2006 President-Elect Teleconference Transcript
Dr. Pauline Wallin:  Hello everyone this is Pauline Wallin, I am a psychologist in Camphill, PA, Secretary of Division 46 (Media Psychology) and Coordinator of this teleconference.  I am so glad you could join us, whether you’re here live or listening later to the recording.  This is the first ever teleconference with the candidates for president elect for APA and I am really psyched.  I want to thank the Election Committee headed by Dr. Ron Levant as well as APA staff - Director of Elections Garnett Coad for making this teleconference possible.  
So why a teleconference?  It’s not quite the same as a live meeting, but it does have its advantages.  First it is convenient for you; you don’t have to travel or find a parking spot or get a babysitter.  You can dress however you want even in your jammies and your time is valuable so a teleconference fits more easily into your busy schedule.  Second, you’re not sitting in the back of an auditorium.  Each of the candidates, in a sense, is coming to you tonight, at your home, at your office, in your car, or wherever you happen to be.  Third, it’s an additional way for you to get to know the candidates.  Of course you can read their statements and visit their websites, but nothing compares to hearing the passion in their voices as they talk about issues that are important to you as a psychologist and APA member.  I have attended and produced many teleconferences including multi-session courses and I have found them to be a very efficient and effective medium for sharing ideas.  So before we begin, just a few words about what you can expect this evening.  The call will be 70 minutes and will start by introducing all the candidates who will tell you a little bit about themselves.  Then in rotating order they will take turns answering a series of five questions which were compiled from all the questions everyone has submitted online and I’ll be the timekeeper.  Because this is a large group it is not possible to have an open line.  There would be so much static that no one would hear anything.  For this reason we are conducting the call in lecture mode, which means you can hear me and the other speakers, but we will not be able to hear you.  However, we would love your feedback about this process.  After the teleconference please send your comments to feedback@apa.org, that’s feedback@apa.org. If you have a pen jot it down now.  Let us know how you liked it and what can be done next time to improve it.  If you have any technical difficulties during the call you can email me.  Here is my email if you might just want to jot this down too. It’s drwallin@drwallin.com.  And I will be checking my email, but I can’t promise to get back to you right away. 
So let’s begin.  I’m going to start by introducing each candidate.  Dr. Rosie Phillips Bingham tell us a little about yourself.  
Dr. Rosie Phillips Bingham:  Well good evening and thanks to all of our colleagues for joining us and I too would like to thank the Division of Media Psychology, Division 46, our APA staff members and those several members of Governance for organizing this event.  Next I really want to invite all of you out there to join me in recognizing my colleagues who are running for APA president.  I have come to admire and be inspired by all of those who have run and those who will run for this office because it is really a test of true grit.  I want to recognize James for being kind and inquiring about my family when we thought they could be in danger.  And a special thanks to my colleagues who have donated so much time, talent and treasure to help me run this race.  Now for who I am, I am a daughter, sibling, mother, wife and friend, who lives in a family of healers. My husband is a physician assistant, my son is an actor and a spiritual healer and I am a psychologist.  We are trying hard to make the world better.  I want to do whatever I can to make our profession of psychology be all that it can be.  My father was a garbage worker who marched in the 1968 sanitation strike in Memphis where Martin Luther King gave his life for a greater cause.  So I inherited the tradition of working hard for causes from my father.  And like Dr. King, I am a woman trying to do my part to fight for inclusion.  You will see from my answers tonight and on my webpage, if you choose to view it, that I am about using inclusion to gain the power that we need to make APA and psychology so strong that we can change the world. Thank you.  
Dr. Pauline Wallin:  Thank you Dr. Bingham.  I am sure you have more to say and it’s on your website, right?  
Dr. Rosie Phillips Bingham: That’s correct.  
Dr. Pauline Wallin: What’s your website?  
Dr. Rosie Phillips Bingham:  Well you can get there just by looking up Rosie Bingham for APA President.  Google that and it will take you right to it.  
Dr. Pauline Wallin: Great.  Okay.  Dr. James Bray, tell us a little bit about yourself.  
Dr. James Bray:  Good Evening.  I’m James Bray, and professionally I’m an Associate Professor of Family Medicine and Psychiatry at Baylor College of Medicine in Houston and an Adjunct at the University of Houston.  I’m a director of two Psychology clinics, one in a community health center and one in a private practice and I direct faculty development in our department too.  I’m a family and clinical psychologist and the father of three children, ages 14 to 23.  I’m a native Texan, spent most of my life here, but I have traveled widely across the world, mainly because of the influences of my father who was a merchant marine and traveled around the world three times by the time he was seventeen.  He was a politician and I guess that is why I am running for APA President.  I learned about politics from him and the importance of doing good work and advancing the positions in those of whom we need to help.  So I thank you very much Pauline for organizing this and I thank APA for supporting it and I look forward to giving you all the answers and I want to encourage you to encourage your fellow psychologists to vote.  So few people vote, less than 20 percent and we need more of those to vote.  Thank you.  Dr. Pauline Wallin:  What’s your website James?
Dr. James Bray:  You can just Google me, James H. Bray, PhD, and my website will pop-up.  Dr. Pauline Wallin:  Ok, and next is Dr. Alan Kazdin.  
Dr. Alan Kazdin:  Hi.  Good evening my name is Alan Kazdin and I am a professor of psychology and child psychiatry at Yale University and as to some background I grew up in Los Angeles, insofar as any person actually grows up in Los Angeles.  And I spent much of my time and use in sports and finally got serious and I and went to school in San Jose and did graduate work at Northwestern and then was at Penn State University and the University of Pittsburgh School of Medicine before coming to Yale.  I have been at Yale for seventeen years.  I’m a full time faculty in Psychology and I teach courses in clinical psychology and research design and methodology and I supervise grad students in clinical work and research.  I run a full-time out patient service.  It’s a parenting center and child conduct clinic and we treat aggression and antisocial behavior in children.  Many of you know that this is the most expensive mental health problem in the United States and we have spent the last 25 years developing treatments.  We now have two treatments that have been well studied and can be used to treat that problem.  I am keenly interested in key issues for our organization and among those are diversity and science, and health care and children and families, and we’ll hear more about all that this evening.  In the organization there is some crisis before us and certainly straightening out and clarifying and helping our clinical practice is a key priority for all of us and this is something to which I am committed.  In addition, we need to work on our membership.  We have an aging membership and now must bring in a newer and younger body to make sure it is vibrant as ever.  And also we have lost some members.  There are some groups that are systematically dropping away and some of the scientists are among that.  I am keen to work with the leadership in the governance and in passing let me note that the experience of running with my colleagues for presidential office has just been remarkable and it has just been delightful to know everyone.  My website is voteforkazdinforapa or just type my name in Google and it will come up.  Thank you very much.  Dr. Pauline Wallin:  Great.  Dr. Nora Newcombe tell us about yourself. 
Dr. Nora Newcombe:  Hi.  It is a pleasure to be here.  I think this is a very innovative format.  Thanks Pauline for thinking of it and sharing your expertise.  I was born in Canada actually. I am a naturalized American citizen and grew up in Southern Ontario, otherwise known as the banana belt of Canada, and left at the age of seventeen to go to college in Ohio.  I went to Antioch College. My parents did not want me to leave Canada.  They said I would marry an American and never come back and I thought they were crazy, but that is exactly what happened.  I went on to Harvard University and then taught at Penn State where in my first year I actually sublet a townhouse from Alan Kazdin, so that’s my claim to fame.  And then came to Temple University.  My field of study is cognitive development and cognitive science.  I’ve been passionately interested in those areas although I initially became a psychology major because I was interested in clinical work.  I have basically devoted my life to trying to understand the workings of the human mind and how it comes about, but I also have been very active in the service to the psychology profession and APA as a journal editor and as head of the committee on scientific awards.  I am currently heading a taskforce on math and science education and in terms of the translation to the real world, my professional focus is on interfaces of cognitive development with K through 16 education and with preschool education, but my overall commitment is really to the unity of psychology.  As the associate editor of Psych Bulletin and as the editor of the Journal of Experimental Psychology General and as a guest editor for the American Psychologist, my aim has really been to unify the discipline and that is really the reason that I am running for president.  And again just Google me, Nora Newcombe, and the only other person you’ll get is a 19th century sort of British colonial in Burma who is pretty distinguishable from me.
Dr. Pauline Wallin:  And Dr. Ragusea, who is always the last one, because of his name starts with “R”.
Dr. Stephen Ragusea  Hi.  I’m Steve Ragusea and if you want to know about me I’m at raguseaforapa.com.  I’m 59 and from the South Bronx originally, New York City.  My mother and father were both 8th grade dropouts; my dad was a coal truck driver; my mother was a sales clerk.  I sort of run a circuitous route through the country I have lived in Ohio, Iowa, Texas, and Pennsylvania for 25 years.  I taught a little bit at Penn State and Harvard Medical School, but I have always been a full-time clinician for twenty-six years and before that I was a junior high school teacher.  My positions in psychology governance have included the presidency of the Pennsylvania Psychological Association.  I have been on the psychology board in Pennsylvania.  I am currently the chair of the ethics committee and on the Board of Directors of the Florida Psychological Association and I hope to be president of the American Psychological Association.  Let me reiterate a couple of things others have said before.  First of all thank you, all of you who are listening, for participating.  So few people participate in the profession of governance which is really sort of sad in a way and part of why I run is because psychology has given me so much and I’m just trying to pay it back a little bit because of all it has given me.  Not only am I a psychologist but my son is a psychologist.  I also have a wife of 35 years and another son who is a NPR newsman at this point.  All of you psychologists who are out there trying to figure out where to put your vote.  I appreciate that.  I also appreciate all the work the other candidates have put in.  Each of these people have put in an enormous number of hours and I thank them for participating along with me.  So, that’s who I am and if you want to know more just go to my website.
Dr. Pauline Wallin:  Thank you Dr. Ragusea.  Ok as you have seen all of these candidates are highly qualified and they bring so much experience to the table.  I’m sure they are all qualified, but tonight they are going to help you decide how you are going to vote and I hope you also read the candidates statements.  Tonight we have received 95 questions from APA members prior to the deadline for submission last Thursday evening and the Election Committee reviewed them all and compiled five questions to ask each of the candidates tonight.  So if your question is not answered tonight be assured that the candidates will receive the entire list of questions after the teleconference.  Ok lets begin and we will start with Dr. Bingham.  Here’s the first question.  How can you keep APA balanced between applied practice issues and more scientific-academic concerns?  You’ll have two minutes and I will have to interrupt you if you are not done.
Dr. Rosie Phillips Bingham:  In January of 2006 as I began my fifth year on the Council of Representatives.  I found myself growing more and more concerned about the continued clicks in science and practice in APA governance.  Initially I tried to rationalize that, my time on the Council was coming to an end and someone else would take on the challenge of this growing chasm.  This rationalization did not last very long and my personal passion for unity took over as I decided to give as much of myself as I could professionally to work to help heal this gulf.  So my campaign theme is exclusion is easy but inclusion is power.  I hope you will look at my website and see all those calls for unity between science and practice that are there on the website.  We have an outstanding staff at APA in both the science directorate and the practice directorate as are the staff really in all the directorates and the staff is so ably led by our CEO Norman Anderson.  They collaborate and cooperate successfully so I want to highlight that as a model.  In my own behavior I will model the importance of applied practice and science and academic concerns.  I will establish a taskforce to recommend action-focused solutions for strengthening the science-practice collaboration.  I will use my discretionary money to help us build models of that collaboration that can be used to take on major problems within APA and within society.  I want to see us host a summit that is structured as a practice-science collaboration which is problem-based and solution-focused.  When we work together is it easy to see that it is only through embracing applied practice and science that we will be a strong and relevant profession.
Dr. Pauline Wallin:  Thank you Dr. Bingham.  Dr. Bray, how can you keep APA balanced between applied practice issues and more scientific-academic concerns?
Dr. James Bray:  Thank you.  Unity within our field is critical in attending to the different needs of our membership and will be an important job for our next president.  And we are at an important juncture here.  On the one hand we make great strides both within and outside of our profession, but on the other hand we face some really tremendous challenges for ourselves and for the people we serve.  By electing a president who understands a broad spectrum and diversity of psychology we can realize our potential.  As a member of the APA governance for over fifteen years, I will continue to work tirelessly to enhance psychology through expanding opportunities in science, academics and practice for all psychologists.  I have been fortunate enough to be a part of the Science Directorate’s Science Leader’s Conference, the Education Leader’s Conference and the Practice Directorate’s Leadership Conference for a number of years.  And through that I think I have learned a tremendous amount about how to work together and enhance ourselves.  Through efforts like the decade of behavior and expanding the role of psychologists and the treatment of all health problems we can generate new science and practice opportunities.  We are the profession that knows the most about human behavior and how to change it.  And we need to step up our efforts to understand and combat the psychosocial factors that contribute to our Nations’ health problems.  In meeting with hundreds of psychologists across the country as I have campaigned this year and other years I was repeatedly asked why they should continue their membership in APA.  Many members don’t realize the ways that APA serves our profession both scientifically and in practice.  And this is an internal public relations problem.  To continue to be a strong organization we must improve our communication between the association and you the member.  Former APA President, Ron Fox, taught us that when we circle the wagons to always shoot outwards and not at each other.  I’ll bring this perspective as APA President and be mindful of the needs of practice, academics and science and I thank you again for listening.
Dr. Pauline Wallin:  Thank you Dr. Bray.  Dr. Kazin, how can you keep APA balanced between applied practice issues and more scientific-academic concerns?
Dr. Alan Kazdin:  I am eager to try to unify psychology in these ways and the issue for me is that in my own work I’m a full time academic and to some of our members that is a disadvantage and I do full time clinical work and to other members of our organization that is a disadvantage.  I see them as genuinely complementary.  There is a danger when we formulate some of these issues.  There are clinical issues and academic issues and women’s issues and minority group issues.  There are unique interests with all the groups and we have to convey they are all of our issues, our professional issues, and our effectiveness in the world will come from a constructive dialogue.  We need to continue the wonderful work of the practice and science directorates and actually involve more joint activities.  We need to convey that the leadership is committed to both sides.  We need to feature these strengths to each other.  So, for example, there are just enormous breakthroughs in our research in things like helping with the problems and issues of AIDS in Sub-Saharan Africa. Really, really underlying memory, the molecular biology and neuroscience, these are wonderful science parts.  On the clinical side, we are making great breakthroughs on clinical work.  Some of our work treating trauma and earthquake and Tsunami victims and some of the evaluation of those have shown an enormous impact on psychology.  Our researchers and academics don’t know that.  So communication to each other is certainly a first step and also communication to the public.  I have been actively involved in research with NIH and the various branches to develop a research agenda and I still am.  I am also involved in clinical work that I see as complementary.  The whole notion of translational research now means there is an opportunity for our profession to jump in and unite these and I am very eager to do it.  I don’t see the need for these tensions here; we are harming ourselves and are not serving the public well on a global scale by not getting this together better.  Thank you.

Dr. Pauline Wallin:  Thank you Dr. Kazdin.  Dr. Newcombe, how can you keep APA balanced between applied practice issues and more scientific academic concerns?

Dr. Nora Newcombe:  I think it is very interesting that essentially the three people who have already spoken have all been on the same page and I’m on that page too.  I could save two minutes here and just say “Amen”.  Essentially what they have all said is that there is a unity to psychology and that we need each other to work together and the way to avoid, basically the way the question is poised invites us to consider ourselves as fighting amongst ourselves and that is not the way to think about it.  The public has a tendency when it comes to thinking of clinical psychologists and therapists to think of us as quasi-shrinks and we’re sort of not quite MDs.  And that is really the wrong the way to think of us because we have a grounding in human behavior that the average psychiatrist really does not get in medical school and during residency.  I think to communicate the scientific foundations in the study of human behavior is to brand those of us who do clinical practice in a way that is really very important and very truthful.  On the other hand, I think those of us who are more on the science side tend to be seen as sort of quasi-scientists also.  We are not doing the real thing with test tubes and so forth and also we’re not doing anything that is important in the real world.  But nothing could be further from the truth, both with respect to applications to practice and also applications to other kinds of applied issues.  I just wanted to flag that application is not only to the world of the person with mental health issues.  One example from my own field is that work on visual development is very relevant to parents who have infants who are born with congenital cataracts.  There is a very acute question facing such parents as to when they should have an operation done to remove those cataracts. Research on the rather arcane issues of visual development has actually provided a very practical guidance to pediatric opthalomologists and for parents in this regard.  We need to communicate those examples.

Dr. Pauline Wallin:  Thank you Dr. Newcombe.  I’m sure these candidates have so much more to tell you about this.  Dr. Ragusea two minutes.  How can you keep APA balanced between applied practice issues and more scientific-academic concerns?
Dr. Stephen Ragusea:  First of all, I think that I agree with my predecessors in some ways and disagree in others.  I think there is a lot of division between the practice community and the research community in psychology.  I think most of us know it.  Researchers complain because practitioners don’t put their research into everyday work and practitioners get frustrated because they don’t feel like they are getting anything useful out of researchers.  What I have tried to do throughout my career is to breakthrough that by unifying the two groups.  In Pennsylvania 1995, I became head of the practice research network in Pennsylvania for the Pennsylvania Psychological Association.  What we did is we joined researchers from Penn State University along with clinicians from the community and the state and designed, at this point, three research studies in which everyone participated, everybody was a part of the design everybody made the decisions based upon consensual decision making.  And then everybody implemented that research design with their patients.  The research was done almost exclusively in private practitioners offices which means it was implemented in a very realistic network.  Because of that, everybody is learning from one another.  The clinicians are encouraged to use the results of the research they are developing, the researchers are kept focused on those things that are practical and useful and both our profession and our society benefit from that.  As president of APA, my plan is to develop a national practice research network and try to bridge this schism, so that we really are one unified profession.
Dr. Pauline Wallin:  Thank you Dr. Ragusea.  Just a word for those who may have joined us a little bit late, you can hear us, but we can’t hear you, but we would like to get your feedback later.  So email any feedback to feedback@apa.org .  Okay on to question number two and we are going to start with Dr. Bray this time.  Dr. Bray what is your opinion about how to enhance psychologists’ efforts to achieve prescriptive authority?
Dr. James Bray:  I have been a strong and active supporter of psychologists obtaining prescriptive authority since the beginning of the movement.  I am currently the Division 55 pharmacotherapy treasurer and I will bring this perspective as APA president.  I think that psychologist getting prescriptive authority is a natural outgrowth of the psychosocial model of practice.  In my work with family medicine physicians, I do training of psychopathology and psychotropic medications their applications and primary care.  Many physicians are surprised I can’t prescribe since I teach them how to use the medication.  Its been APA policy to help psychologist gain prescriptive authority and if I am president I’ll do several things.  First I’ll ensure that APA continues to make prescriptive authority a top priority and demonstrate this by providing significant resources to pursue this goal.  APA needs to continue to support division and state efforts since its at state level that we have to change the laws.  I’ll make sure this stays on everybody radar screen as a top priority.  Secondly, I will fully support the work of the new APA taskforce on pharmacotherapy curriculum.  And we should have the report by the time I am president and I will work to implement the recommendations.  Third we need to expand and implement the work on prescribing to children and adolescents.  This is an understudied area and one that our medical colleagues are missing too.  Children and adolescents are not little adults and we need to ensure that their unique needs are considered by prescribing psychologists.

Finally, while I am a strong supporter of prescriptive authority I know that not everybody wants to pursue it and we need to support their choices too.  So, since past behavior is the best predictor for future behavior you’re assured as to what I will do in this area.
Dr. Pauline Wallin:  Thank you Dr. Bray.  Dr. Kazdin, what is your opinion about how to enhance psychologists’ efforts to achieve prescriptive authority?
Dr. Alan Kazdin:  APA has made enormous progress to the pioneering work of Dr. DeLeon and others and this has continued with other presidents.  I will take a firm position to support this.  This is a movement that is growing and is making great progress.  I would like to see all facets of this move forward, beginning with graduate training and interest in this topic, more work on the ethical guidelines and guidelines in relations to conflict of interest. 

While moving this forward, we want to make sure the infrastructure all the way around is building there as well.  I plan to work closely with the states, provinces and territories to make sure there is a great exchange of information about progress, to make sure they get the information they want.  To be available personally to assist state organization and taskforces.  To provide resources and mobilize any resources within APA.  Finally, I would like to convene a conference of Department of Defense graduates, and training directors, leadership officials of divisions, to see what we can do next to move this forward.  My background, I have been very fortunate with my background.  I have conducted medication trials, I have worked with physicians, pharmaceutical agents and companies, and the manufacturers, and at Yale I have been one of four medical school chairmen to draft the guidelines on how faculty and drug companies should interact to avoid conflict of interest.  I have experience on this on a daily basis and I am keen to advances.  There is no reason why the people who know the most about human behavior should not be involved in all the treatment mordalities to utilize this.  Thank you. 
Dr. Pauline Wallin:  Thank you, Dr. Kazdin.  Good, right on two minutes.  Dr. Newcombe, What is your opinion about how to enhance psychologists’ efforts to achieve prescriptive authority?
Dr. Nora Newcombe:  Well I think as the previous two people have pointed out that APA is firmly on this road and that we are pursuing many avenues and many taskforces and many state associations are beginning to have success in this area.  It is definitely settled policy, it’s beginning to bear fruit and I think that’s in the public’s best interest so I would want to support and continue those efforts.  I do think that as we look ahead to the time when our efforts will spread to 50 states and all the provinces and this will become pretty common method of practice or opportunity for practice for psychologists.  We need to start to look ahead to some of the challenges that we’ll face.  It’s clear we will be a different malpractice and sort of litigation environment than we are used to being in and we will need to support people in that.  There are challenges for instance when you’re said to be over prescribing painkillers, opiates, and ways of getting accused of that when it’s not really the case.  There is going to be increased FDA oversight once drugs are approved.  The FDA is now going to continue to be involved in looking at the uses of them.  I do think it is time for us to start looking ahead to what it will be like to practice with prescription privileges so I would like to move us in that direction as well as supporting all the ongoing directions that have already been mentioned.
Dr. Pauline Wallin:  Thank you Dr. Newcombe.  Dr. Ragusea, what is your opinion about how to enhance psychologists’ efforts to achieve prescriptive authority?
Dr. Stephen Ragusea:  Well, this is a quick one for me; basically I want to say we should keep doing exactly what we have been doing.  When I was in graduate school in 1976 I wrote a paper in which I stated that I thought psychologists should have prescription privileges.  So this is an issue I have been working on for thirty years.  I was one of the charter members Division 55.  I was on the Council of Representatives at APA when this issue came up and I voted for it since its inception and was very enthusiastically supportive of it.  I think that Pat DeLeon’s strategy for moving us forward was brilliant and I think all APA needs to do is to keep the ball rolling is by supporting the states and encouraging each and every state, territory and province to move ahead with this and pursue prescriptive privileges.  This is something we ought to be doing, we can do and those of us who want to do it ought to do it.
Dr. Pauline Wallin:  Thank you.  And Dr. Bingham, what is your opinion about how to enhance psychologists’ efforts to achieve prescriptive authority?
Dr. Rosie Phillips Bingham:  First we need to apply the lessons learned in Louisiana and New Mexico.  The models are there for obtaining prescribing authority.  APA has done a good job of supporting the states that have pursued prescriptive authority.  The grants from CAPP are very helpful.  The praise from Louisiana and the gratitude expressed by my colleagues from Tennessee demonstrates that.  Each year at the State Leadership Conference, prescriptive authority is on the agenda.  Our CEO flies out at on a moments notice if his testimony is needed to bolster the case for any relevant group.  APA should increase awareness that improvement and quality of care does happen when psychologists have the ability to prescribe.  The association needs to provide strategic updates about prescribing to the legislators at the state and national levels and those updates should be based on the kind of evidence that result from a collaboration between the scientists who  conduct the research and the practitioners who deliver the intervention.  As we increase our targeted marketing to make psychology a household word we need to include in the message the benefits that are crucial to patients and clients when psychologist prescribe.  When the public begins to ask that their psychologist prescribe then the legislators will follow the public’s lead.  APA needs to continue to provide strong support to the states.  We need to update legislators, we need to continue and expand our lobbying efforts and we need to educate the public.
Dr. Pauline Wallin:  Thank you Dr. Bingham.  I am just so impressed by how eloquent this group of candidates is.  So for our third question we are going to start with Dr. Kazdin and it is a bit of a long question:  In this era of ever tightening federal dollars, NIH grant funding is increasingly difficult to procure, even for established senior investigators.  This situation is likely to have an adverse effect on attraction of talented new psychologists into clinical research careers, as well as hindering progress and retention for those with established careers.  What would you do to address this issue Dr. Kazdin?
Dr. Alan Kazdin:  I had no idea this was an essay question. I thought it was a true-false question.  Well I have a number of things I would do.  First, I am actively involved in the government and research funding issues – not just with current grants, but I have participated in consensus panels, conferences and workshops and these are relevant because they set the priorities for research.  There are many clinical research opportunities available and we have to convey these to our members and also we have to convey all that we can do.  Psychology is very relevant and is more relevant than ever before.  In the age of neuroscience and the age of genetics and proteonics.  The work for psychology and the role of environment and learning and training and education is now really relevant in areas we think that hard sciences are making the advances.  I would like to continue to look at funding agencies to make the case for psychology as strong in translational and road map research and communicate forcibly our role in psychology and all we can do.  I have had research career awards and many NIH awards spanning over thirty years.  I have had research grants on minority group member training in clinical science.  I think there are opportunities that are varied now even though this is a difficult environment we must help convey the resources to our people and at the same time convey all that we can do in a much more articulate way with the funding agencies.  Thank you.
Dr. Pauline Wallin:  Dr. Newcombe, in this era of every tightening federal dollars, NIH grant funding is increasingly difficult to procure, even for established senior investigators.  This situation is likely to have an adverse effect on attraction of talented new psychologists into clinical research careers, as well as hindering progress and retention for those with established careers.  What would you do to address this issue?
Dr. Nora Newcombe:  Well, I think that I disagree with Alan on this one, in that although there are certainly some resources available, I think it is a time that is desperately difficult for people to get money and when the average age for getting your first R1 is 42 I think we’re in trouble.  If you were a younger investigator you probably would not want to risk being quite that old before you got your first grant either.  It is also true that there are many eminent people in the profession.  I don’t want to name names but who have for the first time been faced with the possibility that they will need to shut down their labs.  In part this is a wider political issue and I don’t think you really want us to talk about the upcoming federal election and the issues with the amount of money we are spending in Iraq, and so forth, but that is certainly a part of the wider issue.  The total dollars are very tight, but within those tight dollars what gets allocated to what is certainly up for grabs.  I think that APA has done a good job of lobbying on the Hill.  I think they can do a better job.  I have been very active in doing that.  I recently visited Washington to work with the Coalition for National Science Funding and visited various congressmen and congresswomen’s offices in the company of APA people.  I have given several Capitol Hill briefings.  I have been at a lunch for congresswomen in connection with the sort of Larry Summers flap and spoke to them about women in science.  I think that all of the communicative efforts are very interesting.  One gets better at doing them all the time.  Practice definitely makes perfect.  I think that APA can do quite a lot more in that regard and I would emphasize that.
Dr. Pauline Wallin:  Thanks Dr. Newcombe.  Dr. Ragusea, I’m going to read fast now.  In this era of every tightening federal dollars, NIH grant funding is increasingly difficult to procure, even for established senior investigators.  This situation is likely to have an adverse effect on attraction of talented new psychologists into clinical research careers, as well as hindering progress and retention for those with established careers.  What will you do to address this issue?

Dr. Stephen Ragusea:  One of the primary foci of my whole campaign and my efforts at APA has been to increase psychology’s relevance.  Psychologists have done a great job of establishing us as having really superior research techniques, terrific journals, great publications, but a lot of what we research is just largely meaningless to the American public.  One of the points I keep making is that what we need to do is pay attention to society’s needs.  I use a couple of examples typically.  One of them is marriage.  We live in a country in which the divorce rate is about 50%.  What we need to do as psychologists is come up with techniques to evaluate people before they get married and help to determine whether or not it’s a good marriage, then solve problems that occur in their marriage so that we can reduce the divorce rate by 50%.  If we reduce the divorce rate by 50%, believe me, we will have lots of research money thrown at us.  Another problem I talk about is our prison system.  The United States currently incarcerates a higher percent of its population than any other nation in the world.  One percent of the US population is behind bars today and that is a national disgrace.  About 15% of that number is considered mentally ill and we sit by quietly and do nothing about it.  There is no major effort at APA, there is no major thrust from psychologists to try and change this reality.  APA has to focus on this and show the world that we can help guide society for productive solutions to human behavioral problems.  As president of APA, I will do that and one of the things I will do is I will hold a national conference specifically on the prison issue in order to come up with a strategy for a solution.  And that’s how I’ll try to approach this issue, by making psychologists do more relevant research we will get more research dollars than we ever dreamed of.  Thank you.
Dr. Pauline Wallin:  Thanks Dr. Ragusea.  Dr. Bingham, in this era of every tightening federal dollars, NIH grant funding is increasingly difficult to procure, even for established/senior investigators.  This situation is likely to have an adverse effect on attraction of talented new psychologists into clinical research careers, as well as hindering progress and retention for those with established careers.  What would you do to address this issue?
Dr. Rosie Phillips Bingham:  Well, one of the reasons I keep talking about the need for inclusion is because of the threat to all psychologists’ ability to earn a living doing what we all love to do.  Whether it is practitioners not getting reimbursed for their services or clinical researchers not getting the grant funds that they need for sponsored research projects, money is always an issue and we must solve these issues as a unified profession.  I work as a Vice President at the University of Memphis and I have seen our state tax dollars dwindle from supporting 67% of our budget in 1985 to only supporting 32% of that budget now.  We have been forced to find new ways to get money to educate our students and we are teaching each other how to find money and we must do the same thing in psychology.  Academic departments must teach students how to seek grant funding.  And how to help young researchers find the dollars very early in their careers.  We have got to train our colleagues early.  APA must remain vigilant and dedicated to advocacy for funds from funding sources.  We have got to lobby our legislature.  We have to educate psychologists about the need for doing such advocacy work.  We have got to discover new funding resources and how to procure those funds and you know what; we really have got to be engaged in scholarship.   That is work that we do with practitioners and scientists in other areas, in medicine, in computer technology and in all of academia and in the community.  Some of our staff and faculty here have just received grant money for a suicide prevention program because it is engaged scholarship and it was directly because of a collaboration between scientists and practitioners that we got those monies.  Inclusion is not only power; it is money.
Dr. Pauline Wallin:  Thank you Dr. Bingham.  Dr. Bray, in this era of every tightening federal dollars, NIH grant funding is increasingly difficult to procure, even for established senior investigators.  This situation is likely to have an adverse effect on attraction of talented new psychologists into clinical research careers, as well as hindering progress and retention for those with established careers.  What will you do to address this issue?
Dr. James Bray:  This is a really critical factor for APA.  Over 50% of health problems are caused by psychosocial and lifestyle factors yet less than seven percent of NIH’s budget is spent on researching them.  This has got to change.  Although NIH’s budget are at record high levels, we’re not getting ourselves funded and this is fundamentally a political and public education issue.  Psychological science makes life changing contributions to our society but we’re not often recognized for them.  For example, did you know that the way that pilots train, stay competent and communicate with each other in the cockpit is based on psychological research?  It’s time for APA to join with other behavioral science groups to increase the percentage of NIH budget funding for psychological science.  We also need to develop incentives for young scientists to join APA.  In addition, APA & APS should work together for the mutual benefit of all psychologists.  I think we can accomplish this through advocacy, increase our federal advocacy to garner additional funding.  APA has developed successful grassroots lobbying efforts, for practice education and public policy and I have been part of each one of those.  We have become a powerful influence in Washington, DC, so that when APA speaks others listen.  So it’s time for science to do this and I’ll do that as APA president.  Secondly, we need to increase public education through the media and other efforts to increase our public understanding of psychological science.  Third, we need to build bridges.  We need to redouble our efforts to build bridges with other organizations like APS to enlist our help to expand funding for psychological science.  What I have learned in my experience in APA governance is that when members of APA focus on a problem we get results.  So as president you can be sure that we’ll focus on this and I thank you for listening.
Dr. Pauline Wallin:  Thank you Dr. Bray.  I am so amazed at how much you guys can pack into two minutes.  I can just imagine how much you will pack into a whole year of service.  On to question number four and we’re going to start with Dr. Newcombe.  What is your vision for including diversity issues in your presidency and how will that benefit diverse people outside of the profession?  Dr. Newcombe.
Dr. Nora Newcombe:  Well, I was really glad to see that it is a two part question because I think that the second part of the question on benefiting diverse people outside of the profession is so often forgotten and instead the concentration is on making sure that there is representation of women and underrepresented minorities and people with handicaps, people with varying sexual orientations and so forth within APA.  And that is important and APA as done a really good job of it. I’ve been a member of Division 35 since it was formed.  I’m proud to say I recently won the Women in Cognitive Science Mentor Award.  Cognitive science is an area that still has a rather low participation rate by women.  So I think those kinds of efforts are important.  What I think is really more important because it sets the stage for inviting participation in our profession and also influences the lives of people outside the profession is to foster research and practice that recognizes and respects the multicultural, multi-religious, etc., the diversity of our population.  So we need to do things like first go to study populations that are different from the white middle-class populations that we often look at rather than look at them later as an add on.  An example of that comes in the endeavor of the new science of learning center that I’m the PI of.  So instead of first doing educational research on white middle-class students, we’re actually going to begin by working in partnership with the Chicago public schools, a large urban diverse public school system.  Later we can see if that research applies to the white middle class kids and I think that is the kind of thing we should be doing more of.
Dr. Pauline Wallin:  Thank you.  And now next is Dr Ragusea.  What is your vision for including diversity issues in your presidency and how will that benefit diverse people outside of the profession?
Dr. Stephen Ragusea:  Let me address that question several ways.  First of all, I would like people who are listening to know that the issue of diversity is something that APA has been focusing an enormous amount of time and attention on for decades now.  We have struggled very hard with this.  It is a very difficult issue, very complex, and there are no easy answers to it.  I get very frustrated when I am asked to address the issue in a hundred words or in two minutes, because it is just so complicate.  Of all the candidates the person that has addressed it best is Alan Kazdin.  I think he has given a very complex well reasoned response as to how we should integrate diversity into the fabric of what APA is.  I think that what I say is that we need to start off quite frankly by doing something I don’t think most of us really consider very much and that is we need to get education about psychology down into the public school system.  What does that have to do with diversity?  The answer is that’s when the most diverse population can be exposed to what psychology is.  As I grew up in the South Bronx, quite frankly I never heard about psychology.  I didn’t know anything about Pavlov or of any of that stuff and it wasn’t until I got into college that I began to hear the word psychology.  I don’t know, maybe I would have been attracted to it sooner had I been exposed to it in junior high and high school.  I think that psychology and the subject of mental health ought to be a part of every public school curriculum.  And I think that if we do that we’re more likely to make it attractive to the widest possible population.  That includes not just racial groups and cultural groups but every single element of this rich fabric of our society.  And I think that is what we need to do.  Now past that at APA, I think what we need to do is to get all those elements involved in leadership and that would involve, for example, appointing editors from all the different subcultures within society to editorial positions in the APA journals.  That’s one way to do it.  We need to get more rewards to people who participate in enhancing diversity as part of the APA system and as long as we keep doing that I think we will move forward and gradually make progress.  This ain’t a white middle class society anymore. And I think I have gone over two minutes.  Sorry.  Bye bye.
Dr. Pauline Wallin:  Thank you Dr. Ragusea.  Dr. Bingham, what is your vision for including diversity issues in your presidency and how will that benefit diverse people outside of the profession?
Dr. Rosie Phillips Bingham:  First, I want to invite all of you listening to come to the National Multicultural Conference and Summit that I co-founded in 1999.  It’s in January and it’s in Seattle, and I hope that you will be there.  Next I plan to implement the recommendations that were put forth by the “enhancing diversity within APA” taskforce. The very first recommendation is that the APA Council of Representatives formulate and adopt an anti-discrimination policy.  And from there the report goes on to list 44 other recommendations that will help APA to feel more welcoming to marginalized groups and all psychologists.  These statements are about various religious groups and people with disabilities, lesbians, gays, bisexuals, races, ethnicities and so on.  I want us to make permanent the seats on Council for the ethnic minority psychology organizations.  APA as an organization and all staff areas, governance and so on are to look and be diverse.  When I walk into a psychological gathering, I ought to be able to look around the room and know that I belong.  I plan for us continuing to diversify our academic program and strengthening the pipeline.  If we can be a strong organization focusing on major problems, then all people inside and outside the profession will benefit.  We can have something to say based on our research and our practice about how oppression hurts and war hurts.  We can talk about peace and the inclusion of all people if society and indeed the world is to survive and thrive.  My main efforts towards including diversity in my presidency starts with the implementation of those task force recommendations on enhancing diversity within APA and to keep on getting our own house in order.
Dr. Pauline Wallin:  Thank you Dr. Bingham.  Dr. Bray, what is your vision for including diversity issues in your presidency and how will that benefit diverse people outside of the profession?
Dr. James Bray:  First we need to develop a culturally expanded profession.  APA developed these wonderful guidelines that, Rosie, Dr. Bingham alluded to and I want to personally thank her for all her contributions in this area.  They have been very important.  The APA Council made it a part of APA policy and as President I will continue to ensure that those recommendations are implemented within the profession.  However, we need more psychologists who are not only culturally but linguistically competent to meet the diverse needs of our nation.  Many of the people who need our services don’t speak English and we need psychologists who can work with them in their native languages.  For practice, we need more funding for community health and primary care psychology since poor people of color are more likely to receive their services in these settings.  We also need to eliminate managed care so that practitioners have decent reimbursement and can provide needed services.  One Latina psychologist in California told me that she could no longer afford to provide services to her minority clients because the reimbursement rates were so low.  And to get more minority students we need to start earlier in the educational pipeline at the high school level.  However, if we do not increase the economic viability of our profession we are not going to be able to attract minority students.  Thus advocating for more funding for science and adequate reimbursement levels for our practitioners is a key issue to be able to solve this problem.  Finally, the president has the power to keep a focus on issues and diversity will be a priority if I am president.  I strongly support the diversity programs at APA and I look forward to continue to work for them. Thank you.
Dr. Pauline Wallin:  Dr. Kazdin, what is your vision for including diversity issues in your presidency and how will that benefit diverse people outside of the profession?
Dr. Alan Kazdin:  APA has made enormous strides and we still need to focus on representation and inclusion.  At the same time this is an opportunity to go to a completely different level and that’s what I wish to do.  Diversity will be central at that level and by diversity I mean cultural identity, ethnicity, women -- always should be a central focus.  The issue for us it that understanding identity and diversity will move us towards a better practice, service and science.  In many training programs diversity is an afterthought.  The people doing research on diversity identity topics are a very minute number and they are people of that group.  We need to make it so that this is a central topic.  Diversity in science is a place where we begin, not as an afterthought, and I aim to move this to center stage.  One of the reasons, we need to state our science to the world and we need to go and understand all the cultures not just one or two and so it has to be a mainstream topic.  I think we can do this much better and I want to make it so it is quite central.  On that score, it is a way to unite us as well.  We need to understand, so I will make it not just to carry out the recommendations of the taskforce.  They’re very important and we must do that, our vigilance is essential.  This should be integrated into all of our training and our mainstream research.  There should be a major journal that is clearly the prestigious journal we have here that we publish for all sciences on understanding diversity and I am really committed to it.  I grew up in Los Angeles where diversity there is so rich and so wonderful and its automatic that on any given day you’re chatting, eating with friends from ten different groups and so we integrate diversity.  We don’t think of it as a special interest or task force.  Thank you.

Dr. Pauline Wallin:  Thank you Dr. Kazdin.  Now onto our last question and I want to thank the audience who is with us and again the recording will be posted on the APA website and you will get notification of that.  Our last question is quite complex so please listen:  Do you think APA should have an explicit policy, including sanctions, against members enabling/participating in/advising about the coercive interrogation of prisoners/enemy combatants?  Dr. Ragusea.
Dr. Stephen Ragusea:  The short answer is absolutely yes.  I think that APA tried to provide a complex answer to this issue a few months ago and got ourselves in a public relations mess even though our heart and minds were in the right place.  People who are listening should know that in August, at the Convention, the Council Representatives passed a very complex resolution addressing this issue that essentially clearly established that APA is against torture and other cruel, inhuman or degrading treatments or punishment.  I think that we need to send as clear and concise a message as we can to the world that we are against these things.  I think the resolution that was passed by the Council should become integrated with our ethical standards and people who violate that ethical standard as well as all the other ethical standards have steps that are taken against them to address that violation of our standards.  This is a critically important issue.  Psychology should have nothing to do with torture.  We should be seen as the antithesis, the antonym to it, not in anyway synonymous with the concept of torture.  Thank you.

Dr. Pauline Wallin:  Thank you, Dr. Ragusea.  Dr. Bingham, do you think APA should have an explicit policy, including sanctions, against members enabling/participating in/advising about the coercive interrogation of prisoners/enemy combatants?
Dr. Rosie Phillips Bingham:  Yes, psychologists should not be engaged in any kind of coercive interrogation.  We are a healing science and practice profession.  We should not be participating in and/or advising in anyway coercive practices.  In fact, we should be issuing statements on peace.  We should be telling people how to get along and how to help each other.  We should make even stronger the resolution that we passed.  And I stood on Council.  We should make that even stronger.  We need to stand up and stand out and be against torture.  We do need to go through our ethical process and right now there are members of the division of social justice working on some wording to offer up to the membership to put into our ethics code and I firmly believe that what we must do then is follow the ethics code.  We can’t sanction without having it in the code.  And do you know the other thing I absolutely believe is that the threat of sanctions should not be the thing that helps us live up to what we believe in as psychologists.  We ought to be well beyond a sanction.  We really need to take seriously our call to do no harm.  Psychologists must do no harm and beyond that we must light the way to peace.
Dr. Pauline Wallin:  Thank you, Dr. Bingham.  Dr. Bray, do you think APA should have an explicit policy, including sanctions, against members enabling/participating in/advising about the coercive interrogation of prisoners/enemy combatants?
Dr. James Bray:  Yes, the APA has a long history of being on record against this as we have already heard APA Council reaffirmed this during the August 2006 meeting and I strongly support this policy.  As a family psychologist, we know that from both research and practice that coercive behavior is destructive and does not lead to good outcomes for any human being.  It’s my belief that psychologists should be about enhancing people’s lives and not tearing them down and we should take a strong stance about this issue.  This question exemplifies some of the important social policies work that psychologists engage in.  Through the work of the Public Education Directorate at APA, divisions like the division for social justice and state associations, we need to continue to provide research based support for changes in social policy that improve the health and well-being of our nation and I look forward to doing that as APA president and I thank you for hanging in there and listening us.
Dr. Pauline Wallin:  Thank you Dr. Bray.  Dr. Kazdin, do you think APA should have an explicit policy, including sanctions, against members enabling/participating in/advising about the coercive interrogation of prisoners/enemy combatants?
Dr. Alan Kazdin:  I think that APA definitely should have a policy and this is in keeping with our long history of concern for human rights.  The violations in the world in general that are going on are apart from torture are so extensive that we need to get this policy worked out and handle the abuse of women world wide, the abuse of children world wide.  This is a part of a larger issue for me.  We need a policy and, of course, we need sanctions as part of our ethical codes as well.  I would like to see APA have such a policy that it’s a guideline that is really adopted by other organizations.  The APA Publication Manual, as it were, of the ethical guidelines moving to a higher level and a higher plain.  I think we need to really integrate this and take an unequivocal look on what we are doing.  At the same time, there is more we should do on the other side, as Dr. Bingham said, which is a stronger commitment to peace, a stronger commitment to non-coercion.  What can we do to help achieve world-wide peace, national goals that do not involve coercion at all and this is what psychology can do to fill out the other side of this.  Thank you.

Dr. Pauline Wallin:  And finally, Dr. Newcombe, do you think APA should have an explicit policy, including sanctions, against members enabling/participating in/advising about the coercive interrogation of prisoners/enemy combatants?
Dr. Nora Newcombe:  Yes.  Some time ago Mike Dukakis got himself in a lot of trouble by saying he was a card carrying member of the ACLU, but I am proud to say, and I think I won’t get in trouble with this audience, that I have been for many years a card carrying member of Amnesty International and I was actually quite shocked to find that this was a matter of any kind of debate within APA and to realize that over the winter there was an APA taskforce that actually did not recommend what I considered to be a strong enough position for the APA, so I was very heartened to hear and to read what came out of Council this past August.  Even so I think there is a remaining area of ambiguity that concerns the issue of what extent we’re subscribing to the current laws and practices in the United States which I consider far too weak and far too lenient and far too allowing of torture.  But rather, we could instead subject ourselves to the commandments of the Geneva Convention and the international bodies that regulate this.  I think that we should unequivocally go with the international standards.  I was quite dismayed actually to see in the Council resolution any mention of the McCain amendment and so forth, all of that is too weak in my opinion.
Dr. Pauline Wallin:  Thank you Dr. Newcombe.  Thank you candidates and thank you audience.  You just took part in a historic event.  It was APA’s first teleconference for our membership and I would like you to visit the candidates’ websites, read their statements and vote.  And before we leave I would like to give each of you a chance to say goodnight to the audience, maybe one or two sentences.  We will start with Dr. Bingham.
Dr. Rosie Phillips Bingham:  Thank you so much for this opportunity and I am so glad that everyone joined us.  Remember that the ballots are coming out on October 15th and the polls will be open until November 27th.  Vote, and I hope you will vote for me because inclusion is power.  Thank you and good night.
Dr. Pauline Wallin:  And Dr. Bray.
Dr. James Bray:  I want to again thank you for putting this together Pauline and the APA for supporting it and I appreciate all you listeners out there either live or on tape and if you have enjoyed this please tell your colleagues to listen to it and to vote and I hope you will consider me for you number one vote.  I appreciate the opportunity.
Dr. Pauline Wallin:  Thank you Dr. Bray.  Dr. Kazdin.
Dr. Alan Kazdin:  Yes, I am keenly interested in representing all of psychology and I have the enthusiasm, if not the years of youth.  I think that APA and our profession can have an enormous international impact on the care and health of humans and I am eager to work the leadership of APA to do that.  Thank you very much and have a good night.
Dr. Pauline Wallin:  Dr. Newcombe.
Dr. Nora Newcombe:  Thanks Pauline.  I really enjoyed tonight it’s been a lot of fun and thanks to everyone who listened.  If you have any questions or comments, you can feel free to email me – it’s really easy newcombe@temple.edu and goodnight everyone.
Dr. Pauline Wallin:  Dr. Ragusea a parting shot.
Dr. Stephen Ragusea:  My name is Steve Ragusea and I am running for president of the American Psychological Association and I would like your number one vote.  If you would like more information just go to my website at raguseaforapa.com.  Pauline, thank you so much for doing this.  Garnett thanks for helping establish it.  Thanks to everybody who supported it; thanks to all the candidates and thank you for listening.
Dr. Pauline Wallin:  I just want to make a comment.  People often complain that APA is so big they can’t do anything and you know I approached the Election Committee and Garnett about this teleconference and they listened.  So it’s just little ole members like me and I’m not even in governance (the big governance).  Thank you everyone for your participation and remember to please send comments to feedback@apa.org .  Thanks again, and goodnight Dr. Bingham, goodnight Dr. Bray, goodnight Dr. Kazdin, goodnight, Dr. Newcombe, goodnight Dr. Ragusea, and goodnight moon.  
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