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WELCOME TO OUR FIRST NEWSLETTER 
 

It is with great pleasure that we welcome everyone to the inaugural edition of the CABCT newsletter! We are looking forward to this newsletter 
being a forum for keeping our CABCT community connected to the latest in what is happening in our organization and within the world of CBT 
clinical practice. Within this first newsletter you will find messages from past presidents Dr. Deborah Dobson and Dr. Randi McCabe providing a 
history of our organization and highlights from the previous year. Our new President Dr. Eilenna Denisoff has also shared with us her vision and 
goals for the year ahead. You will also read through highlights from our exciting conference this past May in Hamilton. We welcome suggestions 
for future editions. Please feel free to contact us. Welcome everyone…and enjoy!  

MESSAGE FROM 2017 PRESIDENT - Eilenna Denisoff, PhD., CPsych 
 
It is an honour and pleasure to serve as the president of the Canadian Association of Cognitive and Behavioural Therapies/Association 
Canadienne des Thérapies Cognitives et Comportmentales (CACBT/ACTCC).  While ours is a relatively young organization, in the half-dozen years 
since its founding, CACBT/ACTCC has grown both in size and impact within the mental-health community. 
 
Especially important is the increasing number of CACBT/ACTCC credentialed members. Our association now has members who represent 
clinicians and academics in psychology, nursing, social work, psychiatry, occupational therapy, and other areas of health care. I have been 
particularly impressed by the number of members who each year step up to volunteer their time and expertise to serve on CACBT/ACTCC 
committees — we would be a much less effective organization without you! 
 
Promoting evidence-based CBT 
This is all very exciting. But we are reminded that, in any given year, 1 in 5 (approximately 7 million) Canadians experience a mental health or 
addiction problem. Fortunately, there is strong evidence for the efficacy of cognitive behavioural therapy (CBT) in such cases. 
 
Yet, a major concern is that many   individuals offering CBT have not received thorough training in CBT, or are  using selected elements without 
actually practising evidence-based CBT. 
 
CACBT/ACTCC is the only organization in Canada that evaluates applicants’ knowledge and ability as the central plank of its credentialing process 
for certified members and fellows. We are committed to credentialing to help safeguard the public and to optimize mental health outcomes. The 
main focus for our organization in the year ahead will, therefore, be to continue to increase our membership by attracting professionals from all 
mental-health disciplines who, like us, are committed to addressing — through rigorous CBT — the needs of people who are dealing mental, 
physical, and addictions challenges. 
 
Looking ahead to Ottawa 
Also on the horizon is our 2017 conference in Ottawa (May 17–18). Each year, CACBT/ACTCC’s conference receives an increasing volume of 
submissions for every category of presentations, including student posters, clinical and research symposia, workshops, and panel discussions. The 
Ottawa conference committee is hard at work developing a robust program, and I encourage you to start planning now to share your work with 
your CACBT/ACTCC colleagues next year.  
 
Please check out highlights from the 2016 conference in Hamilton. And, to sweeten the invitation just a little, I’ll remind you that 2017 is Canada’s 
150th birthday — what a wonderful time to come together in our nation’s capital to share research, learn, and enjoy each other’s company. 
Until we meet in Ottawa next spring, I wish you all good health. 
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A Brief History of CACBT—ACTCC: 
First (and great) Times 
 
By: Deb Dobson, CACBT—ACTCC Board Member, 2010-2016 
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Slowly and surely, things came together.  We sometimes have 
stumbled our way through, learning things that we never expected to 
learn or did not know we were supposed to do (such as filing income 
tax returns!).  In 2011, we had our first conference at Ryerson University 
in Toronto.  We called upon some of our national experts to provide 
clinical workshops and had our first student poster presentations and 
awards.  This first conference established a high standard, thanks are 
due to many people at Ryerson (particularly Naomi Koerner).  It was a 
huge success and was sold out.   We hosted our first fully bilingual 
conference in 2013 at Concordia University and again, had a huge 
turnout.  We have tried to cover the country and have also hosted 
annual workshops and conferences in Regina, Calgary, Halifax and 
Hamilton.   
 
Other firsts have included the development of three phases of 
credentialing for practitioners of CBT, which was one of the key reasons 
for the development of our organization.  We know that many 
practitioners describe themselves as offering cognitive behavioural 
therapy, but it is difficult for consumers or employers to know what that 
means without a solid credentialing program in place.  We now have 
one and should be proud of it.  I expect that consumers, employers, 
health care systems and other organizations will look to our 
credentialing system as an important step in assessing therapists.  
Thanks to the credentialing committee for all of their hard work in this 
very successful endeavour. 
 
Other firsts have included developing our mandate and other 
important details, such as: developing a logo, setting up elections 
processes, having our first election, developing criteria and awarding 
our first association Fellows (in 2015); contracting people with specific 
skills to help us with bookkeeping, accounting and legal expertise; as 
well as having an executive assistant and then a contracted executive 
director.   We successfully navigated and passed the new Bylaws that 
were required by law for all non-profit associations in Canada to have 
passed by October, 2014. Our Board member, Cynthia Crawford, has 
worked hard to ensure these processes and procedures have 
materialized.  We have reached out to other organizations, such as 
ABCT and became a member association of EABCT in 2012, thanks to 
Drs. Adam Radomsky and Martin Provencher.   
 
We have had many other people contribute significantly to the 
development of CACBT, notably all of our volunteers and those who 
have contributed countless hours of Board involvement.   We have 
relied upon expertise of good advisors and mentors both within and 
outside of our association (including Karen Cohen and Philip Tata).  
There is much work that remains to be done.  It has been challenging 
at times to “get the word out” to people who are not familiar with 
CACBT—ACTCC.  It’s hard to know what our growth capacity could be, 
but our goal has always been to be truly interdisciplinary and relevant 
to all professionals and students who are interested in CBT.  Finally, our 
ultimate goal relies upon providing the most effective help to those 
that require CBT services.  It has been extremely satisfying and a 
privilege to have been involved on the Board of CACBT—ACTCC 
during these six years of “first times”. 
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It seems fitting to write about the beginning of CACBT—ACTCC for 
the first edition of our new newsletter.  There were rumblings and talk 
of a Canadian CBT organization for many years, however, it was easy 
to talk and not take action as many of us had our CBT continuing 
education, training, dissemination and networking needs met through 
other organizations such as the Association for Behavioral and 
Cognitive Therapies (ABCT), the European Association for Behavioural 
and Cognitive Therapies (EABCT), the Academy of Cognitive Therapy 
(ACT) or our professional associations such as the Canadian 
Psychological Association (CPA). There are many organizations to 
choose from and join, so why did CACBT—ACTCC form? There have 
been needs that have not been met and cannot be met through other 
organizations that are not specifically focused upon CBT in Canada.  
Canada has had a long tradition of notable researchers across the 
country, strong training programs and the use of CBT within our 
health care systems.  We have no association that brought together 
CBT researchers and practitioners across the country nor have we had 
a credentialing system for qualified practitioners.  We have had no 
way to advocate for CBT with government or funding agencies.  We 
cannot expect other organizations to specifically do this for CBT in 
Canada, as their mandates and goals are different.  For example, 
CACBT—ACTCC is unique in that it has the goals of training, 
advancing knowledge, advocacy and credentialing—all in the area of 
cognitive behavioural therapies.   
 
In 2009, meetings were held during other organization’s conferences 
that led to the birth of CACBT—ACTCC.  One of these occurred in a 
lively restaurant in Orlando, Florida during the ABCT’s annual 
conference and another was held during the meeting of the CPA in 
Montreal.  For some reason, I volunteered to help with the start of the 
organization as well as be the first Secretary-Treasurer.  By the end of 
2009, we had set up an interim, acting Board of Directors and were 
inviting people across Canada to pay $50 and join as founding 
members.  The interim Board members were Adam Radomsky, Keith 
Dobson, Sherry Stewart, Mark Lau, Michel Dugas and Richard 
Swinson.  We had our work set out for us!  If it weren’t for our 
enthusiasm and naiveté, I’m not sure that we would have proceeded! 
 
Between 2010 and 2016, there have been an ongoing series of “first 
times” for CACBT—ACTCC, which have gradually led to the 
beginning of established ways of doing things and organizational 
traditions.  Keith and Adam drafted the first set of by-laws that were 
submitted to Corporations Canada in 2010. We  registered our 
association name, in both English and French.   We set up a bank 
account—it was all exciting to see and somewhat daunting, as we 
were getting a sense of what steps lay ahead of us.  We initially were 
only able to accept cheques or bank drafts as we did not have any 
other way to collect funds.  We had no website or methods to 
communicate with our new members.   We soon developed positions 
and responsibilities for our Board members and began having monthly 
teleconference meetings.   We were completely reliant on each 
person to contribute their time, expertise and energy and we had no 
staff and very limited funds.  We hired someone to build our first 
website and organized a listserv out of Laval University.  We most 
definitely were and have been a “working Board”.   
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View  our 2016 Conference Video:  

http://w ww.cacbt.ca/en/Hamilton2016 

 
We are excited to announce that Dr. Andrea Ashbaugh from 
the University of Ottawa will be the 2016-2017 Conference 
Chair.  
 
This year’s Annual Conference will be held at the Shaw 
Centre in Ottawa ON, May 18-19, 2017. In honour of the 
150th anniversary of Canada, this year’s conference will 
feature several talks related to CBT and diversity.  We have 
many exciting workshops planned, including talks on 
culturally informed assessment and treatment, motivational 
interviewing, and psychopharmacology in the context of 
CBT.  Please check our website often for updates on 
conference events, speakers, and the upcoming call for 
submissions. Looking forward to seeing you there! 

Join us in Ottawa in 2017 for the 7th Annual Conference 

2016 Conference Update 
 

The annual CACBT-ACTCC conference in Hamilton, ON, 
on May 5-7, 2016 was a resounding success! Our action-
packed program included 8 workshops, 3 clinical and 
research symposia, 2 panel discussions, a keynote 
address, the AGM, as well as a bustling poster session 
featuring 58 posters. Approximately 300 people 
attended the conference – a record high! The pre-
conference public panel discussion, “Getting Help for 
Mental Illness: Understanding the Obstacles,” was also 
very well attended and received by stakeholders and 
members of the community. 
 
Thank you to the 2016 conference planning committee 
and volunteers, who worked tirelessly to ensure that the conference was well organized and enjoyed by all attendees. Thank you also to all 
conference presenters who provided stimulating content throughout, and to our sponsors whose support is greatly appreciated! 
 
With that said, we invite you all to join us in Ottawa for our 7th Annual Conference in 2017!  We hope to see you there! 

Conference Handouts 
 
Some of the 2016 Conference 
Workshop handouts are up on 
our website in the members 
section (once logged in as 
member, on the right you will 
find the: "2016 Conference 
Handouts" menu).  
https://cacbt.worldsecuresystems

.com/en/my-account-edit-
volunteer-info_copy 
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Lorem Ipsum Dolor 
Sit Amet 
Aliquam erat volutpat. 
Pellentesque vel mi eget nibh vestibulum 
ultrices. Donec dictum dolor ligula, non 
vehicula turpis. Donec sagittis commodo 
adipiscing. Aenean at adipiscing urna. 
Nulla pharetra mollis nunc. Cum sociis 
natoque penatibus et magnis dis parturient 
montes, nascetur ridiculus mus.  

Cras sapien leo, sagittis non ullamcorper 
id, egestas id nibh. In sit amet magna 
augue, eget tincidunt massa. Aliquam 
rutrum nunc eu erat ornare vel faucibus 
leo accumsan. Donec rutrum sagittis ante, 
sed bibendum lorem auctor ut.  

Ut ut ultricies ipsum. 
Curabitur ut ligula non dolor cursus 
tristique. Nam et massa lectus. Fusce ante 
arcu, semper vel condimentum vel, varius 
eu mauris. Curabitur dolor risus, 
commodo vel euismod vitae, dignissim 
eget nulla.  

Sed at aliquet lorem. Nunc odio nisl, 
pellentesque ac elementum nec, consequat 
ut nunc. Integer pulvinar elementum mi 
malesuada aliquam. 

Nullam aliquet lacus sit amet enim 
fermentum blandit. Quisque aliquam 
turpis id dui dapibus tincidunt scelerisque 
tortor bibendum. Nam ipsum mi, 
adipiscing vitae pharetra eget, consectetur 
eget urna.  

Pellentesque dictum sodales cursus. 
Praesent sed ante eu metus facilisis 
interdum a eu elit. Curabitur mauris 
sapien, volutpat eget euismod ut, 
dignissim non urna.  

We would like to congratulate the student poster award recipients, as well as the recipients of the new student travel awards: 
 
Keith Dobson Clinical Poster Award (t ie) 
Julie Hong (University of Toronto) - Exposure Treatment when Current Trauma Reactivates Childhood Trauma 
Vanja Vidovic (University of Waterloo) - Phenomenology and Significance of Mental Imagery in Social Anxiety Disorder: A Study of the Waterloo 
Images and Memories Interview 
 
Jack Rachman Research Poster Award  
Hyound S. (Andrew) Kim (University of Calgary) - Longing for the Non-Addicted Self: Self-
Discontinuity Increases Readiness to Change via Nostalgia 
 
Student Travel Awards  
Hyoun S. (Andrew) Kim (University of Calgary) - Longing for the Non-Addicted Self: Self-
Discontinuity Increases Readiness to Change via Nostalgia (poster submission; Andrew is also one of 
our poster award winners!) 
Jaclyn Ludmer (Ryerson University) - Factors that Impact the Effectiveness of Parent Management 
Training for Parents with Internalizing Symptoms (poster submission) 
 
 
2016 CACBT-ACTCC Fellows 
Congratulations are also in order for the new CACBT-ACTCC Fellows, who were acknowledged 
during the AGM for their impressive contributions to CBT in Canada and internationally. Well done 
and well deserved by all! 
 
Alexander Chapman (Simon Fraser University) 
Heather Hadjistavropoulos (University of Regina) 
Thomas Hadjistavropoulos (University of Regina) 
Trevor Hart (Ryerson University) 
David Moscovitch (University of Waterloo) 
 
More information about the Fellows and student research follows in this Newsletter.  

Congratulations!  
 

Psychotherapy Matters is an Ontario-based virtual clinic that aims to 
improve collaborative mental health care for all Ontarians.  This 
organization links therapists with psychiatrists so that patients who may 
otherwise not be able to access a psychiatrist can do so.  Any therapist 
affiliated with Psychotherapy Matters who has a client who needs 
psychiatric services can obtain access to psychiatric consultation via 
videoconferencing.  To ensure that all involved parties are on the same 
page, this consultation is provided while the client and therapist are 
together in the therapist’s office.   
 
Therapists who are registered with Psychotherapy Matters provide a 
thorough professional profile which is displayed on the Psychotherapy 
Matters website (www.psychotherapymatters.com).  Therapists are 
searchable using a number of criteria including (among others) what 
type of therapy is being sought (e.g., individual therapy, couples 
therapy), the geographic region of the therapist, whether the therapist 
has a sliding scale, and the theoretical orientation of the therapist (e.g., 
cognitive behavioural therapy, dialectical behaviour therapy, 
mindfulness based therapy, etc.).  All listed therapists affiliated with 
Psychotherapy Matters have been vetted on a number of criteria, 
including being registered with a regulatory professional body.  In this 
vein, Psychotherapy Matters also lists CACBT-ACTCC credentialed 
status on members’ profiles for those who have achieved this status as 
well as an explanation of the meaning of credentialed status.  This 
increases the opportunity for clients interested in receiving CBT to find 
therapists with meaningful and demonstrated credentials.  

Thank-You to 2016 Conference – 
Exhibitors and Sponsors 

 
CACBT sincerely thanks the sponsors, exhibitors, and 
supporters of the 2016 Annual Conference in Hamilton, 
Ontario! Thank you for supporting our mission and 
contributing to the success of the event. We had a great 
conference and your contributions helped make our vision a 
reality!  Specific thanks goes out to:  
 

Sponsors: 
• Dept. of Psychiatry & Behavioural Neurosciences, McMaster 

University • Dept. of Psychology, Neuroscience & Behaviour, 
McMaster University • CBT Associates • Locke 
Psychotherapy Group • The Hamilton Centre for Cognitive 
Behavioural Therapy 
 

Exhibitors: 
Caversham Booksellers • Greenspace • Psychotherapy 
Matters 

 

 
We also wish to extend thanks to Tourism Hamilton for 
supporting the conference. 
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2015 FELLOWS AWARDS ACKNOWLEDGED AT 2016 ANNUAL GENERAL MEETING: 
Dr. Martin Antony has been involved with CACBT since it was just an idea back in 2008 as one of the original acting Board members in 2009-10.  
He is professor and chair of the Department of Psychology at Ryerson University.  Prior to this, he was one of the founders of the Anxiety Treatment 
and Research Centre at St. Joseph’s Health Care in Hamilton as well as the new Clinical Psychology Program at Ryerson University.  As most of you 
already know, he has been an extremely productive author, researcher, administrator, trainer, supervisor and all-round advocate for CBT on both a 
national and international level.  He has been the recipient of numerous honours for excellence in training, dissemination and research. He is a 
Fellow of the Royal Society of Canada and past president of the Canadian Psychological Association. His accomplishments in his career are 
outstanding and he is most deserving of being in the inaugural group of CACBT Fellows.   As one of his referees noted:  “Marty, is one of a kind, in 
a word, distinguished.”   
 
Dr. Michel Dugas has also been involved with CACBT since its inception and was the first President from 2009-2010, before we were an official 
non-profit organization.  He is professor in the Department of Psychoeducation and Psychology at the Université du Québec en Outaouais in 
Gatineau.   His work on cognitive behavioural treatments for generalized anxiety disorder has been recognized internationally, in particular his work 
on how anxiety and worry stem out of intolerance of uncertainty.  As one of his nominators wrote, “Dr. Dugas is Canada’s best known researcher in 
the area of GAD and one of the few scientists in the world who has developed a widely used, theoretically drive, evidence-based cognitive-
behavioural treatment for this very common condition.”  He has published (with Dr. Melisa Robichaud) a treatment book and a self-help workbook 
on his treatment approach for GAD.  He has provided many training workshops internationally and now at CACBT.   
 
Hailing from the other side of the country, I would like to acknowledge Dr. Ingrid Sochting for her contributions.  She is from the University of 
British Columbia, where she is the Director of the UBC Psychology Clinic and was previously the Chief Psychologist at the Richmond Mental Health 
Outpatient Services.  In her work with the Vancouver Coastal Health Authority, she developed a highly utilized group CBT service with groups for 
numerous different problems.  One of her letters stated that “Dr. Sochting embodies the role of scientist-practitioner” in her work.  She has 
received three awards for teaching excellence, has conducted and published psychotherapy research and has written a well respected and popular 
book on cognitive behavioural group therapy.   

2016 FELLOW AWARDS WINNERS: 
Dr. Alexander Chapman from Simon Fraser University is one of the key researchers in the understanding and treatment of borderline personality 
disorder.  He directs the Personality and Emotion Research Laboratory at SFU and is the President of the DBT Centre of Vancouver. He has written 
scientific papers as well as five self-help books for clients books, three of which been awarded the ABCT Self-Help Book Seal of Merit.  He received 
the CPA’s Early Scientist Practitioner Award, a young investigator award from the National Education Alliance for BPD and a Career Investigator 
Award from the Michael Smith Foundation for Health Research.  He clearly has been a strong advocate for CBT within Canada. 
 
Dr. Trevor Hart is a professor in the Department of Psychology at Ryerson University in Toronto.  His areas of research include developing and 
testing behavioural interventions to reduce sexual risk and improve sexual health; identifying risk factors for HIV transmission and studying 
psychosocial functioning and health among individuals with HIV.  One of his referees noted that “Dr. Hart has been recognized by top scholarly 
organizations for his extraordinary research contributions in the area of applying cognitive behavioural principles to help those with HIV.  His 
contributions in the area of prevention and intervention are extraordinary.” He also has received numerous awards including a New Investigator 
Award from the Canadian Institutes of Health Research and has published widely.   
 
Dr. David Moscovitch joins us from the University of Waterloo, where he works within the Department of Psychology and is a Canada Research 
Chair in Mental Health Research and the Executive Director of the Centre for Mental Health Research.  He is a leading researcher in the area of 
social anxiety and related disorders, including cognitive behavioural treatments, self-representation and the relationship between psychological 
and neurobiological correlates of social anxiety.  One of his letters stated:  “Dr. Moscovitch produces high quality, clinically-informed and highly 
relevant research of cognitive behavioural models of social anxiety disorder”.  His work on self-portrayal concerns and the series of studies 
designed to test his theoretical model has unique and direct clinical implications.  He has also lobbied for a stronger presence for research within 
CACBT, which we can see within this and other recent conferences. 
 
Dr. Heather Hadjistavropoulos has made contributions to Canadian CBT in many ways, most notably by fulfilling the Presidential roles for CACBT 
from 2010 to 2013. She is Professor in the Department of Psychology at the University of Regina and founded the Psychology Training Clinic and 
the Online Therapy Unit at that university.  She has made an international name for her work improving access to CBT in her therapist assisted 
online treatment.  She has been the recipient of numerous awards, including the YWCA of Regina’s Women of Distinction Award and the 
Saskatchewan Health Research Foundation Achievement Award.  Her work on clinical trials is cited in many countries and is making a truly global 
impact.   
 
Dr. Thomas Hadjistavropoulos is a Research Chair in Aging and Health and Professor in the Department of Psychology and Director of the Centre 
on Aging and Health at the University of Regina.  He is the Past-President of the Canadian Psychological Association and has been active 
professionally in many ways, including with the credentialing committee of CACBT.  One of his referees noted that “he has become the most 
prominent Canadian scientist in understanding and controlling pain in the elderly and is a widely consulted international resource in gerontology, 
particularly as it relates to pain. He has worked within the framework of cognitive-behavioural therapy to provide organizing principles for both his 
service as a practitioner and his scientific work.”  He has received numerous recognitions, is a distinguished member of the Canadian Association 
of Gerontology and is a Fellow of CPA, APA and the Canadian Academy of Health Sciences.  He has been a prolific researcher and has published 
widely.   
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Abstract of Poster  - Longing for the non-addicted self: Self-discontinuity increases readiness to change via 
nostalgia 
 
Despite the significant negative harms associated with their gambling behaviors, only 7% of disordered 
gamblers take the necessary steps to remove problem gambling behaviours from their repertoire (Bellringer, 
Pulford, Abbott, DeSouza, & Clarke, 2008). To address this issue, the majority of research has focused on 
barriers to change. Indeed, there is a distinct lack of knowledge on how to motivate disordered gamblers to 
engage in action. In this talk, results will be presented from three studies highlighting the behavioral change 
utility of heightening a sense of discontinuity between the present (addicted self) and past (non-addicted 
self) to the disordered gambler—a relationship that is driven by a longing for the past self (i.e., feelings of 
nostalgia). In Study1 self-discontinuity was measured in a sample of disordered gamblers, and Studies 2 and 
3 manipulated a sense of self-discontinuity among a sample of disordered gamblers (Study 2) and problem 
drinkers (Study 3). As predicted, in Studies 1 and 2, high levels of self-discontinuity resulted in greater 
readiness to change to the extent that problem gamblers felt nostalgic for the pre-addicted self. Study 3 
extended the generalizability of the mediation model by replicating these findings with a sample of problem 
drinkers. Discussion will focus on the utility of highlighting the difference between people’s past, non-
addicted and present, addicted selves as an important catalyst in moving gamblers from addiction to action.  

 
Hyoun’s Biography 

 
Hyoun (Andrew) Kim is a PhD 
Candidate in Clinical Psychology 
at the University of Calgary and 
recently completed a Fellowship 
at University of Sao Paulo Faculty 
of Medicine’s Impulse Control 
Disorders Unit.  His research 
focuses on addiction 
substitution, facilitating 
behavioral change, and impulse 
control disorders.   
 

STUDENT TRAVEL AWARD & JACK RACHMAN RESEARCH POSTER AWARD -  
Hyoun S. (Andrew ) Kim & Michael J. A. Wohl, Carleton University, Ottawa, Ontario 

 

Abstract of Poster - Factors that impact the effectiveness of Parent Management Training for parents with 
internalizing symptoms 
 
Parent Management Training (PMT) is a widely used method of treatment for children’s early-onset conduct 
problems. Despite the general efficacy of PMT, not all parents benefit equally. A small body of research 
shows that parents with high levels of internalizing symptoms (i.e., problems with mood or anxiety) show less 
treatment benefits compared to parents with fewer symptoms. As such, determining the factors that are 
associated with low treatment response of these parents is an important step towards tailoring interventions 
to maximize treatment benefits for all parents. This study had two objectives; first, to determine the 
association between parent internalizing symptoms and child emotional and behavioural problems following 
PMT; and second, to determine whether key dimensions of parenting skills, notably parenting efficacy, 
positive parenting, inconsistent discipline, and poor supervision, account for (i.e., mediate) this association. 
One hundred thirty-three parents referred to an urban children’s mental health clinic because of their child’s 
conduct problems were recruited. Parents completed measures before and after participating in evidence-
based group and individualized PMT. Parents completed standardized measures of their lifetime internalizing 
symptoms, and their pre- and post- PMT parenting efficacy, parenting skills, and child emotional and 
behavioural difficulties. Results showed that parent internalizing symptomatology was negatively associated 
with treatment benefit. Parenting efficacy and positive parenting, but not poor supervision or inconsistent 
discipline, accounted for the relation between parent internalizing symptoms and child treatment outcomes. 
Specifically, parents higher in internalizing symptoms, relative to parents lower in internalizing symptoms, 
were less likely to show gains in parenting efficacy and positive parenting, which in turn predicted i) higher 
levels of child difficulties post-PMT and ii) fewer reductions in child difficulties with PMT. Findings suggest 
that developing parenting efficacy and positive parenting skills in PMT for parents presenting with 
internalizing symptoms may be of critical importance for their treatment benefit. 

Jaclyn’s Biography 
 
Jaclyn Ludmer is currently 
completing her PhD in Clinical 
Psychology at Ryerson University 
in the Biopsychosocial 
Development Lab. Her PhD 
research focuses on how the 
development of the HPA axis in 
infancy is impacted by genetic 
and early environmental 
(caregiving, parent mental health) 
factors. She is also conducting a 
clinical practicum placement at 
the Centre for Addiction and 
Mental Health in the Better 
Behaviours Service. There, she 
studies how parents' mental 
health impacts the effectiveness 
of parent training to manage 
children's externalizing behaviour 
difficulties. 

STUDENT TRAVEL AWARD -  
Jaclyn Ludmer1, Debbie Salsbury2, Jessica Suarez2, & Brendan Andrade2,3 
1Ryerson University, 2Centre for Addiction and Mental Health, 3University of Toronto 
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KEITH DOBSON CLINICAL POSTER AWARD  –  
Julie Hong1 & Nina Josefowitz2 1University of Toronto, 2Private Practice, Toronto, Ontario 
 

Abstract of Poster 
Exposure treatment when current trauma reactivates childhood trauma 
 
Individuals who experience traumatic events in adulthood are statistically more likely to have also 
experienced childhood trauma (Cloitre et al., 2011; Pratchett & Yehuda, 2011). Traumatic events in 
adulthood frequently reactivate feelings and cognitions related to childhood trauma. Exposure 
therapy is the most accepted evidence-based treatment for trauma. Exposure therapy for trauma that 
occurs in adulthood focuses on avoidance behaviours due to the adult trauma. There is little guidance 
on how exposure therapy for the adult trauma can take into consideration reactivated appraisals from 
the childhood trauma. A case will be presented of a client with a history of childhood sexual abuse 
(CSA) who was violently assaulted on a city street by a woman suffering from severe mental illness. 
The current assault reactivated appraisals related to the CSA. A four-phase treatment model was 
developed. First, a case conceptualization identified how the current assault reactivated cognitive 
appraisals of worthlessness and helplessness that were related to the CSA. The reality of these 
appraisals was challenged using thought records. Second, exposure therapy addressed the client’s 
avoidance of the area of the assault as well as people who appeared to be suffering from mental 
illness. Third, the client was encouraged to predict the outcome of the exposure tasks and 
subsequently test her predictions in order to challenge her beliefs about herself, others, and the 
world (Craske et al., 2014). Particular attention was paid to beliefs that were parallel to the appraisals 
that were developed as a consequence of the CSA. The fourth phase identified the client’s current 
safety behaviours and traced their development to the coping strategies she used in response to the 
CSA. Her current safety behaviours were modified so that her behavioural response to potentially 
dangerous situations was more adaptive and less extreme.   

 
Julie’s Biography 

 
Julie Hong is a doctoral 

student in the Counselling 
Psychology program at OISE, 

University of Toronto. The 
focus of her research is the 
impact of immigration on 
career and psychological 

wellbeing. She is excited to 
begin her second practicum at 
York University where she will 
be working with diverse adult 

populations, with special 
interest in trauma-related 

sequelae. 
 

KEITH DOBSON CLINICAL POSTER AWARD  –  
Vanja Vidovic, Ariella Lenton-Brym, Nick Zabara, Katherine K. Finch, Jessica R. Dupasquier, Kevin C. Barber, & David A. Moscovitch 
Department of Psychology and Centre for Mental Health Research, University of Waterloo  

 
Abstract of Poster  
Phenomenology and significance of mental imagery in social anxiety disorder: A study for the 
Waterloo Images and Memories Interview 
The Waterloo Images and Memories Interview (WIMI; Moscovitch et al., 2011) is a semi-structured 
psychometric tool that measures the accessibility and qualities of mental images and related 
autobiographical memories that play a key role in the development and maintenance of social anxiety 
disorder (SAD; see Reimer & Moscovitch, 2015). Thus far, the use of the WIMI has been limited to 
undergraduate samples, demonstrating that individuals both high and low in social anxiety (SA) 
commonly experience images in social situations, but that individuals with high SA experience more 
negative images and memories than positive ones. In the present study, the WIMI was administered 
twice, two weeks apart, to participants with SAD and Healthy Controls (HCs). Complete data on 60 
participants will be presented. Preliminary results on 21 SADs and 12 HCs indicated that SAD and HC 
participants endorsed equivalent numbers of negative and positive images and memories. However, 
as in the original study, SAD participants reported that negative images and memories had a greater 
impact on their views of self and world relative to HC participants, but the two groups of participants 
did not differ in the extent to which their positive images and memories influenced such views. 
Further, when bringing to mind positive images and memories, SAD participants reported 
experiencing marginally less positive affect than did HCs. Finally, our preliminary analyses suggested 
that the WIMI demonstrates strong test-retest reliability, with participants in both groups endorsing 
relatively strong agreement across time for both negative and positive images and memories (73.7-
93.1%), indicating that these experiences remain stable and consistently accessible from one time 
point to the next. These data highlight the potential utility of the WIMI for improving our 
understanding of images and memories in SAD and for developing and reliably measuring the impact 
of imagery-based CBT interventions.  

 
Vanja’s Biography 

 
Vanja graduated from the 

University of Waterloo in 2014, 
and has since then been a core 

member of Dr. David 
Moscovitch’s Social Anxiety 

Laboratory as lab manager and 
study coordinator. She is also a 

member of the University of 
Waterloo’s Self-Attitudes 

Laboratory, led by Dr. Allison 
Kelly. This fall, Vanja will be 

applying to graduate programs 
in clinical psychology, where 

she hopes to continue 
exploring questions related to 

adult anxiety, interpersonal 
processes, and factors 

impacting the effectiveness of 
treatment interventions. 
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as the central contact to maintain continuity of the 
organization, ensuring that new Board members 
have the tools that they need to fully actualize 
their respective roles.    
 
It was a pleasure to work with my fellow board 
members from across the country on various 
initiatives.  Under the direction of Dr. Martin 
Scherrer, we have seen continued growth in 
membership with 353 members in 2016.  We also 

saw the launch of Phase 3 credentialing led by the Credentialing Chair 
Dr. Karen Rowa. Cynthia Crawford, our outgoing Secretary/Treasurer 
made significant efforts to ensure that the organization met all of the 
necessary legislative requirements and maintained our fiscal 
accountability.  Dr. Allison Ouimet our interim Director of 
Communications and Advocacy has increased our presence in social 
media.  Our Member-at-large Dr. Sanjay Rao has worked towards 
advocating for CBT at various levels of government.  Hannah Levy our 
Student Representative has been instrumental in providing student 
feedback to inform decision-making.  Finally, I am extremely grateful to 
our Past-President Dr. Deb Dobson and President-Elect Dr. Eilenna 
Denisoff for their support and guidance. I look forward to working with 
our new board members Dr. Melisa Robichaud (President-Elect) and Dr. 
Guillaume Foldes-Busque (Secretary/Treasurer) as well our as Student 
Representative Joelle Soucy over the coming year.  
 
Now as I have moved into the Past-President role I will be overseeing 
the Nominations and Awards committee.  I want to encourage you to 
consider whether you would be interested in a board position with 
CACBT.  I have learned a lot from my experiences and have enjoyed 
championing CBT in my interactions with policy makers, institutional 
leaders, media and the community.  It has been a great experience 
being involved in the pioneering of CBT in Canada at a national level 
and I look forward to watching the organization continue to grow. I 
invite you to be a part of the excitement! 

1

My year as President of CACBT has flown by and I 
welcome this opportunity to look back and 
consider what we accomplished as a Board.  The 
year was filled with excitement and energy as we 
prepared to host the annual conference in my city – 
Hamilton, Ontario.  I enjoyed working with Dr. Irena 
Milosevic our Conference Chair to plan the big 
event and we set our goal to have 300 attendees.  
We were thrilled to exceed our target with 302 
registrations and welcomed 112 members, 127 
students, and 63 non-members this past May.  It was energizing to see 
so many people from across our country brought together by their 
shared enthusiasm for CBT.  The conference was a major success and 
was capped off with a lively poster session that received a record 
number of student submissions. 
 
My passion for CBT led me into this role and the opportunity to raise 
awareness and advocate for improved access to evidence-based 
psychological treatment.  We organized two events at the conference 
focused on barriers to accessing evidence-based psychotherapy that 
were very well received.  The first event was a public panel discussion 
and the second event was a presidential panel of national experts. Both 
of these events were supported by a CIHR Planning and Dissemination 
Grant led by our Communications Chair Dr. Brenda Key.   
 
One of my chief goals for the year was to put in place the structure that 
the organization needs to maintain consistency and forward 
momentum while withstanding the challenge of a board composition 
that changes from year-to-year.  This goal was achieved in several 
ways.  The Board contracted Astrid Eberhart to provide Executive 
Director consulting for 6 months from December to May.  Astrid 
assisted us in making some key decisions that will lead to stronger 
health of the organization in the future including moving to a new web 
platform in the fall that will be better tailored to our needs.  We also 
contracted Diana Dunnell to provide administrative services and serve  

REFLECTIONS FROM THE PAST PRESIDENT 
Randi McCabe 

CACBT would like to thank the Communications and Advocacy Committee for working hard on putting together the first edition of 
CACBT's Newsletter.  CACBT's newsletter will be published twice yearly and we encourage the general membership to submit 
articles of interest.   
 
Specific thank you's go out to: Dr. Allison Ouimet, Dr. Marlene Taube-Schiff, Jean-Philippe Gagné and Diana Dunnell.   
 
We welcome your suggestions and feedback on future editions and can be contacted at:  info@cacbt.ca 


