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President 6s Col umn MAYG6, 2020 AS A SPEIALTY BOARD BY
THE ABPP.

Great Newsfor Our
Division and the Addiction The specialty of addiction psychology is the
Field: Addiction Psychology @pplication of psychological principles and practices

has officially become a to ameliorate the human suffering caused by
Specialty Board under the psychoactivesubstance use or other highly
American Board of reinforcing behaviors/ith the growth of Addiction
ProfessionalPsychology Psychology (AP) over the past 40 years, it became
(ABPP). clear that a credential was needed that would
Linda Carter Sobell, PhD, differentiate doctoral level psychologists from a
ABPP This is my last column as variety of other addictionrpfessionals, many of
Division 50 President your president, and before ~ Whom lack comprehensive mental health training.

describing what the creation of a new ABPP specialty’Sychologists developed many of the evidebased
board, the American Board of Addiction Psychology, addiction treatment&®.g., motivational interviewing;

means for our field, | want to give a few shouits. Screening, Brief Intervention and Referral to
’ Treatment, SBIRT; guided satharge; relapse

prevention; cognitivébehavioral skills training;
contingency managemengnd it is well known that
persons who enter treatment for addictive disorders
often have other mental disorders. In recognition of
| this Ige(()a% ilg 20%6, Divisir(])nUSQ ?ubn?ittr(]ed an
‘application tdhé ABanasking to have Addiction
Psychology recognized as espalty board.

Many individuals made my year memorable and
easier than | expected. Thanks to all of the hard
working SoAP Executive Board members and
Committee Chairs. As with almost all professional
conferences si nce-p&gom i
Collaborative Perspectives on Addiction (CPA)
meeting and the AR annual conference were

cancelled and were conducted or will be conducted The rationale for an ABPP specialty in AddictioR .

online. Many of So0APOs &¥&Bdgsis tRaltfereSuB Fast huthBefs oft

would have been conducted at the August APA individuals who need evidendmsed addictions

convention will be occurring using Zqom. Finally, treatment, and psychologists are weskitioned and
thanks to all members who voted, asjust learned  naye the foundational skills to provide thate.

we had enough votes to maintain two seats on the Moreover’ add|ct|0n psycho'og|sts can Work

APAGs Council of Repr es gdldbddtiely ®ith primary care providers to address
the ceoccurring mental disorders and any related

Lastly, outgoing presidents give presidential citationsmedical conditions. It is well known that drug and

at the end of their term, and this year | gave two  alcohol problems play a significant role among

citations. The first to Dr. Nancy Petry who dietl al  individuals presenting for treatment of medical

too young Mese e icidummthisi | n  conditions in primary care settings, including private

i ssue). The second t o D rpracticksy démergedey departmemts, onedica snits$ho A

president several years ago, suggested Division 50 hospitals, clinics, and the like. Trained and qualified

seek to get Addition Psychology recognized asa  addiction psychologists are providers who can be

specialty board under the ABPP Board. important parts of teams providing such services.
Psychologists are ideal gatekeepers and clinical
IT HAS BEEN A LONG TIME, BUT supervisors in managed care systems that provide
ADDICTION PSYCHOLOGY WAS APPROVED  addictionrelated and other mental health services.
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There is also a need for more outpatientandearly I ncl usi on Commi tteeds pow
intervention services for the underserved majority of SOAP Gan and must do related to pursuing justice and

individuals with addictive disorders that do not equity, promoting the representation of
require intensive treatment. Importantly, specialty  underrepresented groups, and amplifying
board certification in Addiction Psychology is underrepresented voices in addiction psychology.

anticipated to result in a mugteeded increase in the

presege of psychologists in the addictions treatment Related specifically to our work as a division, it is
delivery system. Now that the specialty board has notable that both CPA am&PA have gone virtual this
been established, many things need to be done befaoyear. Although we welcome the opportunity to

the American Board oAddiction Psychology present our research, there is clear sadness at what is
(ABAP) will be ready to conduct exams. Itishoped | ost when col |l eagues cano
that earlyin 2021, a call will go out for those who conferences. Our leadership has done an exceptional
want to apply to the ABPP to take a specialty board job adjusting these confences and related

examination in Addiction Psycholog@ver time, the  programming to best meet member needs, which was

acronym ABAP will become, like other ABPP no small task. What has become abundantly clear

specialties, widely recognized and respected. through these hard times is how resilient and strong
we are as a division. | am honored to be a part of it

Lastly, besides my#fefive other Division 50 and so thankful to have the charto work directly

members who are board certified in another area  with so many of you.

worked to make the ABAP a reality. They are John

Kelly, Ray Hanbury, Bruce Liese, and Mark Sobell. For thi s i ssue, be sure t
The Addiction Field owes them a debt of gratitude fo Column, where Linda Sobell, PhD reflects on her past
their perseverance and havdrk over the past four  year and the fantastic news that addiction

years. psychol ogydéds approval as
In this issie, we are also fortunate enough to have 3
Editor s Corner Early Career Psychologist articles, which further

Needlessto reflects the growth of this division. We are also

84 say, alot has fortunate to have two great pieces reflecting on
WL happened Finding Success through Failure. First, Dr. Jennifer
since our last Buckman shies her insight into dealing with difficult
issue of the mentoring situations. Dr. Kate Carey also graciously

+ SoAPBOX. shares with us the trials and tribulations of adapting
v Betweenthe research during the time of COVAD®. In addition,
Dana Litt, PhD  Victoria Votaw, MS far-reaching  We have an excellent submission for the Clinical
Editor Student Editor impacts of Trarslation column that does an excellent job
COVID-19 on our professional and personal lives anapplying novel research findings to clinical practice
the ongoing discourse related to racism, social related to OpIOId use disorder. As always, we received

inequity, and injustice in our country, | know that the great submissions for SOAP Box Sound Bites,

past few months have been particularly taxing on all Community Corner, and Show and Tell.

of us While we all struggle with these historical

events surrounding us, it becomes even more clear Please be sure to retite several important division
that our division has a great deal of work left to do. announcements appearing in this issue. First, we are

Please be sure to read the Diversity, Equity, and happy to announce the recent results of the Division
50 election. We also have information on APA
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programming courtesy of Susan Collins, a powerful -Community CornerFor the coming issue, | want to
statement from our Divseity, Equity, and Inclusion hear about ways in which you share your research
Committee, referenced earlier, and a touching piece and/or clinical work to the broader community. Please

written by our own President, Linda Sobell, in limit responses to 200 words.
memoriam for Dr. Nancy Petry, who we lost far too
soon. -Clinical Translation. Do you have any recently

published work that you wish you would have had
Finally, you may have noticed that we have a new more room in the manuscript to discuss clinical
student editor. Pleasvelcome Victoria Votaw, a implications and applications®e would love for
doctoral student at the University of New Mexico! | you all to share recently published work and give us
am so pleased to have her on board and to have themore information abut how your research findings
opportunity to work with one of our amazing student could be useful for clinicians. Please limit responses
members. You will notice that there is a call fora  to 1,000 words.
new SOAP Box EditorAs much as | have enjoyed my
time thus far, it is time to pass on the torch. Please -Finding Success in FailurelFinding Success in
read the description provided for the position and let Failure. In line with the recent trend of prominent
me know if you have any questions. Being the SoAPacademi ¢cs and clinicians
Box editor is a wonderful way for earlgnd mid Failureso, we want to hea
career membergtget involved in the divisionand!l t hat t hi ngs dHRordhistextisgue, |y o u
highly encourage anyone who is interested to stronglgm hoping someone will share lessons learned from
consider applying. shopping around for a paper that took a while to find

a home. Please limit responses to 500dsor
For the next issue, | am hoping to continue soliciting
new content. | am so excited about the submissions -Ethical Issues In this column, we are looking for
we received this time and | am hopettuht more articles focused odescribing ethical issues you may
people will feel comfortable submitting content in thecome across in your research and/or addiatsated
coming issues. Please submit any of the content clinical practice.Specifically, we want to hear what

requested below to mddna.litt@unthsc.eduy the ethical issue was, how you hkettit, and lessons

October 1, 2020. learned. Some examples could be issues related to
googling patients, how you handled it when a patient

-SO0AP Box Sound Bitds. 50 words or lesglease contacted you on social media, or what happens when

respond to the following promptWhat advice would you run into a research participant out in the real

you share with someone just starting out in the world. Please limit respons&s 500 words.

addiction psychology field?

If you have any suggestions for how we can make the
-Show and TellThis is the place to show off your SoAP Box more relevant and impactful for you,
recent accomplishments, accolades, awards and/ortp| ease dondét hesitate to
and highlight the @ol ways in which you promote articles on a specific topic? Send your topic ideas to
your lab (websites, Facebook pages, Instagram me for upcoming issues. | amways open to ideas
accounts, etc.). Send us a link and description of youior new columns, hot topics to cover, or anything else
current projects, awards, or media attention you mayyou think would be useful for our readers.
have received, and any other information that you
would like to share wh our readers. Please limit
responses to 200 words.
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ECP Spotlight problems. | received training to treat women
struggling during this period of their lives while on
my clinical internship and have come to appreciate
that pregnant and postpartum women are an
underserved population with great need for mental
hedth services. Finally, | worked for two years at the
Onondaga Nationods Family
shape the future of addiction == (Gan_igonhi:yoh)._ Whilg there_, I develqped a strong
psychology. : passion for working with Native American adults,
children, and families. | continue to serve this

This month our featured ECEMark Prince, PhD population though my research and, whenever
is Dr. Mark A. Prince. Dr.  Colorado State University possible, treating Native American clients.

Prince is an Assistant Professor and Associate
Director of Addiction Counseling in the Departmen
of Psychology at Colorado State University. He _ o . _
earned his bachel oros dagnawaysleamng,ltigrice hejpgdone with my
Universityad a master 6s degr e @mal gdycaiiondgcausey nqyemore freedom to
State University before completing a concurrent PhDPUrsue education and training in"more specialized
in Clinical Psychology and MS in Applied Statistics 2réas. Recently, I have been diving deeper into

at Syracuse University. He completed his clinical ~Machine Learning and | have been running an

psychology internship at the Alpert Medical School ofEXiStential ad Spiritual Approaches to
Brown Universty and a T32 postdoctoral fellowship Psychotherapy reading group for students and faculty.

at the Research Institute on Addictions at SUNY This odd combination really represents the two sides
Buffalo. of me. | like to roll up my sleeves and learn advanced

quantitative methods | am always humbled by how
little I know 1 and | like to sit and think about deep
philosophical and spiritual issuésvhere | am

My research is focused on identifying mechanisms offdually humbled. My favorite part of working in
behavior change in addiction and on developing academia is the freedom to cc?ntlr)ually learn and
interventions targetindnese mechanisms. My grow as a person and as a scientist.

intervention efforts have focused on brief, " . -
individually tailored interventions that can be In addition, to mentoring studerésd supervising

disseminated on a large scale. In addition, | am clinicians in the Psychological Services Center, | am
interested in applying advanced quantitative methoddUCKY t0 teach a number of interesting classes. Each

to examine relationships among contspeeific year | teach a graduate level class in Motivational
psychological constructs Interviewing, as well as a class in individual and

group therapy for addiction.also alternate teaching
undergraduate research methods and graduate level
Structural Equation Modeling courses every other
year. | appreciate being able to teach both clinical and
quantitative courses, as they fit well with my training.

Welcome to the SoAEarly o
Career Psychologist Spotlightsss
The ECP spotlight is a chanc
for us to highlight the early
career members helping to

t What are your educationdfaining interests?

What are your research interests?

What are your clinical interests?

My clinical work primarily focuses on treating
individuals with substance use and concomitant
mental health problems. In addition, | currently treat

pregnant and postpartum women with raéhealth Are you currentlynvolved with supervising students

or early career professionals?
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Yes, | am very fortunate in this regard. | currently  people | worked with were great people whose lives
advise 9 doctoral st ud e rmadggne datBay. hestenaed © be sedkisiand d i ¢
counseling students, and 6 undergraduate students. ta experience all life had to offer. Anithey tended to
addition, at any given timesupervise between 2 and be misunderstood and mistreated in many aspects of
4 PhD counseling students in the Psychological their lives. | believe that getting my start into the field
Services Center here at CSU. | also serve on variousas an observérrather than someone with a

thesis and dissertation committees where | help responsibility to foster behavior chariggave me a
students develop their research design and analysis unique and valuable perspectiVéhen | eventually

skills. Finally, | work with ober early career went on to complete my doctoral training and focus
professionals on grant writing and career my career it was obvious to me that this was the
development though this is more mutually problem that | wanted to dedicate my career to better
beneficial than me serving as a supervisor. understanding and treating.

How did you become interested in addictive What motivated you to join the Society on Addiction
behaviors? Psychology (Division 50)7?

After | completed my undergraduate training, | I did not put much thought into joining. This is where
movel to San Diego with a couple of my friends. my friends and colleagues are and where people are

When | got there, | started working at a group home presenting on the statd-the-science in addiction

whil e also applying f or psychglogy. [ddok fariaa to CRAaedteryivgad y ¢ h o
in the title. A few months later, | got an interview to

wor k in Dr. Sandy Br own dsankryaudoeleingpart of SoAP, MatWe Br€ S D .
that time, | was unfamiliar with the research process grateful to have you in our community, and excited to
and did not know much about addictive behaviors. follow you in your career!
However, | managed to get the position. My job was

to travel around San Diego county and conduct ECP Student Spotlight
structured clinical interviews and neuropsychological

assessments to adolescents and adults with substangglie Cristello, MS, Florida

use problems. Half of the participants also had International University: | '
comorbid mental health problems. Participants were have been so fortunate to serv.
recruited between the ages of12 and followed as a Student Representative o
every few years until age 35. We also interviewed a the Executive Committee of
resairce person, who was typically a parent. | workebivision 50 for the past two
on these two longitudinal research projects for two  years. In this role, | developed '}
years and met people coping with the full range of  an initiative to improve the
addictive behaviors. | worked with adolescents who \way that we disseminate
were just experimenting with substances for the firs addictionrelated content,
time and with parents and grandparents who had beepecially content deloped

using for decades. | interviewed people who had quithy students and ECPs. During this time, our Division
years ago, and addiction was a part of their past theyhas hosted five virtual poster sessions (3 at CPA and
barely remembered, and | interviewed people who 2 at APA) on Twitter, including our most recent
continued to struggle for years with littlepresve. #CPA2020 virtual conference. At this virtual

Through this work, | gained a deep respect for peopleonference, we tweeted 64 posters, 1 panel, and
struggling with addictive behaviors. Most of the
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earned 80,900 Twitter impressionsvhich is more research isné6t for you af
t han | a spersoy @PA cobferencenl am so  projects. Second, configure a block schedule that
appreciative and grateful for the support of membersminimizes roleswitching and travel. Your ability to

in the Division, and the Technology & do ths may vary by semester, but it can be a huge

Communications Committee. Serving as a Student time-saver. Third, communicate early and often with
Representative hdmeen such a great experience for mentors and supervisors to manage their expectations.
me, and | highly encourage other students to becomé&rad school will teach you to become your own best
involved. advocate. Fourth, stimulus contoit really works!

Try designating distinct work environments for
**If you are interested in becoming involved in the  different tasks. Last, set reasonable boundaries to
Division, please email Melissa Schick make time for fun, and only fun!
(melissa_schick@myruedu).

What are tips for staying motivated in a challenging
Laura Lesnewich, MS, work environment?
Rutgers University-New
Brunswick: This year, SOAP
Student Representative Julie
Cristello organized a new
CPA panel focused on
professional development for
trainees. Given the health
crisis, the panel was adapted

The best way to deal with an adverse environment is

to avoid it in the first place. | am very thankful to
have been fAraisedo academ
supportive, motivating environments. Luck has no
doubt played a role, but | do take some credit for the
connections | have chosen to make, maintain, and
prune throughout my academic career. It may be

to a writtenformat and easier to let your mentor lead the way, but it is in your
disseminated via Twitter during the virtual poster best interest to surrouny@urselfwith people who
session and on the SOAP website. Here, | have will foster your success. This includes formal and

adapted my contributions futher for the SOAP Box in informal mentors, colleagues, and friends. Nurture
hopes of reaching a broader student audience. Thessupportive connections and withdraw gracefully from
guestions were solicited from traineeshspefully obstructive or destructive relationships. Also, try to
our junior members and affiliates will find these maintain close relationships with people outside of
topics useful as they navigate the labyrinth that is  the academic world. You will find that these
doctoral training. | am a clinical psychology PhD Aout siderso can provide s
candidate about to embark on my sixth and final yearefresing ways.
of training as a clinical intern.

How would you recommend obtaining resources that
How dhallenging is it for grad students to manage  your program might not offer?
multiple responsibilities?

The key here is to be creative. Think back to your
This is the most challenging aspect of graduate undergraduate days, when you were bombarded with
school. | am still figuring this out myself, but here areopportunities to learn outside of your major. These
some strategies | have found helpful. First, prioritize. opportunities exist for graduate students as well, but
Bogged down in classwork? Set limits and force they are often not weldvertised; or, we are too

yourself to complete classwork faster; workasm quick to delete those annoying emails. Some practical
not hard. Clinical work not your jam? Look for advice: read those annoying emails; look into courses
practica with lower hour demands. Discovering outside of your department; sign up for

6
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announcementsom your graduate student council to Clinical Translation

hear about free programming across other discipline®ain and craving in opioid use disorder: Gaps in
go to conferences where you can meet researchers measurement and clinical care.

with access to data you want to work WitEPA is
great for this; if there is a common need for additiona

- ) ) ) The United
training,work with your program director to add it to States
your curriculum. ' remains in

. . L . the midst of
Given that most clinical internship sites offer training an opioid
with SUD populations, what are tips for cutting down crisis. Pain
the list of potential sites to apply to? has been

N _ . . identified as

S o AP 6 s Addicton Psycholody Opportunities ‘_ an
in APA-Accredited Predoctoral Internship Programs R. Ross MacLean. Phtand Suzanne anecedent
is an excellent resource. Talkitgothers in the field, Sbinola Phb? ' and

both peers and superiors, can give you a good Senseé; 'y a connecticut Healthcare System, consequence
of where to narrow your focus. It is also helpful to  \yest Haven. CT of opjoid

ook through program fDbry yae university School of Medicine, M ust disBt8er
consuming, this gives the best indication of a Haven, CT (OUD).
programoés tr ai theywauemedeardnosvpnny (uvu Although

training?), specific training opportunities (full or estimated prevalence of OUD among individuals with

partial SUD rotations?), and general chronic pain receiving long term opioid therapy vary

strengths/weaknesses. considerably, recent guidelines that advocate tapering
o ) ) off prescription opioids stem frogoncerns for

How do you balance feasibility and innovation when prescription opioid misuse and OUD. The relationship

developing a dissertation topic? between pain and proximal factors associated with

) opioid use, such as opioid craving, is less understood.
This depends on whet her In¥p8rt‘a\ntl)), rbp%rts@f(béineperﬁs?des}pitbe nove

ambi tiouso or the fAget mgyagiehtinVddioid RgorisBtatrded)Cthe® I ¢
spectrum. For the former, it could be helpful to have <t jine treatment for OUD consisting of

an unfettered discussion with your advisor and Scalebuprenorphine or methadone. The current discussion
back from there. Trust when your mentor says summarizes and contextualizes a recently published
something is not feasible! For the latter, remember review(MacLean, Spinola, Manhapra, & Sofuoglu

that there is no quieanddirty way to complete @ 50p0)that highlighted a consistent relationship
dissertation. You will be spending a lot of time on thi,enyeen pain and craving in individuals with chronic

project no matter what, so it is worth a small pain receiving long term opioid therapy and/or OUD.
investment of your time to design a project that We will specifically focus on the complex

interests you. In general, making use of existing datarelationship between pain and opioid craving,

iS a good strategy. treatment considetians, and ways to improve
measurement.

Following the Preferred Reporting Items for
Systematic Reviews and Mefmalysis (PRISMA)
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guidelineg(Moher, Liberati, Tetzlaff, & Altman, (Wasan et al., 20097 his potentially reflects the
2009) we conducted an extensiliterature search stigmatization of opioid craving and negative impact
that resulted in 625 unique studies. Included on clinical engagement. For individuals with chronic
manuscripts (n=16) focused on individuals diagnosegbain on long ten opioid therapy, the experience of
with chronic pain on long term opioid therapy and/or pain and subsequent motivation to take an opioid is
OUD with or without OAT that assessed bothself  expected during the course of treatment. When this
reported pain severity and opioichemg using process can be characterized as opioid craving is
appropriate measures and reported a minimum of  subject to clinical judgement, but the presence of
descriptive statistics for pain and opioid craving for persistent paiand clinical stability are typically
population(s) of interest. These were grouped by  present. Although phenotypically similar to OUD,
diagnostic focus: OUD (n=5), chronic pain on long these individuals may reject an OUD diagnosis

term opioid therapy (n=9), or both (n=2). general, because craving is primarily motivated by pain relief
we found a moderate positive relationship between (i.e., not hedonic effects). Some have argued that

pain severity and opioid craving that was more chronic persisterapioid dependence (CPOD) may
pronounced in studies of individuals with OUD. better describe this populatiganhapra, Arias, &
However, there was considerable heterogeneity in Ballantyne,2018) Consi der ati on of
how pain and craving were assessed; this was experience of pain and craving can have implications

refleced not only in use of different measures, but for what treatments are likely to be effective and

also the time frame (e.g., current, past 24 hours, pastacceptable. lese conversations should be

days, etc.) of assessment. coll aborative and consi de
narrative to appropriately assess and guide effective

Clinical discussions surrounding pain and opioid  treatment.

craving can reinforce stigma that contributes to poor

treatment outcome&or example, individuals with For individuals with OUD receiving OAT, pain is
chronic pain may deny experiencing opioid cravings often superficially assessed and clinical trials of pain
to reduce the appearance of OUD. Similarly, those treatmet for concurrent OUD are scardc&inicians

with OUD may not request additional pain treatment treating individuals with caccurring chronic pain

SO as not to appear drug seeking. Individuals with  and OUD tend to focus on one disorder at the expense
chronic pain and/or OUInay fear discussing these of the othelBerg, Arnsten, Sacajiu, & Karasz, 2009)

clinical topics, as the conversation may result in Most of the proposed strategies to address chronic
greater demands to attend the clinic or a pain in ndividuals with OUD are focused on
reduction/removal of their prescribed pain pharmacological solutions and prescriber
medication. The relationship between pain and opioidnterventiongAlford, Barry, & Fiellin, 2013;

craving is complex and achieving a gerat Henningfield, Ashworth, Gerlach, Simone, &
understanding is complicated by the fact that they ar&chnoll, 2019)despite the growing litature that
difficult constructs to measure. supports comprehensive and multimodal approaches

to treating ceoccurring OUD and chronic pain

Avoiding stigmatizing language in the assessment of(Henningfield et al., 2019)There is a criticaheed to
opioid craving in individuals with chronic pain on develop behavioral treatments that can be integrated
long term opioid therapy is particularly challenging. into OAT clinical care. Given the provider and client
For example, Wasan and colleagues reported an demands inherent in treating OUD, chronic pain
association between never reporting opioid craving treatments should balance treatment burden with
and social desirability in individuals with chronic painévidencebased care to increase access and
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