parents adopt authoritarian par-
enting strategies to address sexting.

ICTs have limitations and can be a source of prob-
lems. Digitally mediated communication lacks non-
verbal cues (Rosenblatt & Li, 2010). In some cases, 
the use of technologies may be problematic when 
family members, especially adolescents, remove 
themselves from family activities and spend more 
time in their room connected to the Internet (Len-
hart & Madden, 2005; Livingstone, 2009). The re-
lationship between adolescents’ Internet use and 
family cohesion varies over time: “Activities that 
may be negatively associated with family cohesion 
at one stage in the family life cycle may become pos-
itively associated with it at another stage” (Mesch, 
2006, p.135). Mesch (2006) found that the relation 
between family confl ict and adolescents’ Internet 
use was moderated by the type of Internet use. The 
relationship was positive when adolescents used the 
Internet for social purposes (online games and so-
cial networking). However, there was no association 
between Internet use and family confl ict or cohe-
sion when youth used the Internet for educational 
purposes. A few studies have shown that families’ 
adoption of technologies varies according to fam-
ily dynamics and developmental stage (Bryant & 
Bryant, 2006; Gora, 2009, Lanigan, 2009); yet fi nd-
ings are inconsistent and more research is needed 
to further understand the impact of ICTs on family 
interactions. 

Emergent technologies are part of the social and 
cultural context in which individuals and families live. 
Families’ adoption of ICTs seems to advance at a fast 
pace, and ICTs are becoming a central dimension of 
the various stages of the family life cycle. It is crucial 
that couple and family clinicians challenge their tra-
ditional view of family relationships in which virtual 
communication is considered insuffi cient to establish 
good communication. Families are being transformed 
by the adoption of emerging technologies; providing 
them with more fl exibility to support and strengthen 
their relationships. The developmental task of ado-
lescence—the negotiation of privacy, autonomy, and 
independence from parental control—can become a 
central issue of teen-technology interactions. 

New technologies pose psychosocial and ethical 
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dilemmas that are complex to address for both fami-
lies and clinicians. Pressing a few computer keys can-
not solve how families address and defi ne issues such 
as confi dentiality, privacy, control, and safety. It re-
quires a thoughtful process that can balance the risks 
of creativity, imagination, and discovery, with securi-
ty, stability and predictability. This is a balancing act, 
not so different from the dilemmas that families and 
clinicians face every day.

What are your thoughts on the impact that emerg-
ing technologies have on families and your practice?  
Collaborate with this survey at http://bit.ly/grrC1w to 
help a team of researchers address this question. 
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Board of Directors Election 2011: Candidates’ Statements

It is indeed an honor to be 
nominated for President of the 
Society for Family Psycholo-
gy. I consider Division 43 my 
APA home, with its longstand-
ing commitment to advancing 
practice, research, education, 
and policy that serves the fami-
ly system as a whole. Like many 
other family psychologists, I 

value the Society because I can get straight to work 
without explaining (or defending) why families are 
important. From 2008-2010, I was fortunate to serve 
on the Division 43 Board as Vice President for Edu-
cation. In that capacity, I learned fi rsthand the im-
portance of the collaborative process for our society 
and some of the key issues facing family psychology 
and APA. Further, I served as Chair of APA’s Com-
mittee on Children, Youth, and Families which gave 
me not only a deep appreciation of the complexities 
of APA’s organizational structure but also the poten-
tial for our Society to have an impact on the lives of 
families on a grand scale. I am currently Associate 
Editor of the Journal of Family Psychology, which 
gives me the privilege and responsibility to access 
cutting edge research in the fi eld. Our Society has 
matured into an active and fl ourishing division with 
strong connections to the American Board of Couple 
and Family Psychology, Committee on Internation-
al Relations in Psychology, and the Interdivisional 
Health Council. It is important that the Society con-
tinue to work closely with other boards and com-
mittees to advance education and practice that 
considers the family as a whole. The next few years 
will be a pivotal time for considering the extent to 
which family psychology is represented in graduate/
internship/postdoctoral education, training early ca-
reer psychologists, and advancing the voices of fami-
lies at the policy level.

I am the Director of the Family Resiliency Center 
at the University of Illinois. Our multidisciplinary 

President Position
Candidate #1: Barbara Fiese, Ph.D.

center seeks to identify practices that can improve the 
lives of families meeting daily challenges associated 
with chronic health conditions, hunger, and access-
ing quality care. Increasingly I fi nd myself in roles 
that extend beyond my initial training at the Family 
Institute at Northwestern University. On a regular 
basis, I consult with nonprofi t organizations such as 
the Food Bank, United Way, and healthcare groups to 
fi nd ways to get the “family” front and center when 
considering allocation of limited resources. These 
conversations have resulted in developing whole fam-
ily approaches to addressing childhood hunger, obesi-
ty prevention, and accessing care. I believe that these 
successes are built, in part, on my training as a fam-
ily therapist. I am keenly aware how patterns of com-
munication, alliance formation, and systems thinking 
can promote change on a grand scale. This work is 
also conducted in a social and cultural context, know-
ing that families are embedded in and infl uenced by 
their culture and communities.

I believe my experiences serving on the Board of 
the Society for Family Psychology, APA committees, 
and commitment to advancing the health and wellbe-
ing of families in multiple contexts has prepared me 
to serve as your President. I would dedicate my time 
in three ways.

First, I would provide continuity to Marianne Cel-
ano’s initiatives on professional development for ear-
ly career psychologists. Across the profession, early 
career psychologists are struggling with their pro-
fessional identity and how to allocate their time and 
resources to professional organizations. It is incum-
bent upon the leadership of our Society to reach out 
and provide a welcoming and responsive environment 
to the needs of early career family psychologists. 
Specifi cally, I would call upon the expertise of both 
senior and early career psychologists to create men-
toring circles around seminal topics such as work/life 
balance, navigating the complexities of a new funding 
world, and creating a professional identity in medical 
settings.
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Second, I would increase opportunities for con-
tinuing education in family psychology across multi-
ple media platforms. In my role as VP for Education, 
the Society began taking active steps to develop a 
continuing education program specifi c to the needs 
of family psychologists. The Society is uniquely 
poised to offer a rich array of subject matters that 
emphasize a systems approach including ethics, 
close relationships, and working across systems of 
care. A targeted strategy that incorporates multiple 
media platforms including webinars, archival pod-
casts, and the integration of new media (e.g., social 
networking) with traditional lecture formats has 
the potential to not only increase offerings for our 
own members but to increase the knowledge base of 

I am honored to be nomi-
nated for President Elect of 
the Society for Family Psychol-
ogy. My previous experience as 
Vice-President of Science has 
been one of my most gratify-
ing professional experiences 
and I would welcome the oppor-
tunity to serve the Society as 
President-Elect.

A Tar Heel born and bred, 
I received my doctorate in clinical psychology from 
UNC-Chapel Hill in 1999 and I am currently serv-
ing as an Associate Professor and the Associate Di-
rector of Clinical Training in the Department of 
Psychology at the University of Tennessee. I re-
ceived the Distinguished Service Award from the So-
ciety for Family Psychology after serving two terms 
as Vice-President of Science for Division 43 and as 
Chair of the Task Force on Evidence Based Couple 
and Family Treatments. I also served as co-presi-
dent of the Association for Behavioral and Cognitive 
Therapies Couples Research and Therapy Special 
Interest Group. Recently I was elected to be part of 
the inaugural class for the Leadership Institute for 
Women in Psychology, which was a fantastic experi-
ence that provided excellent mentorship and prepa-
ration for further leadership positions. 

While in graduate school, I developed my endur-
ing interest in researching and treating what the 
late Neil Jacobson called “the Dark Underbelly” 
of intimate relationships: betrayal, infi delity, and 

family psychology across the profession and beyond.
Third, I would dedicate a part of my time to con-

necting with members of our Society and across APA 
Divisions to coordinate efforts in highlighting family 
strengths and resiliency. The economic recession has 
brought home how fragile family life can be and at 
the same time the incredible strengths and resourc-
es that families have brought to bear to meet these 
challenges. The fi eld of family psychology has an in-
credible opportunity to share lessons learned about 
strength and resiliency that can inform practice, ed-
ucation, research and policy. 

These are exciting times for our Society and fam-
ily psychology. I would appreciate your support. 

Candidate #2: Kristina Gordon, Ph.D.

intimate partner violence. With my colleagues Don-
ald Baucom and Douglas Snyder, I developed and 
tested a treatment for couples recovering from an af-
fair. This experience led me to co-author two books 
on how to help couples recover following infi delity 
and numerous other articles on forgiveness, infi del-
ity, intimate partner violence, and couple distress. 
Recently, my interests have branched out to address 
the intersection between couple functioning and 
health behaviors, and I am currently a co-investi-
gator on a fi ve-year grant from the National Cancer 
Institute investigating a couples-based smoking ces-
sation intervention with Latino males. Finally, I be-
lieve in the scientist-practitioner model, and thus I 
also maintain a small private practice in Knoxville, 
TN, which signifi cantly informs my research. 

Previous presidencies have focused on clarifying 
family psychology’s identity; if elected, my presiden-
cy would focus on the next step in our development, 
which is fi nding our voice. Consequently, I would 
like to see our group continue to forge stronger rela-
tionships with other APA Divisions and with other 
family-related groups outside of APA. For example, 
within APA, the Child and Adolescent Psychology 
and Pediatric Psychology Divisions have been our 
natural allies, and we have had joint meetings with 
these Divisions in the past. However, we might bene-
fi t from also strengthening our relationships with di-
visions that have traditionally been less systemically 
oriented, such as the Health Psychology, Society of 
Clinical Psychology, and Psychotherapy divisions. 
The goal would be to raise the profi le of Family 
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Psychology within APA and to ensure that we have 
appropriate representation and can provide our valu-
able perspective in relevant policy-making.

I also am concerned that whereas family psychol-
ogists’ research and clinical experience has demon-
strated that dysfunctional family systems are highly 
likely to cause and maintain a wide range of men-
tal disorders, researchers and clinicians who are ad-
dressing “individual” disorders seldom take family 
systems into account when developing their treat-
ments. Similarly, few insurance companies will pay 
for couple and family therapy without a struggle, 
and there are almost no funding sources to study 
and develop new treatments that are solely for fam-
ily and couple dysfunction. By raising Family Psy-
chology’s profi le and highlighting our relevant 
research and treatments across APA, I hope to bring 
attention to this woeful state of affairs and develop a 
more effective advocacy program for securing more 
funding in family psychology, both for researchers 
and for clinicians. 

Along these lines, there are other family groups 
outside of APA, such as the American Association 
of Marriage and Family Therapist, the American 
Family Therapy Association, the ABCT Couples Re-
search and Therapy Special Interest Group, and the 
National Council on Family Relations. The Society 
has a number of liaisons to these groups; I would 
like to make greater use of these groups to forge 
common goals and interests. For example, we could 
join with these groups to lobby for family psychology 
related issues both from government organizations 
and from insurance companies. 

On a weekly basis, my job moves between teach-
ing, research, and practice, and this epitomizes the 
beauty of our profession. Psychologists have such a 
breadth of skills to offer society – and family psy-
chologists have particular talents and knowledge 
that are needed now more than ever. As we bet-
ter know who we are, we will need to fi nd our voice 
and share our perspective with the wider fi eld. My 
presidency, should I be elected, would be devoted to 
achieving that end. 

Candidate #1: Christopher P. Tobey, Ph.D., ABPP

Vice-President for Practice Position

I am very grateful for the op-
portunity to support and en-
hance the Society for Family 
Psychology if elected to serve 
as Vice President of Practice 
for Division 43. I have served 
on the continuing education 
committee for the past year 
and recently accepted the posi-
tion as chair of the committee. 

Most recently I have served as the interim secretary 
for the American Academy of Couple and Family 
Psychology.

If elected I want to pursue and support all psy-
chologists becoming board certifi ed. Our profession 
has developed to the point that I believe it is impera-
tive that as psychologists we embrace the notion of 
specialization through board certifi cation. I believe 
family psychology can and should greatly infl uence 
collaborative patient-centered care and should lead 

the way from a systemic perspective providing effi ca-
cious treatment to integrating psychology, primary 
health care and other specialties. I will work to pur-
sue this integration.

My focus of practice has been systemic and fam-
ily focused for many years. My beginnings started 
in residential treatment at Ryther Child Center in 
Seattle where I had the opportunity to participate 
in staffi ngs and consultations with Dr. Edith Bux-
baum. Dr Buxbaum’s theoretical orientation was 
psychoanalytic, and I recognized its importance in 
the fi eld of psychology and it greatly infl uenced my 
thinking. This was followed by the opportunity to 
study at the University Of Michigan School Of So-
cial Work where I came to recognize the importance 
of understanding individuals within the context of 
signifi cant and meaningful relationships: A biopsy-
chosocial approach to understanding. My education 
continued at Seattle Pacifi c University where I com-
pleted my doctorate in Clinical Psychology with a 
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systemic and family focus. Once again I had the op-
portunity to be mentored by great minds and keen 
clinicians. By serendipity this was followed by post 
doctoral training at the University Of Washington’s 
Parenting and Evaluation Treatment Program.

It is an honor to be nomi-
nated for a second term as 
Vice President of Practice and 
I hope to win in order to con-
tinue spearheading the initia-
tives started in my fi rst term. I 
have learned much about navi-
gating the complex system of 
APA governance and the role 
of Division offi cers in that in-
tricate process. I welcome fur-

ther opportunity to make use of that knowledge and 
experience and believe that board continuity for Di-
vision 43 in the area of practice will be benefi cial to 
all members of the Society for Family Psychology. If 
re-elected, I will do everything possible to represent 
the entire membership. I bring with me solid under-
standing of the needs and interests of family therapy 
practitioners, and fresh ideas, based on my experi-
ence as an organizer and innovator in positions of 
responsibility. 

I have been immersed in the practice of family, 
couples, and sex therapy for over 30 years. My expe-
rience in family psychology includes training ther-
apists at all levels of experience and meeting the 
requirements of practitioners at various stages of 
practice development. For seventeen years I have 
been Co-Director of the Marriage and Family Health 
Center (MFHC) of Evergreen, Colorado, home of the 
systemically-based Passionate Marriage® Crucible 
Approaches® to integrated sex and marital thera-
py. Previously, I had ten years experience as Chief 
Psychologist at a large inpatient-outpatient, family-
centered psychiatric facility in New Orleans, which 
involved expanding Psychology Services, and intro-
ducing psychological consultation to medical hos-
pitals. I have fi rst-hand experience in all aspects of 
practice development covering a wide range of psy-
chology services. Sharing knowledge of successful 
practice development with family therapists who I 

 At this point in my career I am personal-
ly and professionally ready to give back to my col-
leagues and my profession. Please give me your vote 
in the race for Vice President of Practice for the So-
ciety for Family Psychology. 

Candidate #2: Ruth Morehouse, Ph.D.

have supervised or consulted with over the years has 
been a major component of my professional life.

My other associations include AAMFT, as well as 
being a member of AFTA and the IFTA. I am a cer-
tifi ed sex therapist (Diplomat Status) with AASECT 
and am currently serving a two-year elected term 
on AASECT’s elections committee. I also hold mem-
bership in the International Society for the Study of 
Women’s Sexual Health.

Upon being elected to a fi rst term, I was encour-
aged by the president and Division 43 board to help 
develop human sexuality as a more visible, current 
area of interest within the Society for Family Psy-
chology. In canvassing our general division member-
ship, there was widespread enthusiasm and support 
for this idea. In the last year, our Society has made 
signifi cant progress in this area including the 
following:

•  Offering a Sexuality Symposium at the 2010 
Annual Conference with three nationally 
known speakers in the fi eld. This symposium fo-
cused on training and research as well as thera-
py practice.

•  Additionally, at the 2010 conference, the Presi-
dential Address for SFP on Sexual Desire and 
Interpersonal Neurobiology was  presented by 
an internationally known expert to a standing 
room only audience.

•  Provided feature article in summer/fall TFP on 
sexuality in family psychology.

•  Developed the Human Sexuality Committee 
(HSC) for the Society for Family Psychology 
whose 8 members include a variety of family 
psychologists with sexual therapy expertise.

•  Started the Human Sexuality Forum for mem-
bers only on Division 43’s website with discus-
sion themes developed by the HSC members. 

•  Developed plans to offer division awards to be 
given in the area of sexuality; one for student 
research and/or program development; and one 
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for professional excellence in teaching, research, 
theory/ program development in the area of sex-
uality/sex therapy. These awards will be formal-
ly announced soon.

With solid momentum in the sexuality arena, I 
am now focusing more attention on other areas of 
practice for family psychologists:

•  Development of a Profi les feature on the Prac-
tice website which is presented in interview 
form, and introduces practitioners in Division 
43 to each other and highlights the interface be-
tween practice, science, and education. 

•  Initiating Web column on advances in Family 
Psychology.

•  Initiation of a practice forum on Division 43’s 
website for discussion and exchange about Fam-
ily Psychology. 

•  Article in TFP on issues/therapy in the early 
stages of family development and a second arti-
cle on advanced intervention in family therapy.

•  Additional plans include further development 
of the Practice Website by recruiting more vol-
unteers to take responsibility for different 
segments of the website and expanding web-
site offerings based on readers’ needs and 
preferences.

I have recently become the SFP representative to 
the Board of Professional Psychologists (BPP). In 
my current tenure I have also been highly involved 
in SFP’s new continuing education committee. Re-
cently I agreed to chair our Division committee to 
promote the creativity and development of our new 
website for all elements of Family Psychology. I 
strongly advocate the continuing expansion of a vi-
brant, useful website that helps all of us coalesce as 
a group, expand discussion and sharing of systemic 
family thinking, and further provide opportunities 
to get better acquainted with individual members. 
Please consider voting for me. 

Candidate #1: Beatrice Wood, Ph.D., ABPP

Vice-President for Science Position

Thank you for the opportu-
nity to run as VP for Science for 
the Society of Family Psychol-
ogy (Division 43). I have been a 
member for 15 years. In 2000, I 
was selected, along with others, 
by the Division to receive an 
“Award for Distinguished Con-
tribution to the fi eld of Family 
Psychology and Health.”  I now 

hope to reciprocate by contributing to the division 
my efforts to support its science initiatives. 

I am currently a Diplomate, ABPP, Family Psy-
chology, and a Fellow of the Academy of Family Psy-
chology. I am proud to be a family psychologist, and 
I have brought that area of expertise and focus to 
my academic career and research. I became inter-
ested in family systems theory when I was a gradu-
ate student at the University of Pennsylvania (circa 
1978). For my prelim exam paper I presented a 
“systems theory of family,” which I had developed 
based on my reading of general systems theory and 

cybernetics. During my oral exam a professor asked 
me if I had ever heard of the Philadelphia Child 
Guidance Clinic. I said, “No, why?” He replied “Be-
cause, my dear, family systems theory has already 
been invented.”  Horrifi ed, I wondered if that meant 
I failed my exam. He said no, but I better get myself 
across the street and learn something from the real 
family theorists. So I did. I completed my intern-
ship and doctoral research there and joined the fac-
ulty in 1981. In 1992 I relocated to the University 
of Rochester, where I received invaluable research 
mentorship from Lyman Wynne, and taught fam-
ily psychology in the Division of Child and Adoles-
cent Psychiatry. In 1996 I moved to the University 
at Buffalo, where I developed the Family Psychiatry 
didactic series for General Psychiatry, and Family 
Assessment and Intervention training for Child Psy-
chiatry. I also continued the NIH funded research 
program which I began at UR, examining family re-
lational stress as it impacts child psychological and 
physical well being, focusing on asthma. This work 
served to test and further develop the Biobehavioral 
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Family Model of stress related illness. I believe that 
this model has been useful to family psychology, and 
I am honored to be presented the American Family 
Therapy Academy Award for Distinguished Contri-
bution to Family Research, largely because of this 
model.

I would like very much to bring my effort and 
skills to collaborate with others to maintain our 
tradition of leadership in providing the essential 
knowledge base to support family psychology as a 
specialty, and as a central scientifi c discipline with-
in, and outside of, psychology. As full Professor I 
now have time, and presumably expertise to do so.

Specifi cally I would help support Dr. Celano’s ini-
tiative to engage and excite family psychologists 
across the spectrum of professional development. I 
agree that APA should accredit graduate programs 
in family psychology, and family psychology theory/
research could play a strong role in supporting the 
credibility of such efforts. 

I also strongly endorse the Division’s proposed 
use and continued development of a web-based por-
tal for facilitation of collaborative research. Such a 
portal could serve to disseminate exciting new fi nd-
ings which would increase the clarity and profes-
sional identity of family psychology as a scientifi cally 
grounded specialty. In addition, this portal could be 
used to encourage exchange between senior and ju-
nior investigators, and thus support the development 
of research careers and trajectories of research. I 
would also strongly endorse Dr. Cheung’s proposal 

for a fresh initiative in developing a mentoring pro-
gram for students at the APA convention. I propose 
that such a mentoring program could also offer on-
site research consultation, which could be continued 
through the website.

Dr. Bacigalupe’s resolve that we need to attend 
to inequities and disparities that shape the fate of 
families strongly resonates with my work, which fo-
cuses upon disadvantaged minority children with 
severe asthma. It is clear that the chronic stress of 
these families contributes to higher prevalence and 
morbidity. We need more research in this area to 
strengthen the efforts to change and shape public 
policies. Continuing the strong tradition of family 
psychology research would support these goals.

Several years ago there was pressure to “prove” 
that family therapy is effective. Tremendous effort, 
time, expense and expertise have been brought to 
bear to respond to this challenge. Great gains have 
been made. However, focus was drawn away from 
research examining factors and relational process-
es that disrupt or support family function. We now 
know that family therapy works, but we do not know 
much about how it works or how to prevent disor-
der. Family Psychology can lead the charge towards 
strengthening the scientifi c base underlying preven-
tion and intervention of family distress and disorder. 
No one else is going to do it. I would like to contrib-
ute to this effort through service on the Board of the 
Society for Family Psychology as VP for Science. 

The work family psycholo-
gists do, as researchers and 
practitioners, is important to 
nearly every member of our so-
ciety. As such, I am honored to 
have been nominated for the po-
sition of Vice President for Sci-
ence for the Society of Family 
Psychology.

In my own research at the 
University of Denver, I focus on romantic relation-
ships. I have specifi c interests in commitment pro-
cesses, the development of aggression, how adult 
relationships impact children, statistical approach-
es in family research, and the effectiveness of 

Candidate #2: Galena Rhoades, Ph.D.

community-based relationship education. In addition 
to this research, I am a licensed clinical psycholo-
gist and I maintain a small private practice in which 
I see couples, adults, and children. I also supervise 
doctoral students on therapy cases in our university 
clinic and regularly provide consultation to commu-
nity organizations wishing to offer relationship edu-
cation. In these ways, the line between my research 
and my applied work is fl uid; they inform and bal-
ance one another.

I have several goals for my term as Vice President 
for Science, should I have the honor of being elected. 
First, members of Division 43 are the top scholars in 
the area of family research and I see part of my role 
as a messenger of this work. I will help disseminate 
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the important work members do 
and make it more easily avail-
able to other researchers, practi-
tioners, the public, and the media. 
Second, I intend to increase the 
visibility of Division 43 and its 
members’ research within other 
organizations that are focused on 
family and couple issues, and en-
courage collaborations with such 
groups. Third, I plan to spearhead 
the creation of a network that 
could provide support for family 
scholars interested in obtaining 
funding for their research. Details 
about these goals follow.

Dissemination of research 
fi ndings. It is much easier for re-
searchers at universities to gain 
access to research fi ndings than 
it is for practitioners. The gener-
al public and the media also have 
limited access to research con-
ducted by family psychologists. 
One of my goals for my term is to 
continue to develop the outlets for 
the dissemination of family-relat-
ed research that the outgoing Vice 
President for Science, Erika Law-
rence, worked to put in place. Spe-
cifi cally, I would like to continue 
developing a comprehensive clear-
inghouse for fi ndings related to 
family research. I would also like 
to help researchers translate their 
fi ndings to make them accessi-
ble and applicable to people out-
side of the research fi eld. Along 
these lines, I intend to work with 
the media to make our research 

more visible. I have worked with 
journalists and reporters on many 
newspaper, magazine, and televi-
sion stories and believe I can be 
helpful to others in terms of mak-
ing research fi ndings available 
through such outlets. 

Collaborations with other 
organizations. In addition, I be-
lieve it makes sense to increase 
our cross-collaborations with oth-
er organizations that focus on 
families and couples. As an exam-
ple, I am a member of the Associa-
tion for Behavioral and Cognitive 
Therapies Couples Research and 
Therapy Special Interest Group 
(www.abctcouples.org). Although 
there are some researchers and 
practitioners who are members of 
both Division 43 and this Special 
Interest Group,  I believe more di-
alogue and collaboration between 
the groups could be both fruitful 
and effi cient. I intend to work to 
encourage and support such col-
laboration. Similarly, there are 
several other groups of scholars 
and clearinghouses that are ded-
icated to work related to family 
psychology, such as the Nation-
al Center for Family and Mar-
riage Research (www.ncfmr.bgsu.
edu) and the National Healthy 
Marriage Resource Center (www.
healthymarriageinfo.org). I am 
involved with both of these or-
ganizations and I believe there 
are ways members of Division 43 
could benefi t from collaborating 

with groups like these and con-
tribute to them. The important 
work of family psychologists is not 
always represented in these multi-
disciplinary centers, even though 
they are often the places practi-
tioners, policy makers, and the 
media turn to for information on 
family issues. 

Support for family re-
search. Lastly, funding for family 
research, particularly from feder-
al entities, has become more dif-
fi cult to obtain in recent years. I 
intend to provide support for fam-
ily scholars interested in funding 
by creating a network for shar-
ing funding-related information. I 
look forward to working with oth-
er Division 43 members to come 
up with the best strategies, but 
I envision a website or listserv 
family psychologists could use to 
learn about funding opportuni-
ties, to connect with colleagues for 
possible collaborations, and to re-
ceive feedback on research ideas 
and approaches. 

I would be honored to serve as 
the Vice President for Science for 
Division 43. I am eager to begin 
working with other members of 
the Board and the Division on is-
sues related to research and sci-
ence. For more information about 
my research and publications, 
please see www.du.portfolio.edu/
grhoades. To learn about my prac-
tice, please visit www.rhoadescon-
sulting.com. 
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Candidate#1: Amanda Edwards-Stewart, Ph.D.

Secretary Position

I am excited and honored to 
be considered as a nominee for 
the position of secretary of Divi-
sion 43. I am currently the pro-
gram chair and served as the 
hospitality chair for the 2010 
APA convention. I became a 
member of the division as a stu-
dent and have continued as an 
active member since that time. 

My professional identity is grounded in family 
psychology, driving my research interests and clini-
cal practice. I currently work for the National Center 
for Telehealth and Technology as a Clinical Psychol-
ogist. In this position, I am involved with research 
supporting the psychological health of Service Mem-
bers and their families. My research interests in-
volve the application of systemic interventions to 
Service Members suffering from posttraumatic 
stress disorder. Further, my interests also extend to 
providing psychological support to trauma survivors 
in an international context, where family psychology 
is the norm. The combination of PTSD and family 
relationships has always been central to my research 
involvement and makes up the majority of my clini-
cal practice. 

In the past, I have worked both at the University 

of Washington Tacoma (UWT) and Princeton House 
Behavioral Health where I integrated my interest 
in trauma and family systems in both settings. At 
UWT, although I largely taught undergraduate core 
classes, I always included looking at psychology not 
only from the traditional western, individual per-
spective but challenged students to consider how 
psychological principles would be altered or changed 
in an international setting where systematic think-
ing is necessary to understanding families and cul-
ture. At Princeton House, I worked with female 
trauma survivors who came from a variety of ethnic 
backgrounds in a group setting where much of my 
focus was on systemic/interpersonal functioning. 

I look forward to the possibility of serving as the 
Secretary of the division. I understand that the role 
of secretary is to record minutes of meetings and 
facilitate communication within the division and I 
would be honored by this opportunity. As secretary, 
I would bring enthusiasm and energy to expanding 
interest in the relationship between military fami-
lies and the impact that trauma has on their rela-
tionship and life satisfaction. I believe that Division 
43 should take a leadership role in this area and I 
am uniquely positioned to assist with this. I ask for 
your support to elect me to become a part of the di-
vision’s leadership team. 

I am truly humbled and hon-
ored to be nominated for the po-
sition of Secretary of Division 
43 – the Society for Family Psy-
chology. I am an Assistant Clini-
cal Professor of Psychology and 
Staff Licensed Psychologist at 
The Family Institute at North-
western University. I am also a 
member of the core faculty in our 
Marriage and Family Therapy 

graduate program at the Center for Applied Psycholog-
ical and Family Studies at Northwestern University.

Candidate #2: Anthony Chambers, Ph.D.

My professional activities include a thriving clini-
cal practice comprised of 90% couples; teaching un-
dergraduate and graduate courses on marriage and 
research methods; and researching the unique fac-
tors that explain the disproportionately low mar-
riage rate and high divorce rate among African 
American couples. I also conduct research focused 
on understanding how families and couples change 
in therapy. In terms of my involvement in the So-
ciety, I was the 2009 APA Convention Program 
Chair for Division 43, I am currently on the Student 
Awards committee for the Society, and I am the cur-
rent Secretary for the Society. 
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The role of Secretary is more than just keeping 
the minutes. It is a position that garners and orga-
nizes the historical achievements and milestone of 
the division. In my role as Secretary, I have realized 
the importance of modernizing the position. With 
the advent of technological advances, many impor-
tant communications and decisions are now occur-
ring between board members over email more than 
ever before. Thus, I have strived to keep up with 
that technology by archiving these important online 
discussions and decisions. If elected, I will continue 
to further develop ways to ensure our history is pre-
served in a way that is consistent with the 21st cen-
tury world we live in. 

In addition to being the repository of informa-
tion, being a board member means participating in 
important discussions aimed at growing our Soci-
ety. As mentioned in this issue of The Family Psy-
chologist, 2011 marks my 7th year post Ph.D. Thus, 
starting in 2012 I will have made the transition 
from an early career to a mid career Psychologist. 
Given how important the early years has been for 
me in solidifying my identity as a Psychologist com-
mitted to strengthening families, I will continue to 
support President-elect Marianne Celano’s mission 
of institutionalizing policies aimed at supporting 
ECPs. If elected, I will continue serving on the Stu-
dent Awards committee and work closely with our 
Student Representative to discuss ways to increase 

ECP programming at the Convention. I have and 
will continue to work with our current student rep-
resentative to develop and solidify a formal mentor-
ship programming for graduate students and ECP. 
Such a program will provide a pipeline for the next 
generation of leaders of our Society, which is criti-
cally important given that our average membership 
age is nearing 60!  As a board member, I will also 
continue to bring up ideas and vote on policies aimed 
at branding our Society and solidifying our position 
within the broader umbrella of Psychology. 

My past and current roles in the Society have af-
forded me the opportunity to work with the full 
gamut of our membership ranging from graduate 
students to new professionals to seasoned Division 
43 board members. If privileged to serve another 
two-year term as Secretary, I will continue to work 
tirelessly with the other Board of Directors to build 
on the distinguished legacy of Division 43. I will also 
continue to bring to the position of Secretary the 
same level of dedication, organizational and commu-
nication skills necessary to grow the division.

The membership of Division 43 is comprised of 
many talented, passionate and dedicated individuals 
all committed to the mission of the Society for Fam-
ily Psychology. It is my hope that you will again per-
mit me the opportunity to be one of the ambassadors 
for actualizing your goals! 

 

Research Corner:
Deborah J. Jones, Ph.D., Editor

 In a recent review, Kazdin 
and Blasé (2011) highlighted 
the increased opportunities af-
forded by technology, including 
the internet, to reduce the bur-
den of mental illness for adults 
and children. Consistent with 
their call for innovative uses of 
technology to better reach those 
in need of services, the cur-
rent article presents the fi ndings 
of an internet-based version of 
one behavioral parent-training 

program, Parenting Wisely 
(Gordon, 2000), adapted for 
ethnically diverse families 
of teens and pre-teens with 
disruptive behavior disor-
ders. This article is the sec-
ond in a series on the role 
of technology in family psy-
chology started by Steve 
Beach and, as you will see, 
Feil and colleagues’ pilot results suggest a promis-
ing role for the internet as a strategy to disseminate 
parenting programs to diverse groups. 
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The delivery of Behavioral Parent Training (BPT) for disruptive 
behavior disorders (i.e., Oppositional Defi ant, Conduct Disor-
der, Drug Abuse) (Kazdin, 1995; Taylor & Biglan, 1998) is of-

ten hampered by lack of access to validated programs, the high cost 
of professional facilitators, and time and travel by parents to attend 
meetings (Spoth & Redmond, 2000). Such obstacles are compounded 
in ethnic minority populations, who are especially disadvantaged with 
respect to risk for child behavioral problems, barriers to participa-
tion, and access to culturally sensitive interventions (Amaro, Arévalo, 
Gonzalez, Szapocznik, & Iguchi, 2006; Carroll et al., 2007; Copeland, 
2005; Shillington & Clapp, 2003; Smedley, Stith, & Nelson, 2003; Sue, 
Fujino, Hu, Takeuchi, & Zane, 1991). Moreover, research has found a 
link between having culturally similar video examples and the likeli-
hood for change (Orleans et al., 1989). Hence, the inclusion of a cul-
turally diverse group of parents may be critical to strengthening the 
adoption of the program and effecting behavior change in ethnic mi-
nority families. 

With the aim of addressing the issues of access for ethnic minor-
ity families, our research group capitalized on the meteoric rise in the 
use of the internet (Madden, 2006) to offer one BPT program, Parent-
ing Wisely (PW; Gordon, 2000) to Hispanic, African-American, and 
non-Hispanic White parents with children ages 10 through 17 exhibit-
ing disruptive behavior problems. PW was originally delivered on CD-
ROM, has been translated to an Internet-based delivery system, and 
has been shown to effectively reduce child problem behaviors and im-
prove parenting skills (e.g., Cefai, Smith, & Pushak, 2010; O’Neill & 
Woodward, 2002; Segal, Chen, Gordon, Kacir, & Gylys, 2003). PW is 
video-based, showing vignettes of positive and negative parent-child 
interactions to teach critical parenting skills. For this project, our re-
search group teamed with a group of three ethnically diverse experts 
(Latino, non-Hispanic White, and African American) at research in-
stitutions in the fi eld of conduct disorder, to revise and update the pro-
gram for ethnic minority families. Updates included the following: (1) 
Revision of issues targeted to be more contemporary, (2) several new 
skills (e.g., self talk, prompting, planned ignoring), and (3) new con-
cepts and related practices (e.g., mindfulness to improve the quality 
of the parent-teen relationship and neuroscience to explain and rem-
edy the confl ict between parents and teens (e.g., Duncan, Coatsworth, 

Development and Pilot 
Testing of an Internet-
based Version of 
Parenting Wisely
Edward G. Feil, Donald Gordon, Holly Waldron1, Laura Backen Jones, 
and Chris Widdop Oregon Research Institute and Family Works

& Greenburg, 2009; Seigel, 2007; 
Siegel & Hartzell, 2003). The re-
vised PW version was piloted with 
a culturally diverse sample of par-
ents to assess increases in parent-
reported child behavior. 

Families of youth with a score 
in the clinical range (over 15) on 
the Eyberg Child Behavior Inven-
tory were recruited from family 
service agencies, middle schools 
and online announcements. All 
contact with participants was ei-
ther via phone or computer via 
the Internet. Of the 111 people 
who called, 91 (82%) were eli-
gible and 65 (71%) of these com-
pleted the pre-assessment (71%) 
and 53 (58%) completed both the 
pre- and post-assessment. Partic-
ipating families’ annual income 
was fairly well distributed (with 
26% below $30,000; 43% between 
$30,000 and $60,000; 31% above 
$60,000). The majority (47%) of 
the sample reported having some 
college (37% had a college degree; 
13% high school or equivalency; 
3% less than high school).  Most 
participants (61%) were married 
or living with a signifi cant other 
(30% divorced or separated; 9% 
single). Parent reported race was 
as follows: 27% Hispanic or Lati-
no; 35% African-American; 32% 
White; 2% Asian; 1% American 
Indian; 1% Native Hawaiian; 4% 
other;  25% not reported. Most 
(77%) participants were mothers 
(or step-mothers) and 23% were 
fathers (or step-fathers) with one 
foster parent. Parents’ average 
age was 41.23 (SD=8.35). Most 
parents accessed the program at 
home (95%); work, library and 
community resource agency pro-
vided access for 5%. Children were 
60% male and 40% female with an 
average age of 13.92  (SD=3.93). 
Children’s mean problem behav-
ior rating on Eyberg was 24.64 
(SD=5.19). 

Examining gains from baseline 
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to post assessment, all mea-
sures of child behavior report-
ed by the parent improved. On 
the Strengths and Diffi culties 
Questionnaire (SDQ; Goodman, 
1997), parents reported a high-
ly signifi cant reduction in prob-
lem behavior (t=3.91, p<.001) 
from 19.80 (SD=6.64) to 16.58 
(7.00) resulting in a medium ef-
fect size of .46. On the Parenting 
Scale (PS; Arnold, O’Leary, Wolff, 
& Acker, 1993), Lax subscale, we 
found a reduction (t=1.28, p=.20) 
from 29.90 (SD=12.12) to 28.29 
(SD=10.24) with a small effect 
size of .13. On the PS Overreac-
tive subscale, we found a signifi -
cant reduction (t=2.28, p<.05) 
from 30.32 (SD=10.08) to 27.89 
(SD=8.92) resulting in a small/
medium effect size of .24. Satis-
faction subscales increased signif-
icantly (t=-3.01, p<.01) from 35.17 
(SD=8.78) to 37.67 (SD=8.72) with 
a small/medium effect size of .28. 
The Effi cacy PSOC subscale also 
increased signifi cantly (t=2.28, 
p<.05) from 33.56 (SD=7.46) to 
35.60 (SD=6.92) with a small/me-
dium effect size of .27. The effects 
are all in the expected direction 
showing signifi cant improvements 
in parent reported child behavior 
and parenting.

Overall satisfaction with the 
program was high (Range 0-6; 
mean=1.37, SD=.56) and parents 
found the program easy to under-
stand (mean=1.38, SD=.59) and 
easy to use (mean=1.50, SD=.71). 
Parents found the PW program 
materials engaging (mean=1.44, 
SD=.65), provided new ideas 
about how to work with their 
children effectively (mean=1.32, 
SD=.60), and increased their mo-
tivation to improve their relation-
ship with their child (mean=1.40, 
SD=.65). Parents reported 
that they were likely to use the 
strategies in the PW program 
(mean=1.40, SD=.563). Parents 

wrote many positive statements 
such as, “I am a little surprised 
that I found it helpful, we have 
been to therapists, counselors, 
etc., and didn’t expect to hear 
anything I haven’t already heard.”

The results of this pilot study 
of the revised Parenting Wisely 
(PW) program were very encour-
aging. All measures of parent re-
ported (a) child behavior and (b) 
parenting showed good prosocial 
gains after receiving the revised 
PW program. The high level of 
satisfaction and usability supports 
the likelihood that parents like to 
use PW online and will be moti-
vated to use it. The diverse sample 
of parents provided a very good 
test of the revised program in re-
al-world conditions. Moreover, the 
appeal of the program across par-
ents from various ethnic cultural 
groups is consistent with our goal 
of making the video more cultur-
ally salient to a wider group of 
parents and may result in better 
program adoption and improve-
ments in parenting and child be-
haviors. Although this was not a 
randomized control trial,  prior 
controlled research with PW (e.g., 
Cefai et al., 2010; Kacir & Gordon, 
1999; Lagges & Gordon, 1999) 
showing similar strong effects in-
creases our confi dence that PW 
caused the improvements, and our 
primary interest in the current 
trial was demonstrating feasibility 
and satisfaction. We are currently 
preparing for a RCT with a usual-
care comparison group in order to 
determine the effi cacy of  PW.

As practitioners are keenly 
aware, there are major obstacles 
to delivering parent training, in-
cluding the lack of medical cover-
age, absence of public or reliable 
transportation, lack of child care, 
diffi culty leaving work (e.g., DeLe-
on, Wakefi eld, & Hagglund, 2003; 
Nordal, Copans, & Stamm, 2003; 
Stamm et al., 2003), scheduling 

confl icts and missed appoint-
ments, and the ever increasing 
cost of travel. Getting parents 
to attend parenting groups is 
diffi cult (Ouellette & Wilker-
son, 2008) and the drop-out rate 
for parenting classes frequently 
reach 50% or more (Heinrichs, 
2005). In addition, the lack of 
professionals is especially prob-
lematic in rural areas (Roberts, 
Battaglia, & Epstein, 1999). De-
livery of the parenting program 
via Internet increases accessibili-
ty by overcoming obstacles to par-
ent participation and decreasing 
the costs of intervention. The re-
vised PW program and delivery 
system have the potential of be-
ing highly disseminable and cost-
effective when traditional in-vivo 
treatment is not feasible. 
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Practice Corner:

Are Family Psychologists Prepared 
to Deal with Sexual Issues?

Susan Regas, Ph.D.

Sexuality is a collective hu-
man experience and an im-
portant aspect of people’s 

lives. It plays a signifi cant role in 
general psychological well-being, 
quality of life, and relationship 
satisfaction (Bancroft, 2009). Yet 
many people experience tempo-
rary or persistent sexual response 
diffi culties, lack of sexual fulfi ll-
ment, or unsatisfying sexual re-
lationships. Prevalence rates for 
sexual problems in the general 
population have been reported as 
high as 31% for men and 43% for 

women in a large-scale epidemio-
logical study done in the United 
States (Laumann, Paik, & Rosen, 
1999). In a community psychol-
ogy clinic, 79% of men and 87% of 
women scored within the clinical 
range for at least one sexual diffi -
culty (Reissing & Cherner, 2009).

Because of this high incidence, 
psychologists are likely to see cli-
ents with sexual concerns. They 
will also encounter clients with 
sexual diffi culties because sexual 
problems are often symptoms of 
psychological disorders, notably 

depression and anxiety, and are 
often common side effects of many 
psychotropic medications. Sexu-
al problems can occur as side ef-
fects of various illnesses and the 
medications used to treat them. 
Developmental changes such as 
birth of a child, increased life 
stress, and aging may lead to sex-
ual problems. Many clients come 
to therapy for other reasons that 
may not be related to sexuality, 
yet they are experiencing sexu-
al diffi culties (Wincze & Carey, 
2001). Wiederman and Sansone 
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(1999) suggested that given the pervasiveness, sexu-
al problems as a group might be second only to sub-
stance-abuse-related problems in clinical psychology. 
Sexual diffi culties are at least as prevalent as anxi-
ety or depression.

Furthermore, psychologists are the main refer-
ral source for physicians and other health care pro-
viders for patients presenting with sexual concerns 
(Haboubi & Lincoln, 2003). It makes sense that 78% 
percent of psychologists surveyed said clients re-
quested information about sexuality (Di Giulio & 
Reissing, 2004). All family psychologists should be 
able to respond to these signifi cant sexual issues and 
feel competent in offering the level of care that is 
needed. 

Graduate Academic and Internship Training in 
Sexuality

Psychology graduate students report limited sex-
ual education and training. In 1999, less than 11% 
of APA-approved doctoral programs offered a com-
prehensive course devoted to healthy sexuality, as-
sessment of sexual dysfunction, and sex therapy 
(Weiderman & Sansone, 1999). This defi cit has not 
improved over time (Miller & Byers, 2008). With re-
spect to didactic training, only one third of psycholo-
gists in the Miller and Byers (2008) study had taken 
a graduate level course in sexuality. Although Cali-
fornia requires 10 hours of human sexuality pre-
licensure, not all states do so, and these 10 hours 
do not integrate theoretical knowledge and clinical 
practice. Coursework that doesn’t include sexual as-
sessment, interventions, demonstrations, direct ex-
perience applying the skills, and feedback on one’s 
work is not adequate training.

Even if there is little room in the busy doctoral 
psychology curriculum, adding readings about sexu-
ality and sexual issues, inviting discussions of sex-
uality-related topics into broader assessment and 
intervention courses, demonstrating how to address 
sexual topics with clients in interviewing courses, 
and allowing students to practice these skills and get 
feedback can greatly increase students’ levels of con-
fi dence in working with clients. Although sexual top-
ics are incorporated into general psychology courses 
in 50% of the APA-approved doctoral programs, for 
the most part, exposure to sexuality is superfi cial 
and not covered very well (Miller & Byers, 2010). It 
is unthinkable that students would leave graduate 
school without an introduction to anxiety disorders; 
however, it is very likely that they leave without an 
overview of sexuality.

The lack of training is not corrected in predoctor-
al internship training. In fact, a majority of intern-
ships offer no sexuality-related training (Miller & 
Byers, 2008). Research by Wiederman and Sansone 
(1999) found that some graduate school administra-
tors believed that profi ciencies learned in general 
theory, assessment and intervention courses ade-
quately prepared students to address sexual issues 
with clients. Evidently, administrators of psychology 
programs do not fully appreciate how diffi cult it can 
be for clinicians to focus on sexual issues with a cli-
ent. General psychology or family psychology train-
ing that is not specifi c to sexuality is insuffi cient to 
help students feel self-assured enough to work with 
sexual issues. Miller & Byers (2008) found that clini-
cal psychology graduate students with training spe-
cifi cally related to sexuality have more confi dence in 
their capability to offer interventions related to sex-
uality over and above the effect of general training. 
The more secure students are in dealing with sexual 
issues, the more willing they are to work with clients 
and not refer out clients with sexual concerns. 

Psychology programs may be defi cient in sexu-
ality training because their faculty members lack 
the expertise and comfort to provide this education. 
Graduate programs and internship sites with fac-
ulty who specialize in areas related to sexuality of-
fer more courses related to sexuality (Wiederman & 
Sansone, 1999). If psychology programs desire to en-
hance the amount of sex education and training they 
provide to students, faculty with profi ciency in this 
area need to be hired and present faculty need to 
gain more expertise and comfort in working with cli-
ents with sexual problems.

Continuing Education Doesn’t Fill the Gap

Sex education and training at the graduate lev-
el are sparse (Di Giulio & Reissing, 2004; Miller & 
Byers, 2008). There was hope that continuing educa-
tion (CE) programs may make up for this lack. Mill-
er & Byers (2008) discovered that psychologists who 
take sexuality CE courses are more likely to ask cli-
ents about sexuality. Yet on closer look, CE account-
ed for less than 15% of the variance when it comes 
to asking about and treating clients’ sexual con-
cerns and problems at some point in therapy. Also, 
CE courses are unrelated to asking about sexual is-
sues during intakes and assessments. Furthermore, 
participants with more sexuality CE courses are not 
more knowledgeable about sexuality than those with 
fewer CE courses.

Why doesn’t continuing education make up for 
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the lack of graduate school train-
ing? Presently, many of those who 
go to sexuality CE courses are al-
ready devoted to or intrigued by 
the fi eld of sexuality and have of-
ten had graduate training in sex-
uality. As a result, it is important 
to create workshops that are de-
signed for, and marketed to, cli-
nicians with a general family 
psychology practice. It is critical 
to reach those who do not consid-
er themselves capable of doing sex 
therapy or working with sexual 
concerns and to provide education 
and training in this area. Even 
when psychotherapists attend CE 
workshops to learn how to assess 
and intervene with clients with 
sexual issues, they rarely have an 
opportunity to see live or video 
sessions that address sexual con-
cerns or to practice and get feed-
back. Furthermore, CE courses 
rarely encourage participants to 
deal with their personal reactions 
to the sexual material. Family 
psychologists need access to com-
petent graduate and postgradu-
ate training in sexuality that can 
have a positive outcome on their 
knowledge and behavior.

What Are the Ramifi cations of 
Current Graduate, Internship, 
and CE Training?

Silence. Although it is clear 
that clients have sexual con-
cerns, many psychologists do not 
ask their clients about sexual is-
sues. In doing intakes, clinicians 
should be assessing sexual well-
being, sexual orientation, past 
sexual trauma, sexual concerns 
and problems, and sexual symp-
toms specifi c to a psychological or 
physical disorder or to medication. 
Psychologists in the Miller and 
Byers (2008) study, however, dis-
cussed these issues in only half of 
their intake/assessment sessions, 
and a third of psychologists never 

asked any questions related to 
sexuality during an intake. More-
over, psychologists participating 
in the study only asked 21% of 
their clients about sexual issues 
during treatment. Given the fre-
quency of sexual complaints, it 
is highly improbable that 80% of 
the clients did not have any sex-
ual concerns. Equally disconcert-
ing, 20% of the psychologists in 
the study had never asked a sin-
gle client about sexual concerns or 
problems.

Clearly clinicians may have dif-
fi culty in asking about and treat-
ing sexual issues if they have 
worries about their own knowl-
edge and skill level related to sex-
uality. Even professionals who 
have adequate training in sexual 
knowledge and skills are often un-
able to address certain sexual is-
sues or to help a client because of 
their own anxiety (Jones, Weera-
koon, & Pynor, 2005). Therapists’ 
own anxieties about sex may ren-
der them silent. Psychologists’ 
whose training did not focus on 
increasing participants’ comfort 
level regarding sexuality are not 
inclined to tackle clients’ sexu-
al issues. Furthermore, if thera-
pists are not openly asking about 
sexuality, clients are less likely to 
feel at ease discussing their relat-
ed concerns or problems (Metz & 
Seifert, 1990).

Individuals, couples, and fami-
lies that evade conversation about 
sexuality need a non-anxious 
therapist to initiate these discus-
sions. When therapist or client 
anxiety increases, sexuality and 
other uncomfortable topics are of-
ten avoided. Bowen theory (Kerr 
& Bowen, 1988) consistently high-
lights the importance of a thera-
pist being a non-anxious presence 
during anxious times in session. 
Perceived sexual knowledge ap-
parently does not directly infl u-
ence sexuality discussions with 

clients (Miller & Byers, 2008). 
Psychologists who initiate con-
versations are those who are able 
to handle the anxiety of taboo 
subjects. Without the mediating 
variable of comfort and anxi-
ety tolerance, there is no differ-
ence between those who have had 
training and those who haven’t. 
Research has shown that gradu-
ate students with more negative 
emotional and cognitive respons-
es related to sexuality, including 
anxiety and self-doubt, are less 
comfortable and able to treat cli-
ents with sexual concerns (Fisher 
et al., 1988). Family psychologists 
should work to be comfortable 
dealing with this ubiquitous as-
pect of life. 

Ethical issue. Regardless of a 
lack of or limited training, many 
practicing psychologists do pro-
vide services to individuals, cou-
ples, and families with sexual 
concerns and problems, even dur-
ing graduate training. Although 
50% of psychologists say they 
haven’t had training, many prac-
tice sex therapy interventions (Re-
issing & Di Giulio, 2010). This 
isn’t surprising given the frequen-
cy with which clients in therapy 
have sexual concerns. Unfortu-
nately, these psychologists may 
unintentionally fail to follow good 
practice guidelines.

Psychologists are only to prac-
tice within the boundaries of com-
petence based on their education, 
training, supervision, consulta-
tion, and study (American Psy-
chological Association, 2002). 
Clinicians need training that en-
ables them to recognize whether 
sexuality-related service is with-
in the boundaries of their compe-
tence. Without sexuality training, 
many are unable to recognize that 
their skills are lacking. For exam-
ple, a man with erectile problems 
may be treated as if he had a fear 
of intimacy when he has not been 
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assessed for diabetes mellitus. 
Refer out. On one hand, it is 

unethical to treat clients whom 
a psychologist is not prepared or 
trained to deal with; however, 
there are some signifi cant conse-
quences when psychologists re-
fer out to a specialist who deals 
with sexuality rather than know-
ing how to deal with those sexual 
concerns themselves. Automat-
ic referrals for sexual issues may 
be experienced as dismissive or 
may convey the message that “I 
am not comfortable talking about 
sexuality.”  Furthermore, refer-
rals often isolate sexual issues 
from relationship issues, psycho-
logical diffi culties, and important 
life matters (such as cultural, reli-
gious, developmental, and medical 
issues). It is an error to think that 
one family psychologist can deal 
with general life, relationship, and 
family matters, while the other 
psychologist addresses sexual con-
cerns. Given the frequency with 
which clients enter our therapy of-
fi ces with sexual complaints, psy-
chologists are obligated to learn 
how to assist them.

What Are We Missing When 
We Won’t Deal with Sexuality?

It is mandatory that clinicians 
have a knowledge base and com-
fort level regarding sex when 
talking to clients; however, much 
more is required of therapists. 
Sexual behavior is not simply a 
physical act. When treatment fo-
cuses on sexual frequency, sexual 
behaviors, and techniques for or-
gasm and erection, we miss many 
opportunities. When therapy sep-
arates sex from personal devel-
opment, disregards the meaning 
present in sexual interactions, or 
ignores how the relationship is re-
fl ected in the way the couple has 
sex, we fail to help clients use sex-
ual problems as an opportunity 

for personal and relationship 
transformation.

In order to facilitate this 
change, clinicians must undergo 
similar growth as their clients. 
Family psychologists must be able 
to recognize their own person-
al vulnerabilities that are affect-
ing their handling of the couple, 
family, or sexual issues and re-
solve them. Clinicians’ own sexual 
aliveness or deadness, values, be-
liefs, and preferences, like those 
of their clients, are infl uenced by 
their ethnicity, race, gender, class, 
culture, and sexual orientation. 
This may infl uence how psychol-
ogists defi ne, identify with, ask 
about, and intervene with sexual 
issues. Therapists must have the 
maturity to explore their own cul-
tural beliefs, suppositions and ste-
reotypes as well as those held by 
the dominant culture (McGold-
rick, Loonan & Wohlsifer, 2007). 
Therapist growth is relevant to 
client growth and therapy out-
comes. Helping the couple is not 
just a function of sharing sexu-
al knowledge or providing tech-
niques; it involves the therapist 
reaching a higher personal level 
of differentiation. A client cannot 
develop beyond the maturity level 
of the therapist, and the therapist 
can only facilitate a client’s devel-
opment within the confi nes of his 
or her own level of differentiation 
(Kerr & Bowen, 1988; Mander, 
2004; Schnarch, 1997/2009).

The personal development and 
intimacy tolerance of the thera-
pist have implications for how well 
a clinician can help individuals on 
their sexual journey. Clinicians’ 
therapeutic effectiveness will be 
limited or enhanced by their abili-
ty to be fully present and engaged 
with clients, ability to self-soothe, 
and ability to be nonreactive dur-
ing therapy. It takes personal de-
velopment of both clients and 
therapists to make a fundamental 

change and move positively to-
ward sexual expression (Schn-
arch, 1991). 

When psychotherapists are 
lacking in maturity and differenti-
ation, the opportunity to study cli-
ents through their sexuality and 
to use their sexuality to facilitate 
personal growth is lost. Sexual is-
sues are inevitable in human de-
velopment. Sexual problems push 
people to grow. The treatment of 
sexual problems can be a medium 
for—and a refl ection of—person-
ality development, personal devel-
opment, and integrity. The idea 
that sexual problems are fertile 
ground for transformation is not 
new (Schnarch, 1991), yet the fi eld 
of family psychology must take it 
more seriously. Few individuals 
and couples enter therapy know-
ing that they have not yet differ-
entiated and grown enough to 
enjoy long-term intimate connec-
tions. The process of knowing who 
you are in a relationship, thinking 
for yourself with thoughtfulness 
for your partner, soothing your 
own anxiety, and acting with self-
respect, responsibility, and hones-
ty will allow for a more connected 
and intimate sexual life. In addi-
tion, as a couple creates a more 
profound relationship, they are 
often more interested in improv-
ing relationships with parents and 
children. Thus, changes in inti-
mate and sexual relationships can 
impact the broader family (Schn-
arch, 1991).

Conclusion
Sexuality is practically invisible 

in the broad-based organization 
of the American Psychological As-
sociation. There are more than 50 
divisions, but no sexuality interest 
group exists—with the possible 
exception of Division 44, whose 
important function is to advocate 
for lesbian, gay, bisexual men and 
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women, and transgendered peo-
ple. There are more than 50 APA 
journals and no mention of sexu-
ality in the title. The incorpora-
tion of sexuality into Division 43 
is welcomed and essential.

Sexuality is a crosscutting com-
petency and should be integrated 
into other family psychology com-
petencies. Clinicians need to be 
prepared to address sexual issues 
proactively and capably with all of 
their clients. Psychologists must 
have sexual knowledge, a frame-
work in which to approach sexual 
issues, as well as the comfort and 
ability to apply this information. 
But most importantly, the emo-
tional and personal development 
of graduate students and thera-
pists must be fostered in order to 
use sexual issues to make funda-
mental changes in people’s lives. 
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The Children’s Voice: 
Attorneys Representing 
Children in Divorce

Family Forensic Psychology
Neil S. Grossman, Ph.D., Editor

A recent controversy (Howe & McIsaac, 2008) 
has led the legal system to change the role of    
attorneys representing children in divorce-

related proceedings. Attorneys used to advocate for 
the child’s best interests; they now must represent 
the child in the same way they represent adult cli-
ents. This new role is intended to level the playing 
fi eld for attorneys but it creates challenges it the 
way children are represented in court. 

Importance of children having a voice regarding 
important aspects of their lives

In the past, children were viewed as property 
and as such had few if any rights. Children may feel 
disenfranchised when they have minimal import 
regarding decisions affecting their lives. However, 
their status and their rights as a person are gaining 
recognition at the local, national and international 
level (Melton, 1995). We have come to understand 
that it is important for all people, including 
children, to have a say in what happens to them. 
The adoption of “the best interests of the child” 
as a standard in legal proceedings stem from that 
understanding. This standard was recommended 
by the United Nations Convention on the Rights of 
Children in 1989 (Howe & McIsaac, 2008).\

Divorce has a major impact on children who are 
and feel excluded from the divorce process (Kelly, 
2002). Having a voice reduces this negative impact. 
Most children want to have a voice and want to 
understand what is happening when their parents 
divorce; yet they do not want to be forced to make 

custody decisions (Smart, 2002). 
They are capable of thinking 
about ways they can remain 
involved with both parents; yet 
their ideas are seldom considered 
by parents and the courts (Kelly, 
2007). 

Limitations society places on 
children making decisions

Children have different physi-
cal and cognitive abilities than 
adults. Society has designed laws 
that take into account these dif-
ferences and that are designed to 
protect children and communities. 
For example, we have laws that 
specify what age adolescents can 
apply for a driver’s license, pur-
chase alcohol, marry, and vote in 
civic elections. We also have child 
labor laws that protect children 
from exploitation. These laws are 
age-specifi c, and ignore differenc-
es in cognitive and emotional de-
velopment among children of the 
same age. Thus, they restrict chil-
dren’s ability to make decisions 
regarding important aspects of 
their life.
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Children’s legal representation
According to the United Nations Convention on 

the Rights of Children, children capable of forming 
their own views should also have the right to express 
their opinion either directly or indirectly. Society 
and the Law should take children’s perspective into 
consideration based on their age and maturity. Legal 
representation is one way to ensure that children are 
heard in divorce cases. Lehrmann (2007) proposes 
that children be involved in the phases of divorce, 
yet protected from parental confl ict and direct 
exposure to the adversarial legal process. 

Because children’s interests may be different 
from their parents, it is necessary that children be 
represented by a separate lawyer. Until now, law 
guardians or attorneys ad litem (this title may be 
different in various jurisdictions) have served as 
children’s lawyers; their role was to represent the 
child’s best interests. (In some jurisdictions the 
guardian ad litem did not have to be an attorney.)  
Law guardians were viewed as neutral parties. 
They would contact various people, coordinate 
custody evaluations, and fi le a report for the court’s 
consideration. Although helpful, it is believed that 
this neutral role created problems. For example, 
many attorneys who served as law guardians also 
had a law practice where they represented adults in 
divorce cases. These attorneys were thought to have 
special access to the court as law guardians, and 
thus to be at an advantage because they had had the 
opportunity to build a relationship with judges. 

To create a level playing fi eld for attorneys, 
the American Bar Association and the American 
Academy of Matrimonial Lawyers have changed the 
role of the law guardian now called the “attorney for 
the child”. The attorney for the child represents the 
child’s wishes during negotiations and trial. There 
are exceptions to this mandate. The attorney for the 
child does not have to represent the child’s wishes 
if it is believed that the child lacks the maturity to 
make sound judgments. For example, it is unlikely 
that the attorney for the child would represent 
the wishes of a 3 year old or those of a 15 year old 
who wants to live with a parent that physically or 
sexually abused them. Although the attorney for 
the child may not argue for the child’s wishes, he or 
she is still required to inform the court of the child’s 
opinion.

 

Unforeseen consequences

Attorneys for children must now determine if 
their child clients are competent to make decisions 

about their best interests. They are responsible 
for evaluating the child’s competency, that is, their 
ability to make sound judgments based on a good 
understanding of the situation. They also are 
responsible for determining if the child is subject 
to undue infl uence by one or both parents or by a 
relative. Attorneys are not trained to meet this new 
responsibility. Drews and Halprin (2002) discuss the 
challenges that attorneys for children are facing: 
Divorce cases are complex, and it is diffi cult for 
most professionals to form an accurate picture of 
the family situation and its impact on children. For 
example, Grossman (2008a) described the case of a 
girl who ran away and falsely accused her father of 
being abusive. In this situation, it is likely that the 
girl’s strong attachment to her mother together with 
the mother’s rejection of the girl prompted the girl to 
make this false report.

We have to be careful not to give children 
too much power through legal representation. 
Some children are likely to misuse that power to 
manipulate the legal system. For example, a 15-year-
old boy who wanted to live with his father claimed 
that he was afraid of his mother. The father reported 
the son’s complaint to Child Protective Services, and 
as a result the mother was required to participate 
in supervised visitation. After the father gained 
full custody, the boy continued to say that he was 
afraid of his mother, although there was no basis for 
this, and the court continued to require supervised 
visitation. 

That children be heard in divorce proceedings is 
a central issue that deserves careful consideration. 
How and the extent to which children should 
exercise the right to be heard is equally important, 
as the processes by which children’s best interests 
are represented may have unintended consequences 
for all parties. I have suggested that children 
may misuse the power associated with legal 
representation to their own disadvantage. This is 
the reason why I personally support restricting 
attorneys’ role to providing input about the child’s 
best interests rather than advocating for the child’s 
wishes. 

References
Drews, M. D. & Halprin, P. J. (2002). Determining 

the effective representation of a child in our legal 
system: Do current standards accomplish the 
goal? Family Court Review, 40(3), 383-402.

Grossman, N. S. (2008). How consideration of family 
dynamics adds to the understanding of family fo-
rensic cases. The Family Psychologist, 24(2), 26-27.



SPRING 2011  /  THE FAMILY PSYCHOLOGIST                         33

Howe, W. J. & McIsaac, H. (2008). Finding the bal-
ance: Ethical challenges and best practices for 
lawyers representing parents when the interests 
of children are at stake. Family Court Review, 
46(1), 78-90.

Kelly, J. B. (2002). Psychological and legal interven-
tions for parents and children in custody and ac-
cess disputes: Current research and practice. 
Virginia Journal of Social Policy and Law, 10(1), 
129-163.

Lehrmann, D. H. (2007). The child’s voice: An analy-
sis of the methodology used to involve children in 
custody litigation. Unpublished manuscript.

Melton, G. B. (1995). Bringing psychology to Capitol 
Hill: Briefi ng on child and family policy. Ameri-
can Psychologist, 50(9), 766-770.
Smart, C. (2002). From children’s shoes to chil-

dren’s voices. Family Court Review, 40(3), 307-319.

Student Corner:
Kendra C. Jones, M.A., Student Representative & Editor

The Formation of Family Psychologists: 
Pathways in Early Career 
Family Psychology
Kendra C. Jones, M.A., & Sarah R. Welton, M.A.

As student representative, I strive to bring to light themes and is-
sues relevant to students interested in family psychology. In past col-
umns, I have discussed issues around graduate training in family 
psychology. To continue with this theme, and to coincide with issues 
around the formation of family, this column will focus on the transi-
tion into early career, or the formation of family psychologists. To pre-
pare for this column, my fellow student member Sarah Welton and I 
interviewed three early career family psychologists: Anthony Cham-
bers, Ph.D., Amanda Edwards-Stewart, Ph.D., and Corinne Datchi, 
Ph.D.

To begin, we will introduce our interviewees, who are involved 
with clinical, academic, research, and professional responsibili-
ties. Dr. Anthony Chambers graduated with a Ph.D. from the 

University of Virginia in 2004. He is a staff licensed clinical psycholo-
gist at The Family Institute at Northwestern University (NU) where 
he sees 25-30 couples a week. He is also an Assistant Clinical Profes-
sor in the Psychology Department and a member of the Core Faculty 
for the Marriage and Family Therapy (MFT) program at the Center for 
Applied Psychological and Family Studies at NU, where he holds ad-
ministrative roles, teaches marriage and family psychology courses, 

and supervises MFT students. Dr. 
Chambers also conducts research 
and other scholarly work on mari-
tal and couple relationships, and 
serves on the Board of Directors 
of the Society for Family Psychol-
ogy as Secretary. Dr. Amanda 
Edwards-Stewart graduated 
with a Ph.D. from Seattle Pacifi c 
University in 2008. Dr. Edwards-
Stewart is involved with clinical, 
academic, research, and profes-
sional responsibilities. She is a li-
censed clinical psychologist, and 
currently works for the National 
Center for Telehealth and Tech-
nology. She has a private prac-
tice where she sees mostly couples 
with trauma issues, and has been 
employed as a full-time lecturer 
at the University of Washington 
Tacoma. Her research focuses on 
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PTSD and TBI, and brings a family perspective to 
the treatment of veterans affected by these symp-
toms. She is the current program chair for the So-
ciety. Dr. Corinne Datchi graduated with a Ph.D. 
from Indiana University in 2009. She is Research 
Associate at the Center for Adolescent and Family 
Studies at Indiana University-Bloomington. In this 
role, she has both clinical and research responsibili-
ties, including supervising doctoral students and 
community providers in Functional Family Therapy 
(FFT), working within the criminal justice system to 
implement systemic, evidence-based approaches, car-
rying a caseload of family clients, and conducting re-
search. She is the editor of The Family Psychologist. 

Pathways
Our interviewees described widely varying 

pathways leading up to their current roles as early 
career family psychologists. We found it hopeful 
for current students (including ourselves) to 
realize there are so many different paths leading 
to dynamic and exciting careers. Dr. Chambers 
named four major experiences that infl uenced his 
work in his current role as a family psychologist. 
First, he attended a graduate program known for 
family studies and was exposed to prominent family 
psychologists and family research methodologies. 
Second, he obtained extensive couple and family 
therapy training during his practicum experiences. 
Third, he sought out internship and post-doctorate 
opportunities in family psychology; he completed 
a combined internship and clinical residency at 
Harvard Medical School & Massachusetts General 
Hospital where he specialized in couples therapy. 
Finally, he completed a two-year post-doctoral 
fellowship at The Family Institute at NU before 
being hired on in his current position. It was during 
this time that Dr. Chambers became involved with 
the Society as well. Dr. Edwards-Stewart knew 
early on in graduate school that she wanted to 
incorporate an interpersonal perspective into any 
work she did as a psychologist and recognized that 
mentorship was a huge factor in her development 
as a systems psychologist. In addition to the 
mentorship she attained from past president Dr. 
John Thoburn, she sought mentorship in trauma 
work while on internship at Princeton. Dr. Edwards-
Stewart credited the active role she took in seeking 
out support and mentorship as major factors in 
opening up her career opportunities. During 
graduate school, Dr. Datchi was trained in FFT 
and participated in research on FFT with couples. 

She became passionate about FFT and family 
psychology during that time. After she completed 
her pre-doctoral internship in July 2008, she was 
offered a research faculty position at the Center for 
Adolescent and Family Studies where she previously 
had worked with Dr. Thomas Sexton, 2009 president 
of the Society. Dr. Datchi earned her Ph.D. in 
January 2009 and elected to remain at Indiana 
University in order to gain additional experience in 
family psychology research and practice. 

Themes
Two main themes emerged in our interviewees’ 

roles in family psychology. For example, our 
interviewees described their perspectives on 
how family psychology fi ts into our nation’s 
movement toward health care reform/ integrated 
health care. First, an emphasis was placed on the 
utility of thinking systemically within a medical 
model of care. Dr. Chambers noted that family 
psychologists are ideally suited to be key players 
in integrated primary health care, as they are 
trained to incorporate the impact of multiple 
health care providers on the treatment of the 
individual. To illustrate this, he described that 
although he is not working in a medical setting, 
when he sees a couple and one or both members 
of the couple have individual therapists, he will 
often actively collaborate with their therapists 
to ensure the treatment plan is consistent across 
multiple providers. In some cases, he will invite 
the other providers to participate in a session. He 
also maintains frequent contact with psychiatrists 
to discuss the impact of medication on his clients. 
Dr. Edwards-Stewart echoed this emphasis on 
collaboration among multiple providers, adding 
that many other cultural groups in the world view 
the family system, rather than the individual, as 
the unit of care. Embedded into our health care 
model is the expectation that an individual can 
get better independently. Family psychologists are 
well positioned to infl uence health care providers’ 
expectations of their patients. Dr. Datchi has found 
that a systems perspective can also be extended 
to other institutions of care. In her work in the 
criminal justice system, she brings a systems 
perspective to bear on treatment formulation. 
Within this framework, she provides a family 
focused approach to the treatment of criminal 
offenders. As such, she seeks to intervene in the 
relationships that serve as risk and protective 
factors, including those at the level of the 
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correctional system. The second theme centered on 
growing opportunities for family psychologists to 
contribute to the improvement of our current system 
of health care. Dr. Chambers asserted that one of 
the breakdowns in the current healthcare system 
has been the lack of integrated communication 
between providers. With this in mind, he makes a 
concerted effort in his supervisory role to teach his 
students to appreciate that a patient’s psychological 
and/or physical health problem cannot be understood 
or treated in isolation from their families. As such, 
systems interventions are well positioned to help 
speed an individual’s treatment and recovery from 
an illness. With this training, family psychologists 
have a unique ability to advocate for the inclusion of 
family interventions within the health care system. 
Dr. Edwards-Stewart noted that an emphasis of 
family-oriented interventions has not been present 
in all of the propositions for health care reform. 
She called for an increased acknowledgement of 
the infl uence that couple and family functioning 
plays in emotional well-being. Currently, family 
psychology is a smaller voice in the movement 
toward integrated care. She encouraged family 
psychologists to be advocates for this position and 
seek to be a strong, unifi ed voice in the ongoing 
development of health care legislation. Dr. Datchi 
also views family psychologists as integral to 
our nation’s transition toward integrated health 
care. She states that family psychology’s systemic 
lens provides a unique perspective on individual 
health and behaviors; it emphasizes the relational 
context in which individuals are embedded and 
calls attention to the interdependence of individual, 
interpersonal, and environmental factors. “I have 
been using the systemic lens to understand people in 
their context,” she says, “and applying it to a variety 
of issues, including criminal behaviors because I 
believe that it helps to identify powerful solutions to 
social problems.”  The systemic lens will also help to 
identify opportunities for improvement in the health 
care system.

Messages to Graduate Students

Our interviewees had insightful responses when 
asked, “What should current graduate students 
know?” We will leave you with their messages.

Dr. Chambers: I can’t state strongly enough 
what every academic advisor recommends which is 
to get experience publishing early. Even if you are 
interested in being primarily a clinician, having ex-
posure and training to publishing as a graduate 

student will prepare you for publishing scholarly ar-
ticles and books as a clinician. I’m currently work-
ing on a textbook for marriage, and the publishers 
look favorably on having a track record in publish-
ing. Networking is also critical, but the most im-
portant part of networking is showing up! You can’t 
network if you don’t show up. So, look for opportuni-
ties to present at a conference like APA. Posters, for 
instance, are a great way to have more in-depth con-
versations with people interested in your work. As 
another great way to get noticed, submit your post-
er to Division 43 and then submit it for our student 
award! Being a good family psychologist also means 
that we have a solid, diversifi ed clinical foundation. 
Some of the most important training that I use as a 
family psychologist comes from understanding Axis 
I and Axis II disorders. I gained that knowledge by 
spending two years working in a psychiatric inpa-
tient admissions ward and spending a year working 
in a psychiatric ER. That training has been criti-
cal to my conceptualization of a couple or family 
who may have a psychiatric illness. Finally, see your 
classmates as future colleagues. I’m giving an in-
vited colloquium at Indiana University, which is a 
prestigious psychology department; because a fellow 
student in my graduate program at UV remembered 
my work and thought others in his department 
would like it as well. Realize that your classmates 
will be a valuable network for you!

Dr. Edwards-Stewart: When looking for in-
ternships, it is important to assess your fi t in their 
institution. If you value the opportunities to bring a 
systems perspective to your clinical work, be sure to 
bring that up during interviews to ensure they will 
foster, or at least accept, your perspective. Regard-
less of the setting in which you practice, it is your 
responsibility to bring a systems perspective to the 
table. Additionally, wherever you end up, the rela-
tionships you make are important. However, you are 
not defi ned by your placements. You can affect a lot 
of change on your own if you make an effort to ad-
vocate for yourself and your treatment perspective. 
You can tailor you career to anything you want. Ac-
tively create your own niche. Finally, never be timid 
in asking your professors and mentors for support 
after you graduate. 

Dr. Datchi: I remember being a graduate stu-
dent and wondering where I would work and what I 
would do after I earn my degree. These were ques-
tions that were not easy to answer because there 
were many factors out of my control, such as my 
family situation and a limited job market. Looking 
back, I am not sure I had a defi nite idea about what 
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Marina Dorian, Ph.D., Editor

Reference Corner:

Book Reviews

Galynker, I. (2011). Talk-
ing to families about men-
tal illness: What clinicians 
need to know. New York: 
Norton (270 pp). ISBN: 
978-0-393-70600-0. $32.95 
(hardcover). 

Reviewed by Michelle D. Sherman, Ph.D., and Juli Vierthaler, 
Psy.D.

With the number of individuals seeking treatment 
for mental health related problems increasing, pri-
mary care physicians have become one of the main 
sources of treatment for individuals with mental 

This issue of The Reference 
Corner includes reviews of two 
books relevant for working with 
families with mental illness. The 
reader will fi nd something of in-
terest among these two related 
books, Talking to families about 
mental illness: What clinicians 
need to know and Talking to fam-
ilies about child and adolescent 
mental illness, which fi ll a void in 
professional training related to 

health disorders. Family members play a signifi cant 
role in the recovery and treatment of individuals 
with mental illness. However, there is limited litera-
ture on helping providers understand and address 
the familial experiences and anxieties surrounding 
mental illness. The questions and concerns of family 
members often are addressed indirectly or not at all. 
Talking to families about mental illness: What clini-
cians need to know, by Igor Galynker, M.D., Ph.D., 
aims to address this gap in the literature by provid-
ing guidance for professionals working with families 
of individuals with mental illness.

Dr. Igor Galynker has a M.D. specializing in psy-
chiatry and a Ph.D. in chemistry. Galynker is the 
founder of the Family Center for Bipolar Disorder in 
New York and is a Professor of Clinical Psychiatry at 
the Albert Einstein College of Medicine. He special-
izes in the treatment of affective disorders. 

my interests were. I was leaving the door open and 
seizing every opportunity available to me to explore 
the psychology profession and make a determina-
tion. It was a good choice for me. And now I would 
say to students who have not made career decisions 
yet, “Try not to worry as much about knowing what 

you want to do; look for varied experience; seize the 
opportunities that are offered to you; explore, learn, 
and be open to new experiences; explore your inter-
ests and make choices about career directions based 
on a process of elimination.” 

educating and collaborating with 
families of the seriously mentally 
ill.  

If you are interested in serv-
ing as a reviewer for The Ref-
erence Corner, please email me 
your areas of interest. Contribu-
tors retain a complimentary copy 
of the book. If you are the au-
thor or editor of a new or upcom-
ing book in family psychology that 
seems appropriate to review in 

this column, please send a copy to 
me to be considered for review as 
closely as possible to the publica-
tion date. Send books and galleys 
to: Marina Dorian, Ph.D., The 
Reference Corner Column Editor, 
Alliant International University, 
California School of Profession-
al Psychology, 10455 Pomerado 
Road, San Diego, CA 92131; E-
mail: mdorian@allaint.edu.
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This 270-page guide written for 
primary care providers, mental 
health professionals, and caregiv-
ers of individuals with mental ill-
ness is organized into four main 
parts. These sections address four 
general topics related to com-
municating with families about 
mental illness: general rules and 
approaches, diagnosis and treat-
ment, common disorders, and real-
life issues. Throughout the book, 
the author uses clinical case ex-
amples from his own practice to 
demonstrate techniques used when 
communicating with family mem-
bers about symptoms, medica-
tions, commonly asked questions 
and potential treatment options. 
He outlines the course of specifi c 
disorders (schizophrenia, bipolar 
disorder, major depressive disor-
der, generalized anxiety disorder 
and panic disorder, obsessive-com-
pulsive disorder, and personality 
disorders) and the implications of 
the disorders on an individual’s re-
lational functioning. The overall 
premise of the book is that “it is 
through clear, compassionate com-
munication that we can provide 
superior support to families in cri-
sis, leading to a transformation 
in how patients and their families 
feel about and respond to mental 
health treatment” (p. 2).

The book has numerous 
strengths, including covering a 
broad range of important topics, 
clear organization, and being ac-
cessible to the reader in tone and 
content. It is clear that Galynker 
has worked extensively with fami-
lies living with mental illness (es-
pecially bipolar disorder), and his 
expertise is apparent in the numer-
ous examples provided throughout 
the text. Primary care providers 
and medical students could great-
ly benefi t from the introductory 
text in enhancing their under-
standing of the challenges faced 
by families. The numerous clinical 

vignettes include specifi c quotes 
of useful information providers 
can share with families. Notably, 
Galynker highlights cultural is-
sues throughout the text which 
is a real strength of this book. 
He also identifi es his own be-
lief systems overtly; for example, 
he indicates that “psychotropic 
medications should be prescribed 
by psychiatrists only…non-psy-
chiatrists simply do not have the 
training necessary to know when 
psychotropic medications will do 
more harm than good” (p. 89) and 
they should tell the family they 
are choosing “inferior treatment” 
by not seeing a psychiatrist (p. 
91). Another approach he takes 
involves his stated “ethical and 
moral responsibility to support 
the couples’ relationship” (p. 48) 
by advocating they do not divorce. 
These views are controversial and 
may be met with various reactions 
by readers, but it is helpful that 
he overtly explains his stance. 

However, several limitations 
are noteworthy. First, a ma-
jor source of support for families 
dealing with mental illness is the 
National Alliance on Mental Ill-
ness (NAMI, www.nami.org) who 
provides free classes (Family to 
Family Education Program) in 49 
states, Canada, Mexico and Puer-
to Rico. Numerous publications 
have reported the utility of such 
programming in improving fam-
ily member empowerment and 
self-care, decreasing their worry, 
decreasing their displeasure with 
their consumer, and increasing 
knowledge about mental illness 
and the mental health system. 
Galynker may consider educating 
the reader about such free, eas-
ily accessible sources of support 
for families in a future edition. In 
particular, families may need sup-
port if their consumer refuses to 
seek psychiatric care, a common 
occurrence.

Second, the book does not re-
fer to any of the evidence-based 
family interventions for serious 
mental illness, namely Behav-
ioral Family Therapy (Mueser & 
Glynn, 1999) or the Multifam-
ily Group Model (McFarlane, 
2004). Both of these models have 
a strong literature base with 
documented longitudinal posi-
tive outcomes for the consum-
er and family, cost savings, and 
improved family relationships. 
Helping the reader gain aware-
ness of existing interventions for 
families would be a useful addi-
tion to a future edition.

Third, Galynker indicates that 
the book has three audiences: 
primary care providers, mental 
health professionals, and fami-
lies themselves. Although the pri-
mary care audience seems fi tting, 
the book does not seem suitable 
for either mental health experts 
or families as the book is written 
for general providers. Marketing 
the book to families themselves 
would not seem appropriate.

Fourth, some key issues were 
not addressed in the book that 
arise often in working with fami-
lies, such as confi dentiality (and 
its limits) and wellness (e.g., im-
portance of regular sleep, nutri-
tion, exercise). Galynker does 
not address trauma/PTSD at 
all in the text which is a limita-
tion, both in light of the consider-
able prevalence of PTSD as well 
as the high comorbidity between 
trauma/PTSD and other serious 
mental illnesses. Finally, instead 
of describing patients and fam-
ily members as “sick,” Galynker 
may consider using “people fi rst 
language” in future issues of the 
book. A stronger emphasis on re-
covery and the recovery move-
ment would strengthen the text 
considerably.

Despite these limitations, the 
book makes a contribution to the 



38               SPRING 2011  /  THE FAMILY PSYCHOLOGIST

Marks, M. J., & Marsh, D. T. 
(2009). How to talk to fam-
ilies about child and ado-
lescent mental illness. New 
York, NY: W. W. Norton & 
Company, Inc. (252 pp). 
ISBN-13: 978-0-393-70570-6. 

$21.95 (pbk).

Reviewed by Micol Gonella, M.A., and Marina Dorian, Ph.D.

In the United States today, many families are af-
fected by mental illness. Statistics from the Surgeon 
General report that as much as 20% of the child and 
adolescent population suffers from a form of men-
tal illness, not including the impairment caused by 
learning disorders. Too often, mental illness is con-
ceptualized and treated as an individual disorder. 
When working with children and adolescents it is 
important not to ignore the family system. When 
a child has a mental illness, both the child and the 
family members must adjust to changes in the route 
of education, as well as possible changes in their 
family dynamics. Although it is impossible to predict 
exactly what ways a family will be affected by their 
child’s mental illness, certain experiences are com-
mon to many such families, and books which help 
clinicians become familiar with such work are few 
and valuable. In How to talk to families about child 
and adolescent mental illness, authors Diane Marsh, 

Michelle D. Sherman, Ph.D. is a psychologist 
and director of the Family Mental Health Program 
at the Oklahoma City Veterans Affairs Medical 
Center and is a professor at the University of Okla-
homa Health Sciences Center. She also writes books 
for teens whose parents have experienced deploy-
ment, mental illness, or trauma (www.seedsofhope-
books.com). 

Juli Vierthaler Psy.D., is a postdoctoral fellow at 
the Oklahoma City Veterans Affairs Medical Center.

Ph.D., and Melissa Marks, Ed.D. use their combined 
knowledge of psychology and the ins-and-outs of the 
education system to construct a multifaceted guide 
for clinicians and educational professionals who 
work with families affected by child mental illness. 
This duo has teamed up to write a text organized 
in four sections. The fi rst covers the impact of men-
tal illness on children, adolescents, and families; the 
second covers ways to help families cope with men-
tal illness; the third covers helping families under-
stand and cope with specifi c mental disorders; and 
the fourth covers family-professional collaboration. 
Throughout the book the authors weave in rich case 
material to highlight family work with a specifi c 
disorder. 

This book is designed to enhance the effective-
ness of practitioners working with families that in-
clude a child or adolescent suffering from mental 
illness, specifi cally mood disorders, anxiety disor-
ders, and schizophrenia. While this book offers a 
condensed resource incorporating current theory, re-
search, clinical application, and case material, it is 
meant as an introduction to the topic summarizing 
only some of the extensive, updated resources avail-
able on the Web and in other books and articles. The 
authors are able to achieve a brief introduction and 
orientation to each topic, with the exception of the 
section on navigating the education system. Here the 
authors provide clear defi nitions and descriptions 
of special education services for both clinicians and 
parents unfamiliar with the educational system and 
educational rights. These chapters focus on collabo-
ration and provide the information needed to inform 
and empower parents and clinicians seeking out spe-
cialized education. The authors clearly explain indi-
vidualized education plans and the various roles of 
different school and mental health professionals that 
a family might come in contact with while setting 
up services for their child. They also provided a very 
clear step-by-step guide to what a parent should do 
once their child is diagnosed with a mental illness, 
and even long-term plans for the child’s future into 
adulthood. This section is useful, clear, and is a vi-
tal tool for any clinician who plans to work with 
children in a school setting. The authors readily in-
clude other resources for clinicians to guide parents 
to further information about the treatment of mood 
and anxiety disorders as well as schizophrenia. A 
missing element is information about commonly co-
occurring disorders, developmental disorders, or 
learning disorders.

The book provides basic and essential information 
about specifi c mental disorders and their treatment, 

Marks, M. J., & Marsh, D. T. Marks, M. J., & Marsh, D. T. 
(2009). How to talk to fam-(2009). How to talk to fam-
ilies about child and ado-ilies about child and ado-
lescent mental illness. New lescent mental illness. New 
York, NY: W. W. Norton & York, NY: W. W. Norton & 

$21.95 (pbk).$21.95 (pbk).

small literature on helping providers understand the 
family experience of mental illness. Due to the ripple 
effects of emotional diffi culties on the family, educat-
ing and supporting loved ones is a crucial, often ne-
glected task. 
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but the focus is on working with children and fam-
ilies rather than on the disorder. In highlighting 
the experiences of families dealing with mental ill-
ness, the authors are able to address some chal-
lenges faced by families and the mental health and 
educational services available to meet their needs. 
The authors are mindful of the family burden that 
accompanies early onset mental illness, yet they ac-
knowledge the potential for resilience and encourage 
family adaptation. Family-focused services are brief-
ly outlined with regard to professional competen-
cies, professional issues such as confi dentiality, and 
family intervention models for working with serious 
mental illness, yet there is little mention of evidence-
based practices other than family psychoeducation. 
Thus a major limitation of the book is the lack of ref-
erence to specifi c family therapy approaches. The au-
thors do refer the reader to the National Alliance on 
Mental Illness (NAMI) for more information on fam-
ily education.

While the authors state that this book is intend-
ed as a resource for mental health and educational 

Micol Gonella, M.A., is a doctoral candidate at 
the California School of Professional Psychology at 
Alliant International University in San Diego, Cali-
fornia with an emphasis in child and family ther-
apy. Her clinical experience has included working 
with children and adolescents with behavioral and 
emotional problems as well as learning differences 
in a school setting. 

Marina Dorian, Ph.D., is a psychologist and an 
assistant professor at Alliant International Univer-
sity in San Diego.

professionals, parts of the book could be read as self 
help for families confronting child mental illness. 
The authors hope to promote family resilience and 
the capacity to prevail over adversity through in-
formation, action, empowerment, and collaboration 
with service providers. Despite the brevity of much 
of the material, the text is useful for therapists in 
training and anyone helping families with a mental-
ly ill child navigate both the educational and mental 
health systems. 

Announcements:

House passes repeal of health 
care reform law

The House voted 245-189 
on January 19 to pass legisla-
tion that would repeal the health 
care reform law enacted in 2010. 
All 242 Republicans and three 
Democrats voted for the bill, and 
189 Democrats voted against it. 
While Senate Minority Leader 
Mitch McConnell (R-KY) has in-
dicated he will try to force a vote 
in the Senate, the bill is highly 
unlikely to advance further due 

to strong opposi-
tion from Senate 
leaders and the 
White House. 

As House lead-
ers begin to shift 
their efforts to 
making sub-

stantive changes incrementally 
through the legislative process, 
the APA Practice Organization 
will strategically focus its energy 
and resources and engage legisla-
tors on both sides of the aisle to 
promote psychology’s priorities 
and protect critical reforms we 
worked hard for and won enact-
ment of, including: 
   •  Essential plan benefi ts that 

include mandatory men-
tal health and substance use 
services;

   •  Mental health and substance 
use parity requirement for ex-
change plans;

   •  Within the private health 
care system, a grant program 
integrating mental health 
into primary care with the 
establishment of interpro-
fessional, interdisciplinary 
health teams to support pri-
mary care practices; 

   •  Chronic care coordination 
fostered through a Medic-
aid state plan option allowing 
benefi ciaries with one or more 
chronic conditions (including 
mental health disorders) to 
designate a health home, and 
permitting the designation of 
a community mental health 
center as an eligible health 
home; and 

Federal Advocacy 
Update

Jerry R. Grammer, Ph.D., Federal Advocacy Coordinator
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I would like to encourage read-
ers of The Family Psychologist 
who are engaged in profession-

al practice to consider pursuing 
post-doctoral board certifi cation 
in Couple and Family Psychol-
ogy from the American Board of 
Professional Psychology (ABPP). 
Board certifi cation in Couple and 
Family Psychology focuses on ver-
ifi cation of education, training, 
and experience in our specialty as 
well as demonstration of the foun-
dational and functional competen-
cies of the specialty. 

“Couple and Family Psychol-
ogy is a broad and general spe-
cialty in professional psychology 
that is founded on a systemic epis-
temology, including explicit aware-
ness of the importance of context, 
diversity, and developmental per-
spectives, to understand, assess, 

   •  Extension of the 5% Medicare 
psychotherapy payment res-
toration through the end of 
2011.  

  President signs legislation halt-
ing 25% SGR Cut

Congress sent legislation to 
the President halting the 25% 
Sustainable Growth Rate (SGR) 
cut for one full year through 
the end of 2011. Thanks to the 
tireless work of grassroots psy-
chologists and our team in Wash-
ington, I am thrilled to inform 

you that the measure includes 
the continuation of $30 million 
in Medicare reimbursements for 
2011. The bill also provides a 
hard-fought one-year extension 
of the 5% psychotherapy payment 
restoration. This will ensure fi -
nancial resources to the Cen-
ters for Medicare and Medicaid 
Services (CMS) to process back-
logged payments for claims since 
January 1, 2010 to which the 
restoration will be retroactively 
applied.  

The Medicare and Medicaid 
Extenders Act of 2010 (HR 
4994)

The Medicare and Medicaid 
Extenders Act of 2010 (HR 4994) 
passed the Senate by unanimous 
consent on December 8 and the 
House 409-2 on December 9. The 
President has expressed his sup-
port and is expected to sign the 
bill shortly. 

and treat the comprehensive issues of psychological 
health and pathology, including affective, cognitive, 
behavioral, and dynamic factors across individuals, 
couples, families, and larger social systems. The cru-
cial element of the specialty is a thorough system-
ic conceptualization and the application of systemic 
concepts to human behavior. CFP includes a body of 
knowledge and evidence-based interventions that re-
quire specialty competence” (Stanton & Welsh, 2011).

If you are a psychologist interested in board cer-
tifi cation in Couple and Family Psychology, I would 
encourage you to go to http://www.abpp.org/i4a/pag-
es/index.cfm?pageid=3359 in order to download and 
review the ABCFP materials. There are three path-
ways to demonstrate specialty education, training, 
and experience, including the Senior Track for indi-
viduals with over 15 years of experience who meet 
specifi ed criteria. Our board is committed to cre-
ation of a positive and professional application and 
examination process. If you decide to pursue board 
certifi cation, you may have a mentor assigned to as-
sist you through the process, if you so desire.

If you are a clinician involved in educating and 

Considering Board Certifi cation in Couple 
and Family Psychology?
Mark Stanton, Ph.D., ABPP
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training psychology students in a predoctoral or post-
doctoral venue that includes a Couple and Family 
Psychology emphasis, we invite you to consider AB-
CFP board certifi cation. If you are a faculty mem-
ber in a doctoral program that includes a Couple and 
Family Psychology track, we encourage you to con-
sider board certifi cation as a demonstration of your 
competence in the specialty and as part of your mod-
eling of postdoctoral certifi cation. 

If you are a pre-licensure individual (student or 
recent graduate) of a program that included a track 
or emphasis in Couple and Family Psychology, we 
encourage you to start the process of progression 

toward board certifi cation through ABPP at a re-
duced fee. See information on the Early Entry Pro-
gram at: http://www.abpp.org/i4a/pages/index.
cfm?pageID=3299 and start the process now. 

We appreciate your interest in board certifi cation 
in Couple and Family Psychology. Please contact us 
if you have any questions or concerns about the pro-
cess. We are happy to respond to your inquiries.

—Mark Stanton, PhD, ABPP
President, ABCFP

mstanton@apu.edu




