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“ 

“ 

“ 

“ The primary purpose of these workshops 
was to train and support school staff that 

would interact with youth impacted by María while recovering from the hurricane 
themselves...We provided them basic Psychological First Aid skills—including 

relaxation and mindfulness skills adapted for use with children—to enhance their 
natural recovery and capacity 

to manage distress.  

Volume 3, Issue 2: Winter 2018 

From the Editors Desk:  
 

Welcome to this special issue on Professional Development and Training in 

Health Psychology! For this issue, we collected pieces of practical information, 
such as prepping for the EPPP (pg. 2-3) and obtaining ABPP board certification 

(pg. 4). We included an informational editorial on training in diversity and 

inclusion by providing an example of a program that is dedicated to 
implementing diversity training and services at each level, from training to 

practice (pg. 5). We also take a look into the complexities of how to train others, 
with a psychology intern’s fascinating experience providing Psychological First 

Aid during the humanitarian crisis in Puerto Rico following Hurricane María (pg. 6
-7; also see below for highlights). Finally, we asked and you responded—we 

highlight Dr. Mark Stillman’s outstanding mentorship, as described by his 
trainees (pg. 8). As always, check out our student resources in the back. We 

hope you enjoy this special issue!  
- Allison and Val  

SOCIETY FOR HEALTH PSYCHOLOGY 

Editors: Allison J. Carroll, M.S. & Valeria Martinez-Kaigi, M.S. 

 GRADUATE STUDENT NEWSLETTER 

CALL FOR READER INPUT:  
 

Have you been enjoying our themed issues? Are there topics in health 
psychology you want to hear more about? Please send your thoughts and 

suggestions to div38studentreps@gmail.com. 

HIGHLIGHTS FROM: IN THE WAKE OF HURRICANE MARÍA 

MUSC’s Puerto Rico Psychological Relief 
Program was immediately developed to 

address PR’s mental health needs following 
María...We partnered with the Department 

of Education of PR to deploy trauma-
informed workshops to support children 

affected by María. 
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Inside this issue 

Photo: Freddie 
Pastrana Rivera, 

M.A., providing 
Psychological First 
Aid in Puerto Rico. 

(see pg 6-7 for the full article) 

https://twitter.com/apadivision38
https://www.facebook.com/APADIV38
https://www.linkedin.com/groups/4800253/profile
https://www.youtube.com/user/APADivision38
https://societyforhealthpsychology.org/
file:///C:/Users/acarroll/Dropbox/Professional%20Organizations/SAC/Student%20Newsletter/div38studentreps@gmail.com
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Steps to take the EPPP: 
 

1. Apply for licensure to your state. 

2. Within 90 days, register an account and complete verification. 

3. Register for EPPP, including: 

 Complete the application form. 
 Access practice exams. 

 Pay $687 fee: $600 for the exam + $87.50 for facilities. 

4.  Within 90 days, take the EPPP. 

 

The Examination for Professional Practice in Psychology (EPPP): 
 

Step 1 Exam: According to the EPPP Candidate Handbook, “The EPPP is 

intended to evaluate the knowledge that the most recent practice analysis 

has determined as foundational to the competent practice of psychology.”  

 
The 8 domains evaluated (as of October, 2017) include:  

1. Biological bases of behavior (10%) 

2. Cognitive-affective bases of behavior (13%) 

3. Social and cultural bases of behavior (11%) 

4. Growth and lifespan development (12%) 

5. Assessment and diagnosis (16%) 
6. Treatment, intervention, and prevention and supervision (15%)  

7. Research methods and statistics (7%)  

8. Ethical/legal/professional issues (16%)  

More details can be found here. 

 
Fun facts: 

 You have 4 hours and 15 minutes to finish 225 items 

 Only correct responses count—so answer every question! 

 >80% of examinees pass the EPPP on their first try 

 
Step 2 Exam: Approved in 2016 by the Board of Directors of the ASPPB, 

with an anticipated launch date of January, 2020, the mandatory second 

part to the EPPP is, “...a computer based examination which assesses the 

skills needed for entry level licensure.” Step 2 will cost an additional $600. 

For more information, see these Step 2 FAQs. 

 
The 6 domains that will be evaluated in Step 2 include: 

1. Scientific orientation 

2. Assessment and intervention 

3. Relational competence  

4. Professionalism 
5. Ethical practice and collaboration 

6. Consultation and supervision 

LICENSURE: TACKLING THE EPPP 

http://c.ymcdn.com/sites/www.asppb.net/resource/resmgr/eppp_/EPPP_Cand-Handbook-October_1.pdf
http://c.ymcdn.com/sites/www.asppb.net/resource/resmgr/eppp_/Notice_of_Blueprint_changes.pdf
http://www.asppb.net/page/EPPPStep2FAQs
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This Q&A includes combined responses from Elizabeth A. Mclaughlin, PhD, Clinesha Johnson, 
PsyD, Adrienne V. Miscimarra, PsyD, & Allison R. Warren, PhD. They are all current post-
doctoral residents in Clinical Health Psychology at VA Connecticut Health Care System/Yale 
School of Medicine. 

 
What are key factors that play a role in the decision of when to 

schedule the exam? 
 

Two primary factors:  
1) Hoping to be fully licensed when interviewing for jobs. 

2) Identifying a timeframe when incorporating studying best fits with 

personal and professional obligations/priorities (i.e. family, self-care, 

work schedule). 
 

What are key factors that play a role regarding which state to register 

to take the exam?  
 

1) Location: The state you will be residing in during or after post-doc may 

be one major contributor to your decision, but that information may not 

be set in stone, thus, other factors take precedent. Of note, you can 
work in any VA while being licensed in any state. 

2) Cost: Although the EPPP cost is set (Step 1 is $687), states vary in the 

amount they charge you at the time when you file your initial licensing 
paperwork with them (a non-systematic survey suggests these amounts 

range from $150-600).   

3) Clinical hours: All states require some number of hours of supervised 
work experience to apply for your license (1700+), but some states will 

allow you to use your internship hours and others require that they be 

postdoctoral hours. You get approximately 2200 hours of work 

experience on internship. 
4) Paperwork: States vary a lot in what information they collect from you 

when you initially apply for the license. 

 
How long did it take to acquire and process all of the necessary 

documentation to register for the exam? 
 

On average, it takes 3-4 months to gather all documentation and get 
confirmation to register for the exam.  

LICENSURE: TACKLING THE EPPP (cont’d) 
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What is Board Certification? 
Board certification by the American Board of Professional Psychology (ABPP) is a 

peer-review examination process for demonstrating advanced competence in a 
specific specialty area. In all state jurisdictions, a psychologist can practice in that 

specialty without having board certification. However, being board-certified in a 
specialty signifies that other psychologists recognize you practice competently in 

your specialty. 
  
As a graduate student, why should I care about Board Certification?  
ABPP has an Early Entry Option program for unlicensed students, interns, and 

postdoctoral fellows. One of the benefits of this program is the significantly reduced 
general application fee of $25. This program then allows you to bank your 

credentials at no cost through the Association of State and Provincial Psychology 
Boards. You can submit credentials as you obtain them, making it easier to collect 

information from supervisors, graduate programs, and internships. Many of the 

credentials are similar to what is requested for licensure, making the process for 
both applications more streamlined. These include:  

 Graduate/Doctoral Transcripts 

 Documentation of Completion of Internship 

 Documentation of Post-Doctoral Experience 

 Licensure at the Independent Doctoral Level 

In the past 3 years, students from the Early Entry Option applications made up 

approximately half of all of the applications ABPP received. 
 

How hard is it to pass the ABPP exams? 
A recent analysis conducted by the Early Career Task Force of ABPP Board of 

Trustees found that early career psychologists (those within 10 years of doctoral 
graduation) pass at the same rate as mid- and senior-career psychologists. This 

was true across specialties with the exception of neuropsychology, where early 

career psychologists actually passed at a slightly higher rate. These data overturn 
the myth that you need a lot of experience under your belt to pass the ABPP exam. 

In fact, these data demonstrate that you are just as likely to pass the ABPP exam 
(or even moreso) as an early career psychologist.  We hope that it also reduces 

some anxiety about your readiness to apply for ABPP early in your career.  
 

What are some of the benefits of ABPP? 

 Satisfaction of achieving a rigorous certification of one's professional 

competence  

 Recognition of this competence by universities, hospitals, health service 

systems, agencies, and the public 

 A credential for establishing professional credibility among psychologists  

 Credibility and equivalence with physicians when working in medical settings 

 Preference for board certification by some insurance panels 

 Expedited transfer or reciprocity of licensure to 36 states 

 Pay increase in some organizations (e.g., military, VA, Public Health Services) 

 Lower malpractice insurance premiums from one major carrier 

 Accessible pool of knowledgeable board certified psychologists for consultation, 

referral, and ongoing learning 

 Professional visibility through the website directories of ABPP  

ABPP BOARD CERTIFICATION 

Additional 

resources:  
 

ABPP Early Entry: 
Sign up for ABPP 

Early Entry for $25 

today! 
 

Article: 
gradPSYCH, an APA 

publication, wrote 
about preparing for 

board certification 
during graduate 

school—read the 

article here.  

By: Veronica Bordes Edgar, PhD, ABPP & Jared L. Skillings, PhD, ABPP 

https://www.abpp.org/i4a/ams/public/member_start.cfm?mbrAppID=12&pageID=3640
https://www.abpp.org/i4a/ams/public/member_start.cfm?mbrAppID=12&pageID=3640
http://www.apa.org/gradpsych/2010/03/specialty-certification.aspx
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DIVERSITY AND INCLUSION COMMITTEE 

AN INFORMATIONAL EDITORIAL 
By: Allison J. Carroll, M.S.  

 

When I was interviewing for internship, I found that most sites gave some lip 
service to training in diversity, often falling back on their “unique” opportunities to 

work with diverse or underserved populations. One site, however, treated this 
differently: VA Boston. For this issue, I reached out to VA Boston to learn more 

about the Diversity and Inclusion Committee set-up, members, and achievements. 
 

 

What the Diversity and Inclusion Committee at VABHS demonstrates is a program 

of openness, integration across multiple levels, and productivity. More importantly, 
they introduce and talk about these issues from Day -1 (i.e., the interview). As 

trainees, it is also our responsibility to ask for integrated, multi-faceted training 

experiences, such as the example set forth by VABHS, in order for all of us to 
become more diverse, inclusive, and culturally competent psychologists. 
 

The opinions expressed herein are those of the author, and do not necessarily reflect the opinions of 

the Student Advisory Council or the Society for Health Psychology. 

This piece was a 
collaborative 
contribution by a 

current intern, 
fellow, and 

psychologist at 
VABHS. 

The VA Boston Healthcare System (VABHS) Psychology Diversity and Inclusion 
Committee aims to foster a community of attention to and respect for diversity and 

inclusion. The committee consists of Psychology staff and trainees of all levels  (e.g., 
practicum students, interns, fellows) who meet monthly and establish yearly goals 

related to increasing attention to and incorporation of diversity and inclusion issues in 

education, training, and clinical care.  

 

Psychology trainees are all invited to join the committee. Meetings have flexible 
attendance options including in-person and via phone. From the start, trainee members 

are welcomed and encouraged to share passions, goals, and ideas for projects, and 

often lead projects as subcommittee chairs. As members, trainees receive invitations to 
participate in additional efforts to facilitate inclusion, such as hospital-wide (e.g., 

outreach), regional (e.g., Project New Hope), and national (e.g., awareness activities) 

events. Trainees also have the  opportunity to be involved in diversity-related efforts 
within their training settings, as all training sites endeavor to incorporate consideration 

of diverse identities and intersectionality to allow trainees to excel in the provision of 

sensitive and informed clinical services, research, and supervision.  

 

Because diversity and inclusion are integral parts of the overall Psychology training 
experience and are highly valued by VABHS faculty, the Psychology Diversity and 

Inclusion Committee is involved in internship and fellowship applicant interviews. 

Setting-specific descriptions about diversity and inclusion-related training and 

experiences are included in applicant folders.  Rotating members of the committee 
provide a 20 minute presentation to all internship and fellowship applicants about 

diversity- and inclusion-related efforts at VABHS.  Finally, all applicants are asked to 

complete an online survey about their perceptions of diversity- and inclusion-related 
training and services at VABHS.  The committee utilizes the information obtained from 

these surveys to reflect on ways to incorporate this feedback into psychological services 

and training. 
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An Intern’s Experience Providing Psychological First Aid Training in 
Puerto Rico  

On September 20, 2017, Category 4 Hurricane María made landfall in 

Puerto Rico, ravaging the island as the worst natural disaster in its 

recorded history. PR was left in a state of national emergency, with 
unprecedented levels of damage and an island-wide humanitarian crisis. 

María’s furious winds and relentless floods—and a slow recovery in the 
hurricane’s aftermath—directly impacted the mental health of the Puerto 

Rican people. Born and raised in PR, most of my family and friends were 
still on the island. As María began pummeling PR, my social media feeds 

filled with accounts of terror and panic. And then: complete radio silence. 
I did not hear my mother’s or sister’s voice until five days after María. 

On the morning María arrived, I sought support from my internship 

preceptors at MUSC. I consulted with fellow Puerto Rican, Dr. Rosaura 
Orengo-Aguayo, who was experiencing similar worries about PR. What 

began as a support meeting quickly morphed into a planning meeting. We 

conceptualized the hurricane as an island-wide traumatic event, and 
considered the short- and long-term mental health impact of María. 

MUSC’s Puerto Rico Psychological Relief Program1 (PRPRP) was 

immediately developed to address PR’s mental health needs following María. As an 
intern, I had the incredible opportunity to support the PRPRP. We partnered with 

the Department of Education of PR (DoE-PR) to deploy trauma-informed workshops 
to support children affected by María.  

The primary purpose of these workshops was to train and support school staff that 

would interact with youth impacted by María while recovering from the hurricane 
themselves. Through education on traumatic stress, we sought to increase their 

knowledge in identifying atypical responses to María. We provided them basic 
Psychological First Aid (PFA) skills—including relaxation and mindfulness skills 

adapted for use with children—to enhance their natural recovery and capacity to 
manage distress. We provided two types of workshops across six regions: 90-

minute “Basic Course” for school staff (e.g., teachers, principals), and 4-hour 

“Train the Trainer” for mental health providers (e.g., social workers, psychologists) 
who would continue implementing the trainings in their respective school districts.  

Three weeks after María, we hit the 

ground in PR to support schools 
across the island. Though challenging, 

it was feasible to mobilize a 
psychological relief response during a 

crisis. Aside from expected logistical 
concerns—including traveling through 
debris and floods to reach training 
sites and working in incredibly hot 

rooms—there were several 

unanticipated challenges that we 
faced in delivering the trainings.  

(continued on next page) 

IN THE WAKE OF HURRICANE MARÍA  

 

1 PRPRP is funded by 

a Substance Abuse 
and Mental Health 
Services 
Administration 

(SAMHSA) National 
Child Traumatic 
Stress Network 

(NCTSN) grant. The 
PRPRP team is led by 
Medical University of 

South Carolina 
(MUSC) psychology 
faculty Dr. Rosaura 
Orengo-Aguayo, Dr. 

Regan Stewart, and 
Dr. Michael de 
Arellano.  

 

 

Photo: PRPRP Team, 

from left: Dr. 
Stewart, Dr. de 
Arellano, Dr. Orengo
-Aguayo, and Mr. 

Pastrana Rivera. 

 Freddie A.  

Pastrana Rivera, M.A. 
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(continued from page 6) 

First, all materials had to be translated from English to Spanish. Though my primary 
language is Spanish, this was challenging because my psychology training took place in the 

U.S., and I am much less familiar with psychology jargon in Spanish—this was especially 

salient when crafting materials for mental health professionals in PR. Workshops were also 
conducted in Spanish. This was easier, given my personal knowledge of the culture and 

dialect of the island. Overall, it was incredible to learn from my team how to effectively adapt 
psychology presentations into my native language. 

Second, I had not considered the potential impact my 

unique trajectory might have on my interactions with 
professionals in PR. Though Puerto Rican, I did not train or 

practice psychology in PR and am less familiar with the 
current mental health needs of the island. Further, I 

returned stateside after the trainings, while attendees 
stayed rebuilding PR. Though this dissonance was 

unexpectedly jarring, it was a tremendous experience for 

growth. Ultimately, however, most attendees responded 
positively to the trainings, noting interest in continuing to 

collaborate with us to impact their schools’ mental health.  

Third, we had to continuously adapt to the changing nature of PR’s crisis. Without electricity 
and barely any running water, gasoline and drinking water shortages, and severely limited 

communication, planning the trainings required significant flexibility. The DoE-PR’s leaders, 
with an incredibly noteworthy effort, scheduled the workshops primarily through word of 

mouth. We had no certainty of the number who would attend. For one of these, we expected 
15 attendees—over 90 showed up! This highlights the importance of building strong 

community partnerships when providing services after a crisis—local support is crucial in 
helping relief teams reach the most people in impacted regions.    

Finally, we had to adapt to our audience. Though María struck 100% 

of PR, towns experienced varying levels of destruction—even without 
factoring socioeconomic differences and relief efforts’ response times. 

I distinctly remember one workshop: audience members appeared 

overwhelmingly stunned and distressed, requiring us to adapt the 
training to match their presentation to meet their current needs.  

Overall, this was a once in a lifetime training opportunity. 

Accompanying my mentors, I learned firsthand the rigors and 
challenges of responding to a crisis. Though heartbroken by the state 

of PR, I was inspired by the resiliency of the Puerto Rican people. The 
strength and poise they demonstrated, willingly supporting each other through the 

aftermath, left me awestruck. As a trainee, I thank immensely both my team and the 
community serviced. Reflecting on this experience, it has been foundational for my graduate 

training—influencing my desire to support mass trauma intervention efforts in underserved 
communities. If ever provided a similar opportunity, I strongly recommend trainees to 

collaborate with their mentors in responding to a crisis, and to volunteer their time, efforts, 

and skills toward helping people affected by disasters and other mass traumatic events.   

Freddie Pastrana Rivera is currently a Clinical Psychology Intern at the Medical University of South Carolina (MUSC) 

and a Doctoral Candidate at University of Arkansas. All photos of the trainings were provided by and included with 

permission from the PRPRP team. 

IN THE WAKE OF HURRICANE MARÍA (cont’d) 
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It is our pleasure to submit our nomination for Dr. 
Mark A. Stillman as an exemplary mentor in Health 

Psychology. He has been instrumental in making a 
name for our program and establishing a health 

presence for the Clinical Medical Psychology 
department in the Mercer College of Health 

Professions. Many of our students wanted to help in 
Dr. Stillman’s nomination. Therefore, this letter 

comprises many student voices.  
 

To both students and faculty in the Mercer 

University Clinical Medical Psychology program, Dr. 
Stillman has distinguished himself as an 

outstanding role model. He has established a 
research lab assisting students with dissertations, 

independent research projects, peer-reviewed 
journal article publications, and development of 

grant writing skills. He facilitated collaborative 
research projects with the Departments of Physical Therapy, Public Health, and 

Pharmacy. In addition, his presentations at multiple national conferences on 

research conducted at Mercer University , has inspired his students to follow his 
lead. Through these various projects, he has integrated multiple scientific 

disciplines at Mercer University; strengthening collaboration and enhancing 
understanding of nuances within the respective fields. To further this knowledge 

base he is responsible for our program’s involvement in interprofessional education 
sessions, which requires students to collaboratively diagnose and treat sample 

patients across various programs (e.g., nursing, physical therapy, pharmacy, public 
health). 

 

Serving as a member of the Society for Health Psychology’s Clinical Health Services 
Council, Integrated Primary Care Committee, Dr. Stillman has assisted in the 

development and implementation of the nationally used Integrated Primary Care 
curriculum. He piloted the program at Mercer University and provided instrumental 

feedback to the modification of materials prior to national release. He not only 
ignited student interest in integration and primary care psychology, but also 

involved students in the development of supplemental modules for the curriculum; 
promoting scholarship and collaborative work with leaders within the field.  

 

Dr. Stillman continuously demonstrates scholarly activity, actively investigating the 
impact of personality on personal growth and health behaviors across the lifespan. 

He is interested in improving and promoting health care, which parallels the focus 
of the Society for Health Psychology’s mission. By that we mean, he seeks to 

advance contributions of psychology to the understanding of health and illness by 
continuing to develop research ideas, educating future psychologists on the 

importance of learning through service-based activities, and encouraging the 
integration of biomedical information about health and illness through 

interprofessional education events.  

 
It is for all of these reasons, and his unrelenting enthusiasm and passion while 

serving as our Director of Clinical Training, we warmly nominate Dr. Stillman as an 
exemplary mentor in Health Psychology. 

EXEMPLARY MENTOR IN HEALTH PSYCHOLOGY 

 MARK STILLMAN, PhD 

Dr. Stillman was 
collaboratively 

nominated by: 
Christine Mullen, 
Kelsey Hewitt, Brian 
Haver, Vincent Fitch, 

and Chase Grosse 
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Student Advisory Council Members: 
 

Council Chair: KayLoni Olson, Alpert Medical School Brown University 

Past chair: Jenny Warnick, University of Florida 

Chair-elect: Aviva Ariel-Donges, University of Florida  
 

Membership Committee 

 Hannah Holmes, Wayne State University 

 Jessica Naftaly, Rosalind-Franklin University 
 

Communication Committee 

 Allison Carroll, Medical University of South Carolina  

 Valeria Martinez-Kaigi, VA Connecticut Healthcare System 
 

Diversity Committee 

 Tamara Chavez, John F. Kennedy University 

Looking for a job or fellowship? 

New postings to the DIV38 listserv about jobs and postdoc positions are 

being compiled (see the webpage here). Spreadsheets are updated 
weekly, so continue to check back!  

 

Don’t forget to apply for the Health and Behavior International 

Collaborative Award!  

Through joint sponsorship by the International Relations Committee of the 
SfHP, 3 trainee or early career professional applicants will be awarded 

$3,000 USD to foster an international research collaboration. Applications 

are due May 1, 2018. More information is available here. 

Keep up with Society for Health Psychology on Social Media 
on March 8th (3/8) for Division 38!  

 

Use the hashtag #ThisIsHealthPsych on March 8th and raise 

awareness of the wide range of heath psychologists' skills 

and abilities via social media.   

CALL FOR NOMINATIONS:  

Exemplary Trainees in Health Psychology 
 

Nominate yourself, or a friend! We will select 1-2 outstanding health 

psychology graduate student(s) to highlight in the next newsletter.  

Please send nominations to div38studentreps@gmail.com. 

https://societyforhealthpsychology.org/resources/health-psychology-postdoc-job-posting-resource/
http://www.sbm.org/UserFiles/file/HealthandBehaviorInternationalCollaborativeAwardApplication1.9.18.pdf
https://twitter.com/apadivision38
https://www.facebook.com/APADIV38
https://www.linkedin.com/groups/4800253/profile
https://www.youtube.com/user/APADivision38
file:///C:/Users/acarroll/Dropbox/Professional%20Organizations/SAC/Student%20Newsletter/div38studentreps@gmail.com

