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WELCOME TO OUR FALL NEWSLETTER
Welcome to our Fall 2021 Newsletter! In this newsletter you will find a recap of our 2021
virtual conference. You will also find a message from our current president, Dr. Karen
Rowa, a research lab spotlight, and updates on culturally-informed CBT training
initiatives. We hope you enjoy this issue of the newsletter and that you will consider
contributing to future editions. We are always looking for newsletter content, so if you
are interested in contributing to future editions please contact us at
communications@cacbt.ca.

MESSAGE FROM THE PRESIDENT
Karen Rowa, Ph.D., C.Psych.
Anxiety Treatment and Research Centre,
St. Joseph's Healthcare, Hamilton, ON
Associate Professor,
Department of Psychiatry and Behavioural
Neurosciences, McMaster University
It is an honour to serve as President of CACBT this year. Having been involved with
CACBT in a variety of ways since its inception, it is exciting to witness the growth of this
organization and its work. For example, our membership is at an all-time high, with
professionals and students from a variety of professional backgrounds forming our
membership body. We have a dedicated board position for Francophone relations,
strengthening our commitment to be a bilingual organization and ensuring a strong
connection with our Francophone colleagues. Under the leadership of the Certification
Chair, Dr. Jacquie Cohen, a task force of experts across the country was struck to
review our certification process and requirements, underscoring our commitment to
quality as the only organization providing certification in CBT in Canada. These are
only a few of our recent achievements and projects.

Yet the most important work that our organization has done
over the past year is in response to world events that could
not be ignored. As the world moved into lockdown with the
onset of the COVID-19 pandemic, CACBT actively worked
to provide webinars for our members, solicited newsletter
articles reflecting on being a CBT practitioner or researcher
during the pandemic, and pivoted to provide our full annual
conference virtually. From May 6 to 8, 2021, conference
delegates attended world-class workshops and seminars, networked in Gathertown,
and attended our largest poster session in the organization’s history. A special thank
you to Dr. Christine Korol and our conference committee for organizing an outstanding
conference. Who knew that networking as an avatar could be so fun?

CACBT has also joined the calls to end violence and racism, alerting us to the
importance of calling out the discrimination in our own professions and the need to
further develop and disseminate culturally adapted and appropriate CBT. In June 2020,
in response to the brutal and senseless killing of George Floyd as well as the countless
other Indigenous, Black, and other People of Colour who have been victims of police
violence and broader systemic oppression, CACBT issued a statement committing to
increasing our inclusivity and fighting racism and discrimination. Please see the website
for the statement in its entirety. Our short-term goals (all of which we have taken action
on) included:
creating a webinar series about CBT with people from racialized groups
establishing an award to promote the work of students who are Indigenous, Black,
or People of Colour
taking steps to increase the diversity of our membership

In May of 2021, in response to learning about the remains of 215 Indigenous children
̓ emc First Nations found in a mass grave at the site of the
from the Tk’emlúps te Secwep
former Kamloops Indian Residential School, CACBT issued another statement
denouncing this atrocity (also available on our website). This discovery is a terrible
reminder of the profound injustices inflicted on First Nations, Inuit, and the Métis Nation
by the forced removal of children to attend residential schools and the pervasive harm,
neglect, violence, and systemic racism perpetrated in those schools. We offer our
heartfelt condolences to all survivors of the residential school system, their
descendants, their families, and their communities.
As our first steps, we committed to the following now and over the upcoming year:
hosting a webinar series designed to foster clinicians’ cultural humility regarding
Indigenous peoples’ mental health and wellness needs and help them learn to
provide culturally- and contextually-appropriate interventions
exploring ways in which our organization can increase Indigenous’ students’
access to the mental health professions
free CACBT membership to mental health providers who identify as Indigenous.
These commitments form the cornerstone of
our plans for the upcoming year. From its
inception, CACBT has aspired to be inclusive
across geographic region, professional
background, language, sexual orientation,
gender identity, physical ability, and religious,
racial, ethnic, and cultural background. And
we have a history of taking steps to meet this aspiration. Yet we can always do more. I
look forward to working with the CABCT board, Executive Director, and membership to
further our work to make CBT inclusive and accessible to everyone.

OPTIMIZING THERAPIST-ASSISTED INTERNETDELIVERED COGNITIVE BEHAVIOUR THERAPY
IN ROUTINE CARE: AN UPDATE FROM THE
ONLINE THERAPY UNIT
Heather D. Hadjistavropoulos, Ph.D.
Professor, Department of Psychology
University of Regina, SK
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Interest in the remote delivery of cognitive behaviour therapy has grown enormously
over the past year due to barriers to accessing face-to-face care created by the COVID19 pandemic (Wind et al., 2020). Therapist-assisted internet-delivered cognitive
behaviour therapy (ICBT) overcomes many barriers to care and extensive research
demonstrates the effectiveness of the ICBT approach (Andersson, 2018). In therapistassisted ICBT, the goal is to deliver similar treatment content to the material that would
be delivered in face-to-face therapy using online modules, while also providing support
to clients, typically through email exchanges and or telephone calls spread over the
course of several months.
Over the past decade, the Online Therapy Unit (OTU) at the University of Regina has
offered free (supported by Saskatchewan government funding) therapist-assisted ICBT
to residents from all across Saskatchewan, while also providing education to therapists
and conducting research to continually improve this service within routine care.
Therapists are most commonly registered psychologists, social workers, or graduate
students under supervision.
An important part of the service is completing online and telephone screening and
directing clients to alternative services if necessary. To date, the OTU has completed
over 10,000 assessments and more than 7800 clients have received ICBT. Most clients
enroll in the transdiagnostic Wellbeing Course originally developed in Australia (Titov et
al., 2015) and adapted for use in Saskatchewan. We also offer a briefer version of the
transdiagnostic course tailored for post-secondary students (Uniwellbeing Course) and
a course tailored for individuals who have comorbid medical conditions (Chronic
Conditions Course). In the last few years, the OTU has expanded beyond the areas of
anxiety and depression to collaborate on the development of an ICBT course for
individuals who have concerns about their alcohol use (Sundström et al., 2020).

Key to the operation of the OTU service is ongoing research supported by grants or led
by graduate students or collaborators with a focus on understanding how to optimize the
delivery of ICBT in routine care. Our goal is to be a micro learning health system
whereby routine care generates data that we turn into knowledge to improve care
(Greene, Reid, & Larson, 2012).
There has long been recognition that ICBT outcomes are stronger when therapist
support is offered compared to self-guided programs(e.g., Baumeister et al., 2014).
Extending this past research, in a recent meta-analysis that involved data from the
OTU, it was found that therapist support is most important when working with clients
who report clinically elevated symptoms of depression (Karyotaki et al., 2021). For
clients with non-clinical symptoms, offering therapist support does not contribute to
outcomes of ICBT. This represents an important finding, now being implemented within
the OTU. Specifically, for clients who present with non-clinical levels of depression, we
offer optional weekly therapist support rather than regular weekly support.
The OTU has also investigated the optimal amount of therapist support to offer while
clients complete ICBT. In a series of large randomized controlled OTU studies, we found
that client satisfaction and outcomes were highly comparable when the standard
practice of once-weekly contact was compared to optional-weekly support
(Hadjistavropoulos et al., 2017, 2019b), twice-weekly support (Hadjistavropoulos et al.,
2020b), and one-business-day support (Hadjistavropoulos et al., 2020a). Increasing the
amount of therapist support provides no additional benefit to clients and ultimately
reduces the scalability of ICBT due to increased staffing costs and organizational
challenges. Many clients highlight support beyond once-weekly represents greater
support than they can use and report the increased contact is overwhelming.

Beyond investigating the optimal amount of
therapist contact to provide, the OTU has also
investigated what constitutes effective therapist
support during ICBT. Using mixed methods
research approaches, we identified both
desirable (e.g., praise effort, encourage practice,
facilitate understanding) and undesirable (e.g.,
inadequate detail, unaddressed correspondence)
therapist behaviours in ICBT. To help assess
therapist behaviours, we created the ICBTTherapist Rating Scale (Hadjistavropoulos et al.,
2018) and the ICBT-Undesirable Therapist Behaviours Scales (Hadjistavropoulos et al.,
2019a). The OTU has subsequently used these scales to develop a process for auditing
therapist contact with clients that generates feedback to improve therapist behaviours
(Hadjistavropoulos et al., 2020c).
In terms of future directions, we have many studies underway aimed at further
improving the practice of ICBT, including trials exploring the benefits of extending ICBT
from 8 to 12 weeks and adding in booster sessions (ClinicalTrials.gov: NCT04228575)
and adding in motivational interviewing as a pre-treatment (ClinicalTrials.gov:
NCT03684434). Other current research focuses on tailoring ICBT to meet the needs of
specific populations, including post-secondary students (ClinicalTrials.gov:
NCT04264585), farmers and ranchers, public safety personnel (ClinicalTrials.gov:
NCT04127032), individuals with comorbid insomnia (ClinicalTrials.gov: NCT04512768),
women with post-partum depression and anxiety (ClinicalTrials.gov: NCT04012580),
individuals with various chronic health conditions (ClinicalTrials.gov: NCT03500237),
and individuals who are seeking treatment for alcohol misuse (ClinicalTrials.gov:
NCT04611854).
For more information on the OTU, we direct readers to our recent Canadian Journal of
Psychiatry publication examining user characteristics and outcomes of the
transdiagnostic ICBT Wellbeing Course over 6 years (Hadjistavropoulos et al., in press).
The ICBT program in Saskatchewan was recently featured on the Premiers Promising
Practice Podcast (https://www.canadaspremiers.ca/podcast/).
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USING VIRTUAL REALITY FOR THE BENEFIT OF CBT:
Summary of the Workshop Presented by Stéphane
Bouchard at the 2021 Conference and Current Projects
Dr. Stéphane Bouchard, Ph.D.
Professor, Department of Psychoeducation and
Psychology
Université du Québec en Outaouais, QC
*

In the context of its annual conference, CACBT has offered a workshop entitled: Intégrer
la réalité virtuelle dans la TCC des troubles d’anxiété - De la science de l’exposition à
l’art de la pratique clinique, which took place on the Saturday of May 8th. I was also
invited to offer a summary of the workshop and of the projects on virtual reality currently
underway in our lab.
I will start by presenting myself in three short
sentences. I finished my PhD in psychology
at Université Laval in 1995, and my thesis
entailed the investigation of the effectiveness
and change mechanisms underpinning in
vivo exposure vs. cognitive restructuring in
the treatment of panic disorder with
agoraphobia. Around that time, I completed a
one-year postdoc on the genetic
epidemiology of child-onset schizophrenia and later obtained a faculty position at the
Université du Québec en Outaouais (UQO). Since then, I’ve been fortunate to work with
an amazing team and to obtain a Canada Research Chair in clinical cyberpsychology
until 2023.
Since 1995, my research projects have focused on the development of technological
strategies to treat mental health issues with exposure therapy, including anxiety
disorders, as well as the study of processes underlying their effectiveness. Notably, I
have conducted research on the use of videoconferencing to deliver CBT. Regarding
virtual reality, my team has started to develop its own virtual environments in 1999.
My workshop focused on virtual reality and its effectiveness in the treatment of anxiety
disorders, ranging from specific phobias to social anxiety, and also including panic
disorder, generalized anxiety disorder, obsessive-compulsive disorder and posttraumatic stress disorder. In my opinion, virtual reality is only one tool amongst many
others used in CBT. Consequently, the workshop started with a review of core skills to
master during exposure. Technology can be as harmful as it can be useful, depending
on how therapists make use of it. It is therefore necessary to fully understand the key
concepts in CBT and its mechanisms, even if those concepts may have already been
familiar to workshop attendees. Next, we discussed each of these disorders, starting
with a review of the seminal studies in the field, and then outlining the protocols used in
clinical trials. We also discussed the important role that multisensorial illusion plays
when it comes to the feeling of presence in virtual reality. In fact, the community of
researchers in the field agree that it is the feeling of presence that allows to fool the
critical mind and to let the emotions emerge, and this even if the stimuli are virtual and
imperfect. Besides the presentation of clinical aspects, the workshop also addressed
the negative side effects that can be induced by virtual reality (often called
cybersickness), and the main technologies available on the market. The workshop
ended with an overview of studies investigating other applications of virtual reality in
CBT, such as in the treatment of substance dependency, eating disorders and body
image, schizophrenia and psychotic disorders, and health psychology.
Workshop attendees not only benefited from
being exposed to practical examples where
virtual reality adds value to CBT, but they
were also presented with the research
findings allowing them to judge the empirical
value of virtual reality-based exposure, as
well as the strengths and limitations of this
tool.
Regarding the current research on virtual reality being conducted at UQO, a few
publications are now underway on acrophobia and how to use virtual reality to push
exposure even further, as well as on social anxiety, and anxiety within musicians. Of
note is our ongoing data collection on the evaluation and treatment of eating disorders,
the evaluation and treatment of social anxiety within obese individuals, stress
management during job interviews and training for athletes, cognitive interventions for
individuals with schizophrenia, alcohol addiction and pathological gambling, stuttering,
neuropsychological evaluation, the feeling of presence, and cybersickness. All these
projects involve colleagues from UQO, Quebec, and elsewhere. One of these projects,
for which recruitment will take place in Montreal in Fall 2021, entails the use of virtual
reality to intervene in the context of post-traumatic stress disorder amongst Inuit
communities and requires hiring therapists trained in CBT with expertise working with
Inuit and First Nation populations. If you are interested in participating in this research
project as a therapist, please send an email to stephane.bouchard@uqo.ca for more
information!

MIRROR, MIRROR, TELL ME HOW TO HELP MY CHILD
BUILD A HEALTHY BODY IMAGE
Noémie Carbonneau, Ph.D.
Professor, Department of Psychology
Université du Québec à Trois-Rivières, QC
*

The COVID-19 pandemic has exacerbated concerns related to body weight and shape
in the general population, especially among youth. Many parents wonder how they can
reduce body dissatisfaction in their children. Research on the parental role in the
transmission of beliefs, values, attitudes, and behaviors regarding physical appearance
is of great importance, especially considering that body-related perceptions acquired
during childhood and adolescence are usually maintained in adulthood. To this day,
studies on the role of parents have mainly focused on the parental attitudes and
behaviors that can contribute to young people’s body image concerns. However, there
has been a recent shift in research to study how parents can contribute to the
development of a positive body image in their children (for more information, see
Carbonneau et al., 2021). From this perspective, the objective of this article is to provide
an overview of the recent research on parental practices that can promote a healthy
body image in children.
Children notice (and often imitate) the way their parents talk about their own body, their
child’s body, and the body of others. Parents should therefore ensure that the family
home is a place where we should refrain from
criticizing our own bodies or judging the body
weight or appearance of others. One key
strategy to build a positive body image in
children is therefore to change body-related
discussions by talking about our bodies’
abilities, rather than focusing on weight or
appearance. In fact, research indicates that
growing up in a family environment where
individuals are encouraged to focus on the way that their body works and what their
body feels, rather than on its outward appearance, promotes a dynamic, rather than a
static, perception of one’s body. This dynamic perception of the body in turn promotes
respect and appreciation of one’s body (Alleva & Martijn, 2019).
To promote a healthy body image in children, another strategy is to help them build selfesteem that is unrelated to their appearance. Reports of individuals with a positive body
image indicate that they do not give undue importance to physical appearance or to
being attractive (Frisén & Holmqvist, 2010; Wood-Barcalow et al., 2010). The best
strategy to help children develop a sense of self-esteem that does not rely on their
physical appearance is to underline their abilities, qualities, and strengths rather than
their physical appearance.
Another strategy consists of encouraging
children to take part in activities that promote
awareness and care of their body (Menzel &
Levine, 2011). By trying different types of
activities, children can explore their physical
capacities, feel that they “become one” with
their body, and acknowledge the strength and
power of their body (Mahlo & Tiggemann, 2016). This physical self-awareness helps in
cultivating a positive relationship with one’s body.
Parents can also play an important role in helping their children develop a broader
vision of beauty. Research suggests that individuals who have a positive body image
have a very inclusive definition of beauty because they incorporate other aspects than
physical attributes, such as personality features (Holmqvist & Frisén, 2012). Parents
can therefore help their children in conceptualizing beauty in alternative ways and help
them value differences in physical appearance. In turn, endorsing a broader vision of
beauty is related to higher body appreciation and self-compassion, as well as lower
antifat attitudes and thin-ideal internalization (Tylka & Iannantuono, 2016).
While parents cannot completely protect their children from media exposure, they can
nevertheless reduce the negative impact of the media on children’s body image by
helping them develop a critical eye on the beauty standards portrayed in the media
(McBride et al., 2017). Research suggests that individuals with a positive body image
share one common feature: they are critical of the body ideals presented in the media
(Holmqvist & Frisén, 2012). Parents can therefore teach their children how to analyze
and take a critical stance towards body-related images and messages presented in the
media. For instance, parents can discuss with their children how images portrayed in
the media are not representative of reality and are often digitally modified (Tylka, 2011).
The main objective is to encourage young people to question the images and messages
that could be potentially harmful to their own body image.
Parents are also role models in the way they react to the pervasive socially prescribed
norms regarding body image. Children observe the way that their parents handle
environmental pressures related to body weight and appearance (Choate, 2005). When
young people notice that their parents resist to those pressures and refuse to conform
to the idealized beauty standards promoted in the media, they learn that can freely
chose to put into question those unrealistic social norms regarding physical appearance
(Arroyo et al., 2020; Maor & Cwikel, 2016).
By putting forward specific empirically supported parental practices that can promote a
healthy body image in children, this article aimed to highlight the idea that parents can
contribute to the resilience of their children in the face of diet culture and act as allies in
the fight against body-related social pressures.
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CURIOSITY IN CULTURALLY-INFORMED AND
EVIDENCE-BASED PRACTICE: NOTES FROM A
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In the Spring of 2020, Queen’s University students watched, along with the rest of the
world, the racial unrest, racially motivated police brutality, and COVID-related hate
crimes against people from Black, Indigenous, Asian, and other racialized communities.
In response to these events, students in the Clinical Psychology program came together
to discuss how they could support their clients affected by these events, inquire how to
implement culturally informed treatments spanning across religion and race, and
support these communities at large. However, through discussions with one another
and within the larger Psychology department, there was a recognition that the current
program has few opportunities for these types of trainings and resources. The
demographic makeup of Kingston, Ontario, where Queen’s University is situated, with
its relative lack of ethnic and racial diversity, limits the presence of culturally-informed
training. On the whole, students reported lacking competence and confidence in this
domain and expressed a desire to seek out additional training both within their program
and from external experts in the field. As the acting Clinical Student Representatives of
the Association of Graduate Students in Psychology (AGSIP), the first and second
authors (Natasha Drobotenko and Chelsea Wood-Ross) came together to organize a
workshop to help address this gap and reached out to the third author, Dr. Jessica Dere.
As a result of this invitation, a two-part online workshop was organized, titled
“Cultivating a stance of informed curiosity: Integrating evidence-based practice with a
culturally-informed approach to mental health”. Approximately 40 members of the
Queen’s Clinical Psychology community, including graduate students, faculty, and
clinical supervisors, were in attendance for the first session, with about half of the group
returning for a follow-up discussion two weeks later. The workshop was focused on an
approach to working with cultural factors in clinical practice that emphasizes the
integration of evidence from both cultural and clinical psychology with a therapeutic
stance of humility and curiosity. A stance of informed curiosity entails the cultivation of
knowledge about cultural variations in order to develop informed hypotheses and
questions when working with clients of all backgrounds and identities. The objective is
to build an understanding of individuals in context, and to recognize that everyone is a
cultural being.
In part 1 of the workshop, empirical examples from the cultural psychology literature
were presented to illustrate fundamental ways in which culture shapes human
experience and behaviour, with direct implications for psychological distress and
suffering. We discussed ways in which we can incorporate knowledge of cultural
variations into clinical assessment, with a focus on the DSM-5 Cultural Formulation
Interview (CFI). Participants engaged in a role play activity to practice the
implementation of CFI question, followed by a rich discussion. Empirical evidence for
and against culturally adapted treatments, and the challenges that can stem from groupbased approaches to addressing culture in clinical care, were also presented. Finally,
we examined ways in which the literature on treatment non-specifics (e.g., therapeutic
alliance) can be productively integrated with findings from the cultural competency and
cultural humility literatures, promoting clinical practice that is both culturally-informed
and evidence-based.
In part 2, the group came back together for a shorter session, focused on reflection,
guided discussion, and action planning for ongoing professional development in this
area. In one reflective activity, attendees were asked to consider the kinds of
circumstances that are most likely to make them socially uncomfortable. They were then
invited to consider their usual affective, behavioural, and cognitive reactions to such
circumstances, and then reflect upon the types of assumptions about being a “good
self” that may be revealed by these reactions. Finally, we discussed what lessons may
be drawn from reflecting upon one’s own reactions and associated assumptions. The
group discussed culturally-rooted norms of autonomy, expectations of professionalism
and authority, and values placed on extraversion and assertiveness in social situations.
Workshop attendees provided feedback about what they learned and took away from
the event. Feedback included the benefits of taking a new perspective of informed
curiosity to bring to case conceptualization and clinical research, and a move away from
the idea of achieving a threshold of cultural competence since culture is ever changing
and evolving. The workshop provided a number of opportunities to self-reflect and share
reflections with the group. Attendees shared that it was interesting to hear from
individuals across a range of training levels, including graduate students, faculty, and
clinical supervisors. Hearing from individuals at various levels of training helped
graduate students to see that this type of learning needs to continue throughout one’s
career. The workshop also provided attendees with an understanding of the current
literature in this area. As well, numerous attendees mentioned that they plan to integrate
the CFI into their own clinical practice. Departmental faculty shared reflections on how
to further integrate the CFI and other culturally-relevant material into the training
program.
From the perspective of all three authors of this piece, the workshop was a very
successful event. The discussion was dynamic and rich, and the questions were
nuanced and thoughtful. The virtual format – a current necessity – improved the
accessibility of the workshop for individuals at various stages in their career, including a
self-identified “late-career” clinical psychologist in the Kingston community. From the
trainee perspective, the workshop sparked more curiosity than ever. There is a sense of
excitement to continue to learn and grow in this area, armed with new perspective and
knowledge.

CACBT CONFERENCE
CACBT-ACTCC hosted the 11th Annual Conference, which took place virtually on May
6-8, 2021. The title of this conference was "CBT Knowledge and Dissemination." This
conference was a great success! Our program had many exciting and innovative
presentations, including 6 workshops, 5 symposia, a featured workshop, three keynote
speakers, the Annual General Meeting and presidential address, a lively wine & cheese
in Gathertown, a student event, and a poster session featuring 66 posters. The six halfday workshops were on diverse topics related to CBT. Thanks to our featured workshop
and keynote speakers Dr. David Tolin, Dr. David A. Clark, Dr. Christine Chambers, and
Dr. Timothy Caulfield, and to our many workshop and symposium presenters. The
conference had a very strong attendance with approximately 275 delegates.

Thank you to our conference sponsors!
Preferred Partner
Owl Practice

Keynote Sponsors
Hushmail
AbilitiCBT - AbilitiTCCi

Workshop and Symposia Sponsors
The Downtown Psychology Clinic
Vancouver CBT Centre
TAO Therapy Assistance Online
Genest MacGillivray Psychologists

Exhibitors
Hushmail
Psychotherapy Matters
Caversham Booksellers

Thank you to the Conference Planning Committee (David Dozois, Christine Korol, Noah
Lazar, Diana Dunnell), the sponsorship committee (Noah Lazar, Gillian Alcolado, Diana
Dunnell), and all of the convention’s volunteers, who worked hard to ensure that the
conference was well organized and enjoyed by all attendees. Thank you also to all
conference presenters, and to our sponsors whose support is greatly appreciated! See
you next year for our virtual conference on May 12 and 13, 2022 - we hope you
will join us! Stay tuned for further details!

CACBT was pleased to congratulate:
CACBT-ACTCC 2021 Fellows:
Dr. Keith Dobson

Dr. Gail Myhr

Student Travel Awards:
Jesse Wilde (University of Western Ontario)
A Test of the Dyadic Partner-Schema Model of Relationship Distress and
Depression

Jean-Philippe Gagné (Concordia University; St. Joseph’s Healthcare Hamilton)
In Vivo Versus Imaginal: Comparing Therapists Willingness to Engage in
Both Formats of Exposure Therapy for Repugnant Obsessions

NEW CACBT AWARD FOR STUDENTS WHO ARE INDIGENOUS, BLACK, OR
PEOPLE OF COLOUR:
In keeping with CACBT’s commitment to promoting the work of students who are from
minoritized and marginalized groups, we have established an annual award to support
student research. In recognition of events of 2020, this year we would especially like to
acknowledge individuals who identify as Indigenous, Black, or People of Colour. This
award is intended to support the successful student’s attendance to present research at
an upcoming CACBT conference. The value of the award is $500. Congratulations to
our inaugural 2021 recipient!

Julie Ho (University of Waterloo)
Fear of Receiving Compassion from Others Predicts Safety Behaviour
Use in Social Anxiety Disorder Over And Above Fears of Negative SelfPortrayal

Jack Rachman Research Poster Award:
Olivia Ann Merritt (University of Waterloo) - Parent Criticism and Fear of
Compassion Interact to Predict Treatment Ambivalence

Merritt, O. and Purdon, C.
Clinical Psychology Department, University of Waterloo
Medication use for psychological difficulties is increasing, while utilization of
therapies is not1. People with anxiety disorders often do not seek treatment or delay
treatment for many years2. For some people with anxiety, treatment ambivalence is
related to practical matters such as time and money; others fear that treatment could be
too distressing, could lead to an increase in symptoms, or could change them or their
relationships in unwanted ways3. Treatment ambivalence is associated with treatment
avoidance4; however, we don’t know much about the psychological predictors of
treatment ambivalence. One candidate predictor is fear of compassion (FOC), which is
elevated in those with anxiety disorders5. Seeking treatment is an act of acknowledging
one’s pain and making efforts to alleviate it; in other words, it is an act of selfcompassion6. Additionally, no matter the treatment modality, clients can expect to be
treated with compassion by their therapists. Thus, we expected that those who fear
receiving compassion from others or fear showing themselves compassion would be
more likely to be treatment ambivalent. In addition, because we know that FOC is
related to one’s childhood experiences7, we explored whether parent criticism interacted
with FOC to predict treatment ambivalence.
To test our hypotheses, we surveyed 212 undergraduates who had clinical levels
of anxiety. We asked them to imagine that they were considering beginning cognitivebehavioural therapy (CBT) for their anxiety, and provided them with brief
psychoeducation on CBT, before they completed a measure of treatment ambivalence.
Using multiple regression, we found that fear of receiving compassion and fear of selfcompassion were both significant predictors of ambivalence, such that those who were
higher on either of these measures were more treatment ambivalent. In addition, the
fears of compassion both interacted with parent criticism. For people who rated their
family environments as low in parent criticism, fear of self-compassion was more related
to treatment ambivalence, whereas for those who were high in perceived parent
criticism, fear of receiving compassion from others was a better predictor of
ambivalence. Additionally, people who had high perceived parent criticism endorsed
greater levels of both fears of compassion.
Our results suggest that people who experience critical parenting may be more
likely to develop fears of compassion; it may be that compassion is not modeled, or that
negative beliefs about compassion are instilled in these types of environments. For
people high in parent criticism, fear of receiving compassion from the therapist may be a
bigger contributor to treatment avoidance; for those low in parent criticism, fear of selfcompassion is a more important factor. Clients with anxiety who appear to be
ambivalent about treatment may benefit from a conversation about compassion: fears of
compassion can be easily assessed, and these fears could be addressed through
psychoeducation, compassion-focused exercises, or cognitive challenging. Working
with clients within this domain may foster treatment motivation.
1.

American Psychological Association. (2012). Research shows psychotherapy is effective but underutilized.
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2.
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disorders: Development and validation of the Treatment Ambivalence Questionnaire. Journal of Clinical Psychology,
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Keith Dobson Clinical Poster Award:
Christina Puccinelli (McMaster University) - FALLING INTO THE OCD TRAP: ARE
CLINICIANS HESITANT TO ENCOURAGE IN VIVO EXPOSURES
Background Information/ Rationale: Obsessive-compulsive
disorder (OCD) is a heterogeneous disorder characterized by various
symptom presentations, some of which involve repugnant obsessions
about harm, religious beliefs, or sexual behaviour. Exposure and
response prevention (ERP) is an effective treatment for OCD and can
involve in vivo and/or imaginal exposures. In vivo exposures involve
clients coming into direct contact with real-world stimuli or situations
related to their obsessional concerns. Despite their efficacy, little is known about how
clinicians use exposures across OCD presentations and especially across repugnant
obsessions. Puccinelli et al. (2020) found that clinicians were significantly less likely to
encourage imaginal exposures for pedophilic obsessions, as compared to various other
OCD presentations. However, it is unknown if clinicians are also hesitant to encourage
in vivo exposures for repugnant obsessions.
Research Question and Hypotheses: The current study aimed to determine whether
clinicians’ willingness to encourage in vivo exposures differed across subtypes of
repugnant obsessions. It was hypothesized that clinicians would be hesitant to
encourage in vivo exposures for repugnant obsessions. However, no a priori
hypotheses were generated about which repugnant obsessions clinicians would be
most hesitant to encourage in vivo exposures.
Methods: Clinicians with experience treating OCD were broadly sampled from various
countries and completed an online survey consisting of vignettes of hypothetical clients
with the following repugnant obsessions: intentional harm, accidental harm, religious,
pedophilic, and sexual orientation. An in vivo exposure of equal difficulty (determined by
three independent raters) for each of the repugnant obsession subtypes was presented
and clinicians had to indicate whether or not they would be willing to encourage the
client to engage in the exposure.
Results: The responses from 55 clinicians were analyzed for this study. Cochran’s Q
test indicated that the proportion of clinicians willing to encourage in vivo exposures
significantly differed across repugnant obsession subtypes: intentional harm (34.5%),
accidental harm (47.3%), religious (70.9%), pedophilic (47.3%), and sexual orientation
(63.6%), χ2(4) = 25.92, p < .001. Post-hoc pairwise comparisons using Dunn’s test with
Bonferroni corrections were conducted. It was determined that clinicians were
significantly less likely to encourage the in vivo exposure for intentional harm (p < .001),
accidental harm (p = .033), and pedophilic obsessions (p = .033) as compared to the
exposure for religious obsessions. Additionally, clinicians were significantly less likely to
encourage the in vivo exposure for intentional harm obsessions as compared to
pedophilic obsessions (p = .003). No other significant differences were found.
Discussion: This study demonstrated that clinicians’ willingness to encourage in vivo
exposures appears to differ based on OCD symptom presentation and more specifically
based on repugnant obsession subtypes. Identifying clinicians’ hesitancy to encourage
in vivo exposures for repugnant obsessions is an important first step in addressing
barriers to providing effective ERP treatment. Additional research is needed to
understand the role of moral, ethical, and social considerations in clinicians’ hesitancy
about using in vivo exposures for repugnant obsessions.

IN CASE YOU MISSED IT...
Here are some take-home messages from the 2021 conference featured and keynote
speakers, workshops, and symposium presentations. Thank you to all who presented!

Featured Workshop:
Face Your Fears: Conducting Good Exposure Therapy Across Diagnosis
Dr. David Tolin
Director, Anxiety Disorders Center
Institute of Living/Hartford Hospital
Sponsored by: Owl Practice
1. Learning to tolerate anxiety involves
learning “the art of doing nothing” rather
than engaging various coping
strategies, safety behaviours,
avoidance, etc.
2. To maximize effectiveness, exposures
should go “beyond normal” by being significantly harder than (rather than simply
mimicking) real life
3. When working with children, incorporate exposures into games to increase
engagement

Keynote Address:
Unwanted Intrusive Thoughts and the Mental Control Paradox: Treatment
Implications for Worry, Rumination and Obsessions
Dr. David A. Clark
*
University of New Brunswick, NB
Sponsored by: AbilitiCBT
1. Intrusive thoughts are normal, and many are even helpful.
2. Avoidance gives meaning to intrusive thoughts. Cognitive restructuring can be
harmful if it prevents increasing tolerance of uncertainty.
3. Telling clients that intrusive thoughts are meaningless is not effective. Challenging
the meaning that has been attributed to them, and considering alternative relevant
meanings, can help clients accept intrusive thoughts, step back from them, and
change the attributions made to them.

Keynote Address:
From Evidence to Influence: Moving Psychological Research into Practice
*
Dr. Christine Chambers
Dalhousie University, NS
Sponsored by: Hush Mail
1. Social media have had an increasingly important role in disseminating scientific
findings.
2. Partnerships with groups and individuals who have expertise and infrastructure in
knowledge dissemination are critical in helping research findings reach a broader
audience.
3. We have an obligation to help information be mobilized when it is ready. This is
the promise of our research.

Keynote Address:
Health Resilience in the Age of Fear and Misinformation
*
Dr. Timothy Caulfield
University of Alberta, AB
1. Social media is a predominant source of
misinformation.
2. The target for debunking misinformation is
the general public (not the hardcore denier).
3. Debunking does work… and it helps to be
genuine and empathetic.

Workshop #1:
Behavioural Activation and Goal-Setting in Psychotherapy: 12 Essential
Strategies to Enhance Effectiveness
*
Dr. Randy Paterson
Changeways Clinic, Vancouver, BC
1. Setting small achievable goals is about
gaining traction. The clinician’s role is to
shrink the goals that the client suggests
given everyone else is likely trying to
raise them.
2. Given incompatibility between an
achievable versus significant goal, always go with achievable goals.
3. Never set a failed goal a second time; instead make the goal much smaller and
ensure the client is on board. When therapy goes astray, often it’s because the
therapist picked the therapeutic goals and not the client.

Workshop #2:
Why is CBT for psychosis effective? Using theory to guide clinical practice
*
Dr. Kyrsten M. Grimes & Dr. Konstantine K. Zakzanis
Waypoint Centre for Mental Health Care & the University of Toronto Scarborough,
ON

1. Many individuals with
schizophrenia have
neurocognitive impairment,
which increases their risk of
developing deficits in
metacognition. Metacognitive
deficits are associated with the development of hallucinations and delusions in
schizophrenia.
2. The association between metacognition and psychotic symptoms contributes to
the rationale for the utility of cognitive behavioural therapy for psychosis (CBTp) in
the treatment of schizophrenia.
3. It is necessary to apply this theoretical lens (i.e., a cognitive model for positive
symptoms) when delivering CBTp, as it guides case formulation and the selection
of appropriate interventions.

Workshop #3:
Training in Cognitive-Behavioural Therapy: Development and Implementation of
National Guidelines
*
Dr. Keith Dobson,
University of Calgary, AB
*
Dr. Andrea Ashbaugh,
University of Ottawa, ON
*
& Dr. Jacqueline Cohen
Borderline Personality Disorder Treatment Program, Halifax, NS
1. Download your copy of CACBT-ACTCC's National Training Guidelines
at https://cacbt.ca/en/training/national-guidelines-for-training-in-cbt/
2. Therapist competence can be distinguished from treatment fidelity and
adherence. Fidelity refers to how well the
therapy provided adheres to the treatment
guidelines. Adherence refers to whether the
therapy includes prescribed components and
omits proscribed ones. Therapist competence
reflects how well the clinician delivers this
treatment.
3. Therapist competence during and after training needs to be assessed at least in
part through direct observation of the assessment and therapy sessions. There is
a clear need to assess competence at multiple timepoints over the course of
treatment.

Workshop #4:
Effectively integrating validation skills in CBT across clinical presentations
*
Dr. Heather Hood & Dr. Allison J. Ouimet
Ryerson University & University of Ottawa, ON
1. Effective validation can lower client distress and emotion dysregulation, which can
help them to engage in other therapeutic tasks.
2. When we validate one part of our client’s experience, we are also invalidating
others. Choosing what to (in)validate can impact how heard and understood the
client feels, as well as the direction of the session.
3. The validation has to be genuine. When the thoughts, behaviours, or feelings
seem invalid, finding the “kernel” of validation can help the clinician validate the
valid and invalidate the invalid.

Workshop #5:
New Developments in CBT for Obsessions and Compulsions
*
Dr. David A. Clark
University of New Brunswick, NB
1. Obsessions emerge from catastrophic misinterpretations of normal unwanted
intrusions.
2. Catastrophic misinterpretations occur because of
underlying maladaptive beliefs (e.g., inflated responsibility,
threat overestimation, perfectionism, intolerance of
uncertainty, overimportance of thoughts, need to control
one’s thoughts, metamemory).

3. It is therefore important to target these beliefs via behavioural experiments and

Socratic dialogue in the clinic, on top of having clients engage in exposure and
response prevention.

Workshop #6:
Integrating Virtual Reality to CBT for Anxiety Disorders: From the science of
exposure to the art of clinical practice
*
Dr. Stéphane Bouchard
University of Québec in Outaouais, QC
1. Virtual reality is one of the many tools that clinicians can use in CBT.
2. Research has shown that virtual reality can be used as an effective exposure tool for
various specific phobias.
3. Although virtual reality stimuli are not perfect, it is the impression of being in the
situation that allows for the mind to be tricked and for anxiety to emerge.

Conference Symposia
NOVEL APPROACHES IN CBT-BASED E-HEALTH INTERVENTIONS: TACKLING
CHALLENGES AND BRIDGING THE GAP BETWEEN RESEARCH AND PRACTICE
Chair: Dr. André Lauzon
Presented new endeavours in e-health interventions
based on cognitive behavioural therapy principles and
strategies.
Described novel approaches in Cognitive Behavioural
Therapy-based e-health interventions.
Addressed issues that have emerged during development and share some of the
creative ways used to address them.
Facilitated a discussion surrounding strategies to bridge the gap between
research in e-health interventions and their implementation into practice.

INTERNALIZING DISORDERS AND SUBSTANCE ABUSE: COMORBIDITY, CAUSAL
MECHANISMS AND IMPLICATIONS FOR CBT INTERVENTIONS
Chair: Dr. Raquel Nogueira-Arjona; Discussant: Dr. Margo C. Watt
Shed light on substance abuse comorbidity by investigating the mechanisms
underlying these comorbidities and suggesting implications for CBT interventions.
Examined how anxiety sensitivity impacts the moderation effect of coping
strategies on the relationship between internalizing symptoms and problematic
drinking.
Examined craving and emotional responses to trauma-and cannabis-related cues
in cannabis users with trauma histories.
Examined whether changes in mood state within a drinking event help to explain
social anxiety risk for alcohol misuse.

PREVENTING MENTAL ILLNESS: THE ROLE OF COGNITIVE BEHAVIOURAL
THERAPY
Chair: Dr. Barbara Pavlova; Discussant: Dr. Rudolf Uher
Demonstrated how the onset of severe mental illness can be predicted from
childhood psychopathological antecedents, including anxiety, affective lability,
psychotic-like experiences and basic symptoms.
Described how cognitive behavioural therapy can help to decrease the likelihood
that individuals at clinical high risk for psychosis will develop psychotic illness.
Demonstrated the use of cognitive behavioural therapy in pre-emptive early
interventions for mental illness in non-treatment seeking youth with antecedents to
severe mental illness.

IMPLEMENTING CBT IN THE “REAL WORLD”: CHALLENGES, OPPORTUNITIES,
AND FUTURE DIRECTIONS
Chair: Dr. Alissa Pencer; Discussant: Dr. Lori Wozney
Discussed the development, implementation, and dissemination of various
evidence-based interventions with a focus on challenges, lessons learned, and
future directions.
Discussed the adaptation of prolonged exposure for individuals within a firstepisode psychosis program, as well as the integration of this therapy into a
specialty clinic.
Shared results of an RCT evaluating an e-health solution focused on the treatment
of behavioural insomnia in children.
Reviewed the development of an iCBT platform for anxiety and depression
(Tranquility) using a co-design methodology.

IT’S NOT JUST ME: EXPLORING INTERPERSONAL PROCESSES IN ANXIETY
DISORDERS AND HOW COGNITIVE BEHAVIOUR THERAPY CAN ADAPT
Chairs: Ryan J. Ferguson and Dr. Allison J. Ouimet; Discussant: Dr. David Dozois
Presented results of a clinically-derived hypothesis, testing whether individuals
who judge another’s anxiety negatively subsequently judge themselves more
negatively.
Described findings related to how men and women use alcohol in response to
relationship conflict.
Discussed how perceived partner rejection, anxiety about a partner’s acceptance,
and negative mood uniquely impact conflict in couples with a socially anxious
partner, compared to couples without an anxious partner.
Presented findings from longitudinal research investigating how affective coping
(i.e., anxiety, depression) explains the relationship between friendship conflict and
alcohol-related problems.

If you enjoyed this conference recap, be sure to join us next year in real time!
Save the dates for CACBT's 12th annual conference on May 12 and 13, 2022.
We hope to see you there!

LAB SPOTLGHT: CADRe LAB: COGNITION & ANXIETY
DISORDERS RESEARCH LABORATORY
University of Ottawa, ON

*
Research: Our overarching goal is to
improve the lives of people living with anxiety
and related disorders. We use a multi-method
approach to better understand how cognitive,
behavioural, and emotional factors cause and
maintain anxiety, and then apply that
information to improving and refining CBT for these types of problems. Experimental
psychopathology, clinical psychology, and cognitive science converge in our work, as
we focus on measuring and testing the effects of variables that are clinically relevant to
people with anxiety disorders. We are currently funded by NSERC, SSHRC, and the
Faculty of Social Sciences at uOttawa, for projects related to various facets of emotion
regulation, information processing, and the differential roles of explicit and implicit
cognition. We feel very fortunate to conduct much of our research at the University of
Ottawa’s state of the art INSPIRE Laboratory. For more information about our mission,
members, and past and ongoing research, please come visit our lab website at:
https://socialsciences.uottawa.ca/cadre/ !

Lab Director: Dr. Allison J. Ouimet is a Clinical Psychologist and Associate Professor in
the School of Psychology at the University of Ottawa. She completed her Ph.D at
Concordia University and her M.Sc. at the University of Western Ontario (both in Clinical
Psychology). As Director of the CADRe Lab, she supervises multiple research programs
related to the development, maintenance, and treatment of anxiety and related
disorders. Dr. Ouimet has been a member of CACBT since its inception, and was the
2018 laureate of the Canadian Psychological Association’s President’s New Researcher
Award. She is the Editor of the Canadian Journal of Behavioural Science. She also
provides psychological assessment and psychotherapy services to individuals, and
group workshops related to managing anxiety.

All CADRe Lab Members

Lab Director:
Dr. Allison Ouimet, Associate Professor
Ph.D., Clinical Psychology, Concordia University, 2014
M.Sc., Clinical Psychology, The University of Western Ontario,
2007
B.A., Psychology (Honours), Concordia University, 2004

ONGOING AND RECENT RESEARCH PROJECTS
Understanding emotion regulation with and without anxiety (PI: Dr.
Allison Ouimet): People with anxiety disorders experience higher levels of
emotion regulation difficulties. To examine people’s beliefs about their emotion
regulation flexibility, we are how explicit (e.g., questionnaires) and implicit (e.g.,
Implicit Association Task) beliefs among people with Social Anxiety Disorder,
Specific Phobia, or no current mental health problems are associated with
emotion regulation abilities. We hope our research can help improve treatments
for people struggling with anxiety disorders and related problems.

Towards a culturally-informed understanding of emotion regulation (PI:
Dr. Allison Ouimet): Although researchers have explored various crosscultural differences in specific components of emotion regulation (ER), there is
no overarching model of ER that incorporates culture as a core feature. This
research program including international collaborators is a crucial first step in
developing an evidence-based model of ER founded in cross-cultural
psychology. Our overarching goal is to identify the key cultural factors that must
be included in any future model of emotion regulation, informed by both the
research literature (Scoping Review; Study 1) and international expert
consensus (Delphi Survey, Study 2).

Graduate Students:

Ryan Ferguson, PhD Student in Clinical Psychology
Dissertation Title: Exploring the Cyclical Relationship of Self- and
Other-Evaluations on Cognitive, Behavioural, and
Psychophysiological Outcomes in Social Anxiety

Research Project:
Cyclical relationship between negative self- and other-evaluations (PI:
Ryan Ferguson): While research is clear that people with social anxiety
evaluate their own anxiety negatively during social and performance situations,
we know less about whether people with social anxiety also evaluate others
anxiety similarly. Using two multi-method experimental studies, we are
examining the cyclical pattern of negative self- and other-evaluations. Does
evaluating an anxious person negatively cause people to evaluate themselves
more negatively? Further, does evaluating oneself negatively cause people to
evaluate another anxious person more negatively? We anticipate our findings
will have a positive impact on the future research and practice of Cognitive
Behavioural Therapy for Social Anxiety Disorder.

Nancy Bahl, PhD Student in Clinical Psychology
Dissertation Title: Exploring the Impacts of Response-focused
Emotion Regulation Strategies on Psychophysiology, Cognition,
Affect, and Social Consequences

Cassandra Fehr, PhD Student in Clinical Psychology
Dissertation Title: Working Towards an Integrative View of
Adaptive Emotion Regulation using a Multi-Method Approach:
Exploring Beliefs, Goals, Strategies, Variability & Sensitivity Across
Contexts

Research Project:
Beliefs about emotions and emotion regulation flexibility (PI: Cassandra
Fehr): Using a novel experimental paradigm, we examined how the extent to
which people believe they can change their emotion in the moment influences
emotion regulation (ER) flexibility in an anxiety-provoking context. We also
looked at whether greater ER flexibility was linked to greater general markers of
well-being. We recently completed data collection for this study, which is the
first to gather crucial information about how individuals regulate their emotions
based on beliefs about emotions, using a flexibility framework of emotion
regulation.

Eldar Eftekhari, PhD Student in Clinical Psychology
Dissertation Title: Exploring Sociocultural, Personality and
Cognitive Variables Related to Adversarial Growth

Research Project:
Understanding the Relationship between Different
Individual/Sociocultural Variables and Adversarial Growth (PI: Eldar
Eftekhari): The focus of this research program to understand under what
circumstances adversarial growth is most likely to occur, and how people may
experience adversarial growth at different levels of anxiety. Data collection for
an initial survey study is underway, with plans for follow-up experimental
studies.
Kari-Ann Clow, PhD Student in Clinical Psychology
Dissertation Title: Social Anxiety Experiences Among Undergraduate
Students: A Mixed-Method Approach

Lab/Project Coordinators
Olivia Gardam
Sydney Slaunwhite-Hay
Honours Thesis Students
Amélie Burla
Tara Snyder
Research Assistants
Alexandra Haddad
Jaidon MacLean
Jeremy Oueis
Kanika Dewan
Nicole Simmonds
Patrick Racine

Representative Publications and Recent Pre-Prints
Bahl, N., & Ouimet, A. J. (revisions requested). Smiling won’t make you feel
better: Response-focused emotion regulation strategies have little impact on
cognitive, behavioural, physiological, and subjective outcomes. Available on
PsyArXiv: https://doi.org/10.31234/osf.io/9a2gn
Bahl, N., & Ouimet, A. J. (revisions requested). Smiling won’t make you feel
better, but it might make people like you more: Interpersonal and intrapersonal
consequences of response-focused emotion regulation strategies. Available on
PsyArXiv: https://doi.org/10.31234/osf.io/bgfwq
Tutino, J. S., & Ouimet, A. J. (2021). Do words matter? Examining the influence
of safety behaviour beliefs on speech task outcomes. Journal of Experimental
Psychopathology, 12, 1-17. https://doi.org/10.1177%2F20438087211012161
Ouimet, A. J., Dixon-Luinenburg, T., & Rooyakkers, M. (2021). Experimental
psychopathology at the crossroads: Reflections on past, present, and future
contributions to cognitive behavioural therapy. International Journal of Cognitive
Therapy, 14, 133-159. https://doi.org/10.1007/s41811-020-00093-4
Tutino, J. S., Ouimet, A. J., & Ferguson, R. J. (2020). Exploring the impact of
safety behaviour use on cognitive, psychophysiological, and emotional
responses during a speech task. Behavioural and Cognitive Psychotherapy, 48,
557-571. https://doi.org/10.1017/S13524658200007X
Ouimet, A. J., Ashbaugh, A. R., & Radomsky, A. S. (2019). Hoping for more:
How cognitive science has and hasn’t been helpful to the OCD clinician.
Clinical Psychology Review, 69, 14-29.
https://doi.org/10.1016/j.cpr.2018.04.003
Ouimet, A. J. (Guest Editor), & Ferguson, R. J. (2019). Innovations and
advances in cognitive behavioral therapy: Insights from experimental
psychopathology. Special Collection Editorial, Journal of Experimental
Psychopathology, OnlineFirst. https://doi.org/10.1177/2043808719874966
Kane, L., Bahl, N., & Ouimet, A. J. (2018). Just tell me it’s going to be ok! Fear
of negative evaluation may be more important than fear of positive evaluation in
predicting excessive reassurance-seeking. Canadian Journal of Behavioural
Science, 50, 217-225. http://doi.apa.org/getdoi.cfm?doi=10.1037/cbs0000109
Ouimet, A. J., Kane, L., & Tutino, J. S. (2016). Fear of anxiety or fear of
emotions? Anxiety sensitivity is indirectly related to anxiety and depressive
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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).

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-ACTCC wishes to thank its hard working 2020-21 committees that volunteered
their time on behalf of the organization. Your energy and efforts are invaluable to the
advancement of CACBT-ACTCC’s objectives, and you are highly appreciated!

Thank you, on behalf of your 2020-2021 CACBT-ACTCC Board.

CACBT would like to thank the Communications and Advocacy Committee for working
hard on putting together this edition of CACBT's Newsletter. Specific thank you's go to:
Dr. Kathryn Sexton, Dr. Michael Best, Dr. Jessica Dere, Dr. Catherine Ouellet-Courtois,
Dr. Irena Milosevic, Leanne Kane, Jean-Philippe Gagné, Joelle Soucy, Kelcie Bowie, &
Diana Dunnell.
CACBT's newsletter will be published twice yearly and we encourage the general
membership to submit articles of interest.
We welcome your suggestions and feedback on future editions and can be contacted
at: communications@cacbt.ca
*Images by Unknown Authors are licensed under CC BY-SA-NC or CC BY-SA.
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