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WELCOME TO OUR SPRING NEWSLETTER
Welcome to the first spring edition of the CACBT newsletter. In light of current
developments with the COVID-19 pandemic we will be putting out a series of
shorter newsletters this spring with themes related to the pandemic. In this first
issue, we have a series of personal accounts from CACBT members sharing
stories about how the pandemic has affected them and how they are finding
resilience in this challenging time. In this newsletter you will also find pieces on
how residency training programs are adapting to COVID-19, how some hospital
settings are implementing virtual treatment groups, and summaries of our
first online training webinars from Drs. Christine Korol, David Clark, Sheri
Madigan, and Nicole Racine. If you are interested in contributing content to
future editions of the newsletter please contact us
at communications@cacbt.ca.

A new office-mate

Photo credit: Mike Best and Amanda Shamblaw (and Charlie)

ANNUAL GENERAL MEETING
Although the current COVID-19 pandemic has forced us to cancel our annual

conference, we will be hosting our Annual General Meeting remotely. The
AGM will take place May 22, 1-2:30PM EDT via Zoom.
It is very important that CACBT-ACTCC members attend if possible, in part to
learn about the important work going on by the association, and in part as we
will need to establish quorum in order for voting to take place. Important votes
will take place during the AGM to approve the budget and vote in new board
members. We will also announce this year’s CACBT-ACTCC Fellow and
student travel award winners (who will have the opportunity to present their
work at our conference next year). In addition to these activities, the AGM will
give our members the opportunity to hear about the activities the Board and
Executive Director have been working on.
We will also host an informal town hall from 2:30-3PM, immediately following
the AGM for CACBT-ACTCC members. This meeting will be a great
opportunity to speak directly with colleagues and board members about
suggestions for future directions for CACBT-ACTCC. We look forward to
hearing from you!

Upcoming Webinars
Anxiety, depression, and COVID-19: How to
adapt our interventions during the pandemic?
Martin D. Provencher, Ph.D.
May 1, 2020
1:00pm EDT
Depression during the COVID-19 pandemic:
Risks and effective responses

Keith Dobson, Ph.D.
May 8, 2020
1:00pm EDT

Working on the front lines of a pandemic:
Helping those helping others
Vivien Lee, Ph.D.
May 15, 2020
1:00pm EDT

GROUP CBT IN THE AGE OF COVID-19:
COORDINATING VIRTUAL GROUPS IN
A PUBLIC HOSPITAL
Irena Milosevic, Ph.D., C.Psych
Anxiety Treatment and Research Clinic, St. Joseph's
Healthcare, Hamilton
Assistant Professor, Department of Psychiatry and
Behavioural Neurosciences, McMaster University

Brenda Key, Ph.D., C.Psych

Mood Disorders Program & Anxiety Treatment and
Research Clinic, St. Joseph's Healthcare, Hamilton
Associate Professor, Department of Psychiatry and
Behavioural Neurosciences, McMaster University

Like that of many of our colleagues across the country, our usual clinical
practice was swiftly upended with the implementation of COVID-19 restrictions
intended to protect patients, staff, students and, more broadly, the public. We
work in high-volume mood and anxiety disorders clinics in a public teaching
hospital in Hamilton, ON. The primary psychotherapeutic modality in our
respective services is group-based CBT, which allows us to provide evidencebased treatment to a large number of patients. One of the first pandemicrelated measures observed in our clinics was the cancellation of all groupbased activities. We estimate that approximately 500 patients completing group
treatment were immediately impacted by this restriction, along with another 500
scheduled to commence CBT groups in the spring/summer. This required a
quick and flexible response by our clinicians and administrators.
We are now in the midst of creating new clinic procedures to allow for the
implementation of virtual CBT groups. Luckily our hospital’s electronic medical
record platform was already equipped with the functionality to host virtual group
visits. On the surface, this may sounds like a simple transition given the
technology is already available; however, all of the processes from the very
beginning (e.g., how patients get referred to and register for group) through to
the actual running of the virtual
group (e.g., management of privacy,
collaborative completion of thought
records, facilitation of in-session
exposures) are entirely new to our

clinics. To ensure that no one falls
through the cracks and patients are
smoothly transitioned to a new mode
of treatment, we are currently
discussing and building new
procedures in preparation for the
launch of spring/summer virtual
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groups. We also have the added challenge that most of our clinicians are
adapting to working from home for the first time. Ultimately, we are navigating
an enormous amount of change in a short time span in an effort to continue to
provide timely evidence-based treatment to our patients. In times of great
change there is also the opportunity for great growth and learning. We hope
that in the future we will look back and see the significant strides we have made
to increasing accessibility to group CBT in the time of COVID-19 and beyond.
The preliminary steps we have taken in recent weeks suggest that many of our
patients are similarly willing to embrace change and transition to virtual care.

THE IMPACT OF COVID-19
ON CLINICAL PSYCHOLOGY
RESIDENCY PROGRAMS
Karen Rowa, Ph.D., C.Psych.
Training Director, Clinical Psychology Residency

Program
St. Joseph’s Healthcare Hamilton
In the midst of COVID-19’s tremendous global impact, there have been many
effects on the practice, provision, and training of cognitive behavioural therapy
across Canada (and globally). As the Training Director of the Clinical
Psychology Residency Program at St. Joseph’s Healthcare in Hamilton,
Ontario, I have seen the impact of this pandemic on our training program and
have heard from many other Training Directors across Canada about their
program’s struggles.
There is really no precedent that’s instructive; what other event in living
memory has had such a profound impact on all of us personally and
professionally? In the initial stages of the pandemic, residents had to tolerate a
barrage of information and rapidly shifting directives: stay on site, leave the site,
work from home, be ready to be redeployed, cease all clinical work, etc. This
confusion and uncertainty, while par for the course as all of us tried to best
understand how to proceed, must have been very unsettling for our
residents. They may have been receiving contradictory messages from
colleagues from other sites with different rules, from their home universities,
and even within their own residency cohorts depending on the clinical service
where they were working. Added to that from the residents’ perspective are the
tight time frames and milestones that are woven into the residency
experience. For practicing professionals, months represent one time scale, for
graduate students, months mean something entirely different and jeopardize
their path to becoming independent professionals.
On a personal level, many residents are grappling with balancing their
professional responsibilities with personal health issues, concerns about
vulnerable family members, navigating rules about public transportation, and
trying to figure out childcare. At our site, we are fortunate to have a strong
infrastructure for providing virtual care, so were able to creatively problem-solve

how residents could manage their clinical duties remotely, but other sites do not
have this luxury or residents have been asked to cease clinical care. In these
cases, an overarching concern (which is present at all sites, I’m sure) is
whether residents will be able to successfully complete residency requirements
and graduate on time.
Many of the above concerns are mirrored from the program’s perspective: what
are other programs/sites doing? How can we ensure all residency
requirements are met? How do we maintain the morale of our residents during
this challenging time? How do we manage different expectations across
different services? Are we sensitively managing personal circumstances that
might affect service delivery? Are we attentive to the potential impact of
working remotely – isolation, frustration, etc.? Have we provided enough
support to learn a completely new way of offering clinical care through virtual
means? If residents at some sites are unable to continue with clinical care,
how can we engage them in meaningful alternate activities? These are just
some of the questions that Training Directors and programs are grappling
with.
As we wade through these trying times, I have been buoyed by the resilience of
the residents in my program who have risen to the numerous challenges
outlined above. I am also grateful for the connection and mutual support
provided by many Training Directors from many programs across Canada and
North America who are connecting and sharing stories and ideas. The
creativity shown at all levels of our residency programs has been
remarkable. This creativity, partnership, and mutual support will be necessary
as we continue to navigate unchartered waters. Finally, a hopeful sentiment-with a combination of determination, flexibility, and resolve at all levels of
professional psychology (including training programs, professional colleges,
universities, professional associations like CACBT, and CPA) we will absolutely
emerge from this. Residents (and really all of us) will have navigated a time of
hardship, grieved our losses, and developed resilience and adaptations we

can’t fully know about yet. One day, our current residents will tell the story of
their residency during COVID in full, and they’ll acknowledge that this too
shaped them into the capable professionals they are today.

PERSONAL ACCOUNTS OF THE
COVID-19 PANDEMIC
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Khush Amaria, PhD., C.Psych
Senior Clinical Director
CBT Associates/MindBeacon Group

I am sure my story is similar to many others, which in all honesty, includes a
mix of gratitude, concern, but also excitement. Excitement that my profession
as a Psychologist, and my everyday work would have a role in helping
Canadians in a no-one-can-prepare-for-this experience. As a Senior Clinical
Director in large private practice (in Ontario) within a larger company trying to
support all Canadians with digitally provided evidence-based care – my initial
experience of the COVID crisis, professionally, was one very long “work day”.
That turned out to actually three weeks of my life. Three weeks of working
alongside amazing clinicians, administrative staff, management and you name
it, trying to figure out how to protect ALL OF OUR mental health in the weeks to
come. I remember thinking what can I/we/anybody do given the magnitude of
concerns, and then being able to answer that question for myself, for my staff
and the many clinicians facing their own worries financially and personally. I
thought “we can’t do everything, but we can do what we are good at.” That is,
paying attention to mental health, emotional well-being and caring for others in
safe and effective ways. That’s what allowed those three weeks to feel as if it
was one very long and productive workday. (Oh, and the support of an amazing
family and home cooked meals).

Angela Sekely, Ph.D. Student
Department of Psychological Clinical Science
University of Toronto Scarborough
A few weeks ago, we were informed that all trainee placements would be
paused for (at least) several months due to the COVID-19 pandemic. Since
then, it has been difficult to concentrate on even the simplest tasks due to the
uncertainty of the future. When will things start up again? How can we get our
patients connected with the services they need when we aren’t allowed onsite?
How much do I need to adjust my training timeline to accommodate this several
month gap in research and clinical activities? And can I still apply for internship

this year? As graduate students, we are told to focus on research activities and
“get ahead” on tasks that we can do at home. But I have just started data
collection for my dissertation at a hospital, and all data collection activities have
been suspended, so it’s been hard to be productive from home, particularly with
the looming question: will I have to formulate an entirely new dissertation
project so that I can graduate on time? I have been trying to focus on other
tasks, like attending as many webinars as I can, discussing papers over Zoom,
and learning new programming techniques. I have day-long virtual work
sessions with my peers that keep me motivated and make me feel supported. I
am also lucky that I have supervisors who check in regularly and try to problem
solve with me – these gestures have made a huge difference.

Dr. Nathan J. Cooper
Psychologist
Student Wellness Center
McMaster University
There are many opportunities in life to consider whether one walks the walk or
simply talks the talk. I miss my cycle commute as this is part of my wellness
regime and a keystone to my survival in a fast paced counselling environment
on a university campus. COVID 19 is an exercise in resilience on many
different levels. With rapid transition we have been asked to work from home
and to adapt to a new use of technology that means offering phone or video
conferencing as the key platforms for counselling. I am in a house with 7
people one of whom is an international student who seems to have been
prepping for self isolation all his life. We are outside the box folks who view
bedrooms as places to sleep and live largely in the common area of our home.
Our common area is dominated by a ping pong table and a home theatre
entertainment system. We have taken on a lovely rhythm of extended March
break that includes my wife reading aloud to our boys with the promise of
watching a movie on which the book is based in the evening. My boys are 10,

12, almost 16, and 18. In addition to reading, eating, living, and breathing
together we have enjoyed raucous ping pong matches as well as some trips to
the park to play basketball and spike ball. I have a computer set up on the third
floor of our home as well as a tiny office space in a closet in my bedroom. My
wife continues to work part time providing needed meals for vulnerable folks in
our city. We are working together to manage household tasks and engage with
our kids. I am very mindful of those with less space, less finance, less love and
warmth, and less connection. I am delighted with the resilience we have found
together. I can only hope that some others have found the same and that those
who are facing significant challenges can ask for and find the help that they
need. I am delighted to continue my work with Student Wellness and private
practice to provide some support to some people in this time of challenge and
uncertainty.

Kathleen Walsh, Ph.D. Student
Department of Psychological Clinical Science
University of Toronto Scarborough
Having our lives completely changed because of COVID-19 can be stressful for
many different reasons. For me specifically, COVID-19 means shutting down
data collection for my dissertation and a possible delay in finishing my PhD.
Changing something that I have worked so hard on feels disappointing and
discouraging. Moreover, self-isolating also means that I am not able to rock
climb, which is a hobby that I use to ground myself and effectively deal with the
stress I experience as a student. Further, for me these stressors are
accompanied by health anxiety worries. However, over the past few weeks I
have worked on shifting my focus from what I “cannot do” and the “what-ifs” to
the unique opportunities I can take advantage of and to what I have learned.
For example, I am learning to be forgiving to myself for not being as productive
as I think I “should be”. It is ok and in fact necessary for me to prioritize selfcare. This means committing to exercising and making time to do things that I

enjoy without feeling guilty for taking some time off work. I do this by creating a
list of realistic goals each day that includes work items and hobbies. I have also
gained a new appreciation for things I usually put off because “I can do it next
year”, such as going on a camping trip or taking time during the day to just
enjoy the sun. Thus, although there are a lot of changes that cause a great deal
of stress and anxiety for me, I have also gained a new perspective on things
that I previously took for granted. Yes, this is a very difficult time; this time will
pass and what I have learned will stay with me for the rest of my life.

Sydney Parkinson, Undergraduate Student
MacEwan University

As an undergraduate student, COVID-19 has brought a significant number of
changes to everyday life and a lot of uncertainty. Transitioning to online courses
for the remainder of the semester has been challenging. I desperately miss my
routine and seeing my classmates and professors. Many spring/summer
session courses have been cancelled, causing significant anxiety as to how I
will fit these courses into the remaining years of my degree. Further, given the
expected duration of this pandemic, summer employment opportunities are
limited, causing considerable financial strain. Data collection for all my inperson research projects has been put on hold and this has arguably been the
most challenging. After investing countless hours into these projects, it is
difficult to see them postponed. Not only are these projects extremely important
for my future applications to a graduate program in Clinical Psychology, but
they were also a huge part of my everyday life, and without them it feels like
something is missing. This is undoubtedly an incredibly challenging situation,
but I am lucky to be taking this time to invest in my own mental and physical
health. Every day I make a list of the things I want to accomplish, I get at least
30-minutes of exercise, and I challenge myself to think of three things I am
grateful for. These are all things that have been extremely helpful for me during

this unprecedented time.

Felicity Sapp, Ph.D., R.Psych.
Director of OCD and Anxiety Psychological Services Inc., Calgary, Alberta
As I sit down to write this piece, I look outside and contemplate the rapid
changes that have occurred in the past month. These worldwide shifts have
impacted all of us resulting in more stress as we face a “new normal”. In a short
period of time, in my practice we had to modify and change the way our clients
receive treatment but, seeing how psychologists across North America came
together to help each other and provide training and resources was
heartwarming. I spent my weekends and evenings researching how we can
ethically provide CBT services via telehealth, how the different platforms work
and doing test runs. Hiccups with internet connections and freezing made it
challenging, but I learned that simultaneously being on the phone while using a
video platform is best, so the conversation is not frozen even if the image is.
Adapting to the loss of my gym, parks, ski hills, and the mountains is one of the
biggest challenges for me. Exercise/nature rejuvenate me and were a huge part
of my pre COVID-19 life. So, improvising, I created a “gym” downstairs watching exercise videos, using FitOn App, and engaging in a daily exercise
challenge with friends. To experience fresh air and sunshine, I sit outside
wrapped up in blankets reading and go for walks/runs. Keeping to the same
schedule, connecting with friends/family using Zoom, and existing in the here
and now help me cope with and accept the uncertainty of what is to come.

Dalainey Drakes, B.A. (Hons), MSc. Candidate
Memorial University of Newfoundland
COVID-19 has brought a wealth of unforeseen change. I am a Master’s student

and a member of the highest risk group for COVID-19 as I live with Rheumatoid
Arthritis coupled with a treatment regime of immunosuppressants. I have been
advised to self-isolate until further notice, therefore, it is paramount for my
mental and physical wellness to embrace the positives. I channel my additional
time by providing support in the chronic illness community via my page
(@onespoonat.a.time), connect with loved ones or my co-supervisors, and
continue to support fellow Canadians in distress remotely via a national text
helpline. Self-care is vital during this period of solitude, where I begin each day
by creating a schedule to ensure my academic commitments and research
continue. I open windows to let in sunlight and refreshing cool air. I allow myself
rest, enjoy Netflix, participate in movement activities, and even have impromptu
solo concerts or dance it out. Finding balance between supporting my wellness
and work is essential to continue to advance. I feel it is important to be kind and
forgive yourself as we live through this unprecedented time with heightened
emotions. It is easy to be self-critical for feeling angry about what unfolds, sad
for lost opportunities, or guilty for your fluctuating productivity. Recognition that
these feelings are valid and remembering regardless of experience you are not
alone. This period will pass and what you have discovered about yourself or
learnt about others will forever inform how you embrace each day.

I’D RATHER FEEL SORRY
FOR MYSELF
Jacquie Cohen, PhD, RPsych,
Advanced Practice Lead
Provincial Centre for Training, Education, and
Learning
Nova Scotia Health Authority
I haven’t been okay. When the pandemic became real in Nova Scotia, I was on
vacation with my partner and our two school-aged boys. We were not out of the

country; we had not even left the province. We were at a family resort two
hours away. I had just worked several weeks of especially long hours to wrap
up my position as co-lead of a specialized BPD program. I had had a series of
emotional good-byes with my stellar DBT team, my work family for the past 9
years. I was due for a vacation; to my mind, I was owed this downtime. I got
four days before the crisis hit us. I was resentful.
This crisis has brought new challenges for everyone. For me, it has been the
reminder of a long-standing theme in my life: I am allowed to mourn my losses,
that is self-validation; and at the same time, to live in accordance with my
values, I need to remember how fortunate I am and put my privilege into
practice. Yet achieving that balance is never easy.
I used my remaining vacation time to implement a homeschooling program for
my kids and advocate for our psychology residents, ensuring we still had a
program and figuring out how they would get their direct service hours. At the
same time, my partner was on call almost 24 hours a day. For the first three
weeks after Nova Scotia shut down, he and his residents were the only dentists
allowed to practice. He runs an emergency dental clinic through the university,
and suddenly his once busy days were now overwhelming. He was seeing
every emergency in the province, training other dentists to do the same,
developing procedures for safe dental practice, and consulting to government
officials. He was on all the time.
I wanted to support my partner. Yet I was envious of him going into work each
day and the intensity of his work. My role, which had long consisted of a packed
clinical schedule and coaching patients in acute crisis, now seemed humdrum. I
was home with the kids. And they, without the stimulation that all the
extracurricular activities provided were, well, aggravating. Through this, I
started my new position. I still held my roles as Director of Training, Certification
Chair for CACBT, and with the Executive of CCPPP, and I continued teaching
psychiatry residents and holding DBT workshops – although all virtually. My

new refrain became “Kids, get off that site NOW! You’re using my bandwidth!”
The new position brought something that made me feel like I was directly
contributing. I am spearheading a mental health and psychosocial support
service for healthcare providers and all Nova Scotians struggling with the
emotional and mental health impact of the pandemic. This project reinvigorated
me: I was excited about my work again. That said, with the deadlines it
suddenly presented, along with my other roles, homeschooling, and effectively
solo parenting, I was (and continue to be) exhausted. I get up at 5 am, no
longer for my morning workout (which to be honest, in five years never became
fun – I still think endorphins are a myth), but to get a head start on my workday.
After the kids get up, we do a few hours of homeschooling before I send them
outside or (far too often) to their screens. I tell them to stay on educational
websites, yet I don’t have the energy to enforce this.
Like all clinicians, I attempt to
practice what I teach. I try to be
mindful of the positives: overhearing
my shy 7-year-old speak French to
his classmates online; my 9-year-old
declaring with pure astonishment
that my method of doing division is
“way better” than how he was taught
(yes, I’m teaching him all my
outdated methods); my kids working
together to build a panda sanctuary
in Minecraft; and seeing my eldest
son (who is highly extroverted,
energetic, and impulsive) rise to the
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challenge of this crisis and make effective decisions in moments of high
emotion (namely, when he realizes he is going to lose at Blokus). I still try to let
myself mourn the losses: the in-person trainings I thought my new job would
bring; my kids’ missed social and extracurricular activities; getting together in
“meatspace” with my girlfriends; the amount of time I spend reviewing the
constant updates to COVID-19 policies; and perhaps most of all, the
uninterrupted work time.
I have days when I want to stay in bed and feel sorry for myself. Yet I had those
days before, and I always got up. And while this crisis presents new challenges,
it is also full of opportunities – especially for those in our field. There is a saying
in 12-step programs that my DBT clients love: When life gives you lemons, it
can also be seen as “AFOTG”: Another F@#$*&^ Opportunity to Grow. As we
routinely tell our clients, this sucks and we get to grieve. Then it’s time for
radical acceptance and figuring out how to live our values in this new reality. As
the experts in mental health, we have a unique role in this crisis. We can model
that it’s exceedingly difficult, yet we will rise to the challenge.

Taking Your CBT Practice Online
Christine Korol, Ph.D., R.Psych.
B.C. Children's Hospital
Vancouver Anxiety Centre
Webinar presented on April 2, 2020
https://cacbt.ca/en/covid-19-resources/past-webinars/

The sudden transition to telehealth has caught many of us by surprise. The
learning curve can be steep, making it hard to feel confident about offering
distance therapy to our clients. After taking the time to select a platform and

contact your clients, it’s time to face the daunting task of translating your face to
face sessions to an online environment.
The good news is that you don’t have to figure it out on your own. There are
decades of research demonstrating that online therapy is just as effective as
face to face therapy for a variety of concerns (Hedman et al, 2012; Andersson
& Titov, 2014; Hadjistavropolous et al., 2014). Whether you are providing
services by phone, email or video link, outcomes are positive, patients
satisfaction and therapeutic alliance are high.
There are several resources available to you as you learn to provide telehealth
and guidelines that will help you make the most of your sessions. It can be
helpful to take a certification course, such has the one offered by the Online
Therapy Institute (onlinetherapyinstitute.com). I have also made a number of
my workshops available for free on youtube - including one sponsored by
CACBT!
There are a number of great books available as well that are helpful as a
reference as you get started (Andersson, 2014; Lindefors & Andersson, 2016;
Luxton, et al., 2016; Weinberg & Rolnick, 2019). It is important to be up to
speed on online therapy to increase your confidence that it is a great choice for
clients and not a compromise. Clients are quick to sense your doubt, so it is
important to check your assumptions and beliefs about taking CBT online.
After about 15 years of offering distance therapy services, I have grown to love
online therapy and see many advantages of working from a distance. I began to
treat clients living in remote and rural communities while working in a hospital. I
soon found online therapy useful when I was living in Calgary during
snowstorms that prevented anyone from making it into my office. I also like
being able to offer it to clients who forget appointments as an option instead of
charging them for a no-show.

One of my favorite aspects of online therapy is the ability I have to treat it like a
home visit. It’s tempting to conduct a video session the same way you conduct
a face to face session, but there are so many more possibilities when you take
advantage of having access to a client’s home. The advantages are obvious
when you are conducting exposure and response prevention sessions for OCD.
You can encourage clients to touch the bleach bottle under the sink, or coach
them to stop washing their hands, while they are in the environment where they
typically engage in their compulsions.
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Behavioural activation is also enhanced with video therapy. For example, you
can coach clients through housework. Depending on the condition of the home,
you can help them break tasks into smaller chunks or show them just how
much they can accomplish in 15 minutes. I also like to have clients verbalize
their thoughts while they are doing tasks they usually avoid. It is much easier to
access their underlying assumptions or beliefs while they are engaged in the
task than when they are asked to recall their thoughts in a face to face therapy
session.
Pleasant activities are also easier to find as they show you their books or play
you some of their favorite music. I had one client who loved fashion show me
her favorite outfit and we talked about how it made her feel when she looked at
it. I’ve also met lots of pets! Each time we find something pleasant or enjoyable,
I note how their body language softens or they are smiling more, and we talk
about the importance of these “little things” on their mood.
When it comes to thought records, I love screen sharing. This works well for
thought records, collaborative case conceptualizations, imagery scripts or CBT
for nightmares. I usually start by sharing my screen for the first few sessions
and take dictation while we work on the worksheet together. I always send a
copy (via encrypted email) for them to review. Later on in therapy, I have them
do the typing and share the screen with me. I don’t have them send me the
worksheet but take good notes, just in case they forget to send me an
encrypted email back. Sometimes screen sharing doesn’t work on the device
the client is using, in that case I have them work on paper while we talk about
what they are writing down.
The one drawback of online therapy are some of the challenges completing
assessments. While the online administration of a number of questionnaires
have been validated the research is out on a number of other assessments.
Clinical interviews must supplement questionnaires and other assessment tools
must be used with caution or to estimate limits. For example, you could test

fluency or complete some memory tasks, but if those tests have not been
validated for telephone or video administration you must interpret a poor
performance with caution.
One of the most important things you must do as you start offering telehealth is
to consult with your colleagues. It is a new skill set and there is much to learn.
Discussing cases and sharing articles with a peer supervision group is key to
increasing your confidence and success. Supervision or consultation with
someone more experienced in online therapy can also be beneficial.
Consultation can save you from reinventing the wheel, but it can also reassure
you that you are on the right track as you become more confident working
remotely.
Once you get past that learning curve, I hope you grow to love the potential and
possibilities of online therapy. One small silver lining of the global pandemic is
that both clinicians and the public might start to embrace online therapy and its
ability to increase access to evidence-based interventions.

Cognitive behaviour therapy via the Internet: a systematic review of
applications, clinical efficacy and cost-effectiveness, Hedman, E., Ljotsson, B.,
Lindefors, N. Expert Review of Pharmacoeconomics & Outcome Research,
Volume 12, 2012 - Issue 6
Advantages and limitations of Internet-based interventions for common mental
disorders, Andersson, G., & Titov, N. World Psychiatry, Volume 13, Issue 1,
February 2014.
Guided Internet-based vs. face-to-face cognitive behavior therapy for
psychiatric and somatic disorders: a systematic review and meta-analysis,
Andersson, G., Cuijpers, P., Carlbring, P., Riper, H., & Hedman, E. World
Psychiatry, Volume 13, Issue 3, October 2014.

Therapist-assisted Internet-delivered cognitive behavior therapy for depression
and anxiety: Translating evidence into clinical practice, Hadjistavropolous,
H.,Pugh, N., et al, Journal of Anxiety Disorders, Volume 28(8): 884-893,
December 2014
Andersson, G. (2014). The Internet and CBT: A Clinical Guide. CRC Press.
Lindefors, N. & Andersson, G. (2016). Guided Internet-Based Treatments in
Psychiatry. Springer.
Luxton, D.D., Nelson, E-L, & Maheu, M. (2016). A Practitioner’s Guide to
Telemental Health: How to Conduct Legal, Ethical and Evidence-Based
Telepractice. American Psychological Association.
Weinberg, H. & Rolnick, A. (2019). Theory and Practice of Online Therapy:
Internet-delivered Interventions for Individuals, Groups, Families and
Organizations. Routledge.

WEBINAR SUMMARY:
TREATING CONTAMINATION AND HARM
OBSESSIONS: NEW CHALLENGES WITH
THE PANDEMIC AND ITS RESTRICTIONS
Presented by David A. Clark, Ph.D.
Presented on April 9, 2020
Full webinar can be found
at https://cacbt.ca/en/covid-19resources/past-webinars/

Background:
In the age of COVID-19 it can be useful to view contamination fears and
fears of harming others more broadly than typically considered within
OCD. Many people are developing these fears within the context of
COVID-19 that may not meet diagnostic criteria for OCD but are
nevertheless distressing.
Obsessions are typically inconsistent with core self-perceptions and
values, however, with COVID-19 contamination-based fears and fears of
harming others are more consistent with self-perceptions.
Compulsions are also harder to determine within the context of COVID-19
now that measures such as hand-washing and sanitizing are common
practice.
Clinical Considerations:
When assessing obsessions and compulsions it can be useful to talk to
clients about what is different about how they are thinking about the
pandemic and how family / friends are thinking about it
Need to be cautious developing behavioural experiments and doing
response prevention given safety considerations.
Can be useful to consider performing behaviours such as hand-washing
in a way that is externally determined rather than internally determined.
For example: wash hands for 20 seconds instead of washing hands until
they feel clean.
Can work on obsessions elicited by non-COVID determinants such as
thinking you are infected even though you have not left the house
Might be worth considering ego-syntonic obsessions more like worry and
treating accordingly

WEBINAR SUMMARY:
HELPING CHILDREN AND PARENTS IN A
TIME OF SOCIAL DISTANCING
Presented by Sheri Madigan, Ph.D.
and Nicole Racine, Ph.D.

Presented on April 24, 2020
Full webinar can be found at
https://cacbt.ca/en/covid-19-resources/past-webinars/

Background:
As a result of COVID-19, the lives of parents and children have been
dramatically impacted. Many parents have taken on additional roles,
including that of teacher or full-time care provider. For children, daily
routines have been disrupted, social interactions have been reduced, and
there is increased fear and anxiety in the environment.

Clinical Considerations:
When assessing symptoms of stress in children, it may be useful to
consider the child’s developmental stage; manifestations of stress can

vary with age. It may be helpful to assess whether these symptoms have
started, or worsened, with the onset of COVID-19.
In discussing COVID-19 with children, the developmental stage of the
child must be taken into consideration. For younger children, adapt
language (e.g., germs instead of virus), and incorporate fun (e.g., singing
while washing hands). For older children and adolescents, in-depth
conversations about COVID-19 can be appropriate, and autonomy can be
encouraged (e.g., “what is your plan?”). Psychoeducation may be
necessary, particularly if adolescents find it difficult to adhere to social
distancing.
To foster resilience in children, the following suggestions can be given to
parents: maintain routines, have supportive discussions, engage in
calming activities, reduce media exposure, and limit exposure to
emotional/alarmist conversations (e.g., note that children may hear
parents’ phone conversations and become distressed).
In work with parents, it is important to emphasize that self-care is not
selfish, but necessary. It may be useful to help parents identify self-care
strategies, encourage the use of self-compassion, set aside alone time if
possible, and maintain daily routines.
iCOPE with COVID-19 is a newly developed 3 session telepsychology
intervention for children and adolescents, focused on reducing anxiety
associated with COVID-19 and increasing coping skills.

COVID-19 RESOURCES
It is wonderful to see practitioners coming together to provide resources to
support each other in adapting to telepsychology and helping our clients
manage the stress and anxiety under these circumstances. We’ve tried to
consolidate the resources that are available: https://cacbt.ca/en/covid-19resources/covid-19-resources/.

CALL FOR RESEARCH FROM CACBT
MEMBERS
Have you or your lab recently published new and exciting CBT-related
research? If so, we would love to improve the visibility of your research in the
CACBT community. We are looking for interesting papers and books to post
either on the CACBT list serve or social media. If you are interested, please
send us an email at communications@cacbt.ca with your contact information
and any relevant information about the research you would like to post (e.g.,
the link to the journal article or the book).

Seeking your personal stories for the upcoming special edition of the
CACBT Newsletter.
We still want to hear from you! We are seeking brief submissions for the
forthcoming edition of the CACBT-ACTCC Newsletter, a special edition geared
to helping therapists, students, and other individuals cope with the current
situation related to COVID-19. We are asking for clinicians (from different
professions and work environments, e.g., hospitals or private practices or other

clinics), faculty members, and students (at different levels of training) to write
and share a short, personal piece about how they have been coping with the
current situation so far. You can address any topic related to the situation, such
as the switch to providing CBT services via telehealth, coping with anxiety and
uncertainty, maintaining social contact despite physical distancing, being
productive while working from home, parenting full-time while working full-time,
etc. The main idea is that your piece discusses what you have experienced,
what unexpected challenges you have encountered, and/or what has helped
you to cope effectively that you might recommend to others.
Please send your piece to the following email
address: communications@cacbt.ca.
Your piece can be as short as 100 words in length, but we ask that it not
exceed approximately 250 words. The deadline for submissions is Friday, May
8, 2020. Please include in your email your professional designation and
place of work, and please specify whether you would permit us to publish
your name and affiliation or if you would prefer your piece to be
anonymous.
Many thanks for your help and we look forward to receiving your contributions!

Are you a student member of CACBT-ACTCC? Would you like to
contribute a piece of writing to the next newsletter?
We are looking for student members who want to share an important CBTrelated experience with us! We are open to any great ideas, such as a
practicum/internship experience, your own research findings, or simply some
thoughts on our annual conference.
For more information, please contact communications@cacbt.ca.

Are you the principal investigator of a laboratory conducting research
related to CBT? Do you want to showcase the latest findings from your
lab and share some information abut your team?
We are currently looking for the next lab spotlight of our newsletter!
For more information, please contact communications@cacbt.ca.

CACBT would like to thank the Communications and Advocacy Committee for
working hard on putting together this 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. Kathryn Sexton, Dr. Michael Best, Dr. Irena
Milosevic, Catherine Ouellet-Courtois, Jean-Philippe Gagné, Dr. Brenda Key,
Leanne Kane, Joelle Soucy, Kelcie Bowie, Maya Atlas, & Diana Dunnell.
We welcome your suggestions and feedback on future editions and can be
contacted at: communications@cacbt.ca
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