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WELCOME TO OUR SPRING NEWSLETTER

Welcome to our Spring 2022 Newsletter! The CBT community has recently lost several influential figures and in this newsletter you
will find pieces from CACBT members remembering two of these pioneers: Dr. Aaron T. Beck and Dr. Stanley Jack Rachman. You
will also find updates to some CACBT procedures including certification, membership categories, and membership benefits. We
are also excited to present a lab spotlight on the research being conducted by the Stress, Trauma, Emotions, Anxiety, and Memory
Lab at the University of Montreal. Lastly, don’t forget to register for our upcoming conference on May 12-13, 2022. We are always
looking for content for future newsletters, so if you are interested in contributing content to future editions please contact us at
communications@cacbt.ca.  

WHY I AM PROUD TO BE A CBT CLINICIAN
AND CACBT-ACTCC MEMBER

Andrea R. Ashbaugh, Ph.D., C.Psych

Associate Professor,
School of Psychology University of Ottawa
Former CACBT-ACTCC President

I was asked to write something about my experience having been on the board of directors over the past three years.  One could
hardly speak about such an experience without contextualizing it within the broader global and societal challenges that we all have
experienced.  Since November 2019 the world has been grappling with a global pandemic.  Then shortly thereafter, as an
association and as a society more broadly, we were forced to repeatedly confront the systemic inequalities, biases, and racism of
our society – systems in which some of our members have directly experienced and others have had to come to learn or come to
terms with from an outside perspective.  Though I think the intentions of clinical psychology have always altruistic, as a
professional we were also forced to acknowledge these biases and racism within our own field.  These experiences have affected
all of us at an individual, professional, and also at an organizational level.
 
We have all had to manage the uncertainty of the pandemic – not just with regards to fears of keeping ourselves and loved ones
safe, but also to adapting to constant changes in how to protect ourselves, family, people we work with, and our healthcare
systems.  I have personally experienced and watched close friends grapple with this uncertainty.  Our clients have also faced and
struggled with these very same issues.  Indeed, there is emerging research that suggests that intolerance of uncertainty (IU)
predicts who will report fears of COVID and in turn who will develop symptoms of anxiety and depression (Pak et al., 2021;
Voitsidis et al., 2021).  IU has also been associated with higher levels of loneliness during the pandemic (Parlapani et al., 2020), as
well as conspiratorial beliefs about COVID-19 (Larsen et al., 2021).  Fortunately, as CBT clinicians we are very well equipped to
help people manage their (and our?) uncertainty using behavioural experiments and cognitive restructuring.  As a CACBT-ACTCC
member it is exciting to know that some of the leading experts on how to work with IU are our very own members. I am proud to be
a CACBT-ACTCC member, as the organization hosted several mini-webinars on working with various pandemic related issues by
CACBT-ACTCC experts including David A. Clark, and Keith Dobson; and hosting our first fully virtual conference.
 

Professionally we have also had to adapt. The pandemic has certainly forced psychology into the “21st century,” so to speak. 
Though much of the technology we all currently rely on to manage our clinical work existed prior to the pandemic, the vast majority
of us did not regularly use this technology.  Our quick adoption of technology enabled us to continue to help our clients manage
mental health symptoms, and may ultimately be a positive step in improving access to mental health services for remote
communities.  At the same time however, our laws have not kept up with technology.  For example, in Ottawa where psychologists
regularly work with clients from both Quebec and Ontario, there is perpetual confusion regarding to whom we can provide
services.  As the physical location of our office becomes less relevant, licencing bodies will have to eventually adapt legislation to
reflect this reality.  I am proud to be a CACBT-ACTCC member, because the organization has supported our members in making
the transition to virtual work via free webinars on taking your CBT practice online with Christine Korol.
 
In addition to the personal and professional challenges during the pandemic, we have also faced the reality that our society and
profession are not as equitable and diverse as many of us thought.  Racial disparities have long existed and inequity and racism
have been long documented. Unfortunately, it took startling and heartbreaking events such as the murder of George Floyd,
Canada’s acknowledgement of the need to work on truth and reconciliation with the indigenous populations, and the discovery of
mass unmarked graves at former residential schools, to push Canadians and Canadian psychology to really look at the role we as
individuals and as a system play in perpetuating these disparities.  Newspapers have highlighted the challenges of black
individuals finding black therapists (Williams, 2021).  This is unfortunate since research suggests experiences with racism, such as
racial stereotypes (Donovan & West, 2015; Pieterse et al., 2012), and with increased negative police interactions (McLeod et al.,
2020), are associated with negative mental health outcomes in black individuals. Similar patterns are observed in Indigenous
groups, where completed suicide rates are double the population (Government of Canada, 2006), and individuals with family
members who were forced into the residential school system at even great risk of suicidal ideation and attempts (McQuaid et al.,
2017).  There is further evidence that the pandemic may have affected the mental health of indigenous people even more than the
rest of us (Lawal et al., 2021).  Despite higher rates of mental health problems, often associated with the racism, the unfortunate
truth is that mental health care utilization is lower for BIPOC Canadians (Chiu et al., 2018; Marrone, 2007).
 
One of the many challenges we face in increasing access to mental health services for BIPOC Canadians is in improving the
access of our mental health professional training programs to BIPOC students.  The financial and social challenges associated
with undertaking a 7-year Ph.D. program (e.g., also known as being a student into your 30’s) may be one of the barriers reducing
access to such programs (Williams, 2021).  There is a need to improve both the financial accessibility and change our selection
process for these competitive mental health professional programs to reduce systemic racism embedded in the process.  I am
proud to be a member of CACBT-ACTCC because the association has committed towards working to reducing such disparities. 
CACBT-ACTCC has provided webinars on how to work with BIPOC individuals, including webinars on working with black clients by
Drs. Monnica Williams and Jude-Mary Cénat and working with Indigenous clients by Dr. Caitlyn Davey.  CACBT-ACTCC has also
taken steps to address disparities within the organization and the profession, first by understanding who our members are by
asking every member to voluntarily identify their racial, gender and sexual, and linguistic identities.  True to the scientific roots of
CBT, it is only by gathering data that we can identify where to make changes.  Via BIPOC focused conference awards, CACBT-
ACTCC has also taken steps to support BIPOC students, who may face additional financial barriers towards engaging in activities,
like participating in conferences, that are key in learning about the latest research and intervention strategies and are important
opportunities for networking and professional development.
 
It is both an exciting and intimidating time to be part of this profession as we continue the difficult and big job of adapting to the
continued uncertainty of the pandemic, to adjusting and learning new ways of operating as a profession to address the inherit
biases in our system, and to improving accessibility and quality of services for individuals who may face inequality and racism
every day.  It has been inspiring and heartwarming to work with a Board who has been committed to self-reflection, learning about,
and supporting its members in adapting their work as CBT practitioners to the pandemic, to raising awareness and providing
guidance on how to work with marginalized individuals, and to work towards ensuring that all individuals, regardless of race, sexual
orientation, or language, have the opportunity to learn about CBT, and hone their skills in a welcoming environment.  Though my
tenure on the Board is finished, I continue to look forward to the exciting ways that CACBT-ACTCC continues to evolve to support
a hopefully better, equitable society.
 
 
* I would like to thank Dr. Krystelle Shaughnessy for her feedback and suggestions on an earlier draft of this commentary.
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YOU'RE CHANGING THE CERTIFICATION REQUIREMENTS? WHY? AND WHY
NOW?

 An Overview of the Upcoming Changes to CACBT’s Certification Requirements
 
Jacquie Cohen, PhD, RPsych (NS), President-Elect and Former Certification Chair, CACBT 
Alexander Chapman,   PhD, RPsych (BC), Certification Chair, CACBT 

Background
The main role of one of the authors (JC) is leading training in CBT and DBT in the public system in Nova Scotia. A refrain that she
often hears from clinicians is “Why now? Why do our institutions implement changes now, when our clinicians are exhausted and
demoralized from the pandemic?” The author doesn’t always have a great answer to this, yet when it comes to training, this is one
she definitely believes: “We continue to advocate for and implement more training because with our population’s high rates of
distress and mental health problems, good quality therapy is more important now than ever.”

The CACBT Board of Directors had a similar rationale in early 2020. At that time, they decided to continue the work that had
already been started to review CACBT’s certification requirements. Certification is central to CACBT’s mission to maintain and
apply national standards of CBT practice. CACBT’s certification process had not been reviewed since 2016, yet the landscape
surrounding certification had changed. With the advent of the Ontario Structured Psychotherapy Program and the Beck Institute’s
certification process, as well as the growing emphasis on defining competence, it was important for CACBT to stay in step with
such developments. Moreover, as reflected in CACBT’s National Guidelines for Training in CBT
https://cacbt.ca/en/training/national-guidelines-for-training-in-cbt/), published in April 2019 and described in a 2021 article in
Canadian Psychology, the literature on training in CBT has made salient how important supervision is to the development of
competence in CBT. Thus, the CACBT Board determined that both in spite of and because of the added stresses brought about by
the pandemic, the certification process needed to evolve to reflect changes in the climate in which CBT training is provided,
emerging evidence, and its own stance on training in CBT.

Revision Process and Recommendations
The Board struck a Task Force, which was comprised of certified CACBT members with expert knowledge in CBT. The Task Force
met 11 times between April 2020 and April 2021 and made multiple recommendations to standardize the certification process and
bring CACBT’s certification requirements and processes to the forefront of the field. The recommendations included the following:

developing a process for certifying courses and workshops;
making and publishing a list of certified CACBT members who provide consultation;
revising the training requirements to limit passive forms of learning;
requiring supervision and/or consultation to become certified;
asking referees to provide specific information about an applicant’s skills; and
the development of an appeal process.

What Does This Mean for Me?
So, what does this look like in practice? If I apply for certification under this new process, what will it
look like?

Let us first ease your minds about a couple of things.

As a reminder, our current certification process – the one in effect right now – consists of two stages: Stage 1 involves
demonstrating that you meet the requirements for certification by documenting your formal training in CBT and your experience
providing CBT. You must also provide two letters of reference. Once you pass Stage 1, you are invited to submit a work product for
Stage 2.

In terms of the upcoming changes, if you have already passed Stage 1 by the time the new certification process comes into
effect, you will be grandparented into the current certification process. To reiterate, if you have passed Stage 1 before the
launch date of the new certification process, you will not be required to meet the new certification requirements.

A second cause for concern might be among those preparing to apply for certification now. Rest assured, CACBT will notify our
members before these changes will come into effect. If you apply before the launch date of the new certification
requirements, you will also be grandparented into the current process.

Oh, and a hint for those currently preparing their Stage 1 applications: Check out Appendices C and D of the Certification
Task Force Report (https://cacbt.ca/media/1781/certification-task-force-report-final-version-june-9-2021-1.pdf). Pages 17-19
provide sample tables to document your formal training and CBT experience, and pages 20-22 provide a template for your referees
to use in writing their letters of support.

But What Exactly Are the New Requirements?
The new requirements are not dissimilar to the current ones. Here they are, along with the changes from the current requirements.

Stage 1 requires the following, all of which must be submitted using a standardized form that will be available on the
website.

1. An application form in which you confirm that (a) you are a member of CACBT in good standing; (b) you are
licensed/registered in your province/territory in a discipline for which psychotherapy is part of your scope of practice; and (b)
you hold professional liability insurance. An up-to-date CV is also required.

2. Documentation of formal training in CBT. You must have 40 hours of such training; however, what is new is that 20 hours of
this training must include experiential strategies and/or evaluation of knowledge and/or competencies (note that
these are defined in the new application form; see the Task Force report, page 17).

3. Documentation of CBT supervision and/or consultation experiences. This requirement, that applicants must have
participated in a minimum of 20 hours of supervision and/or consultation, is a new requirement.

4. Documentation of minimum CBT experience in terms of a detailed listing of 12 cases. This is unchanged from the current
process except that 3 of the 12 cases may now be group therapy.

5. Letters of support. This requirement is also unchanged; however, more explicit direction is provided in terms of who can
provide a letter of support and referees are required to use a standardized form.

Stage 2
This stage, the work product, has remained unchanged in that applicants are required to submit an audiorecording of a single
session accompanied by a case history, formulation, and treatment plan for the same client. The only change here is that reviewers
will evaluate the work product using the Cognitive Therapy Scale-Revised rather than the Cognitive Therapy Scale, which is what
has been used to this point.
Note that consistent with our current process, certification will automatically be granted to applicants who already hold certification
from any of the following organizations: the Academy of Cognitive Therapy; the American Board of Professional Psychology with a
specialization in CBT; the Beck Institute; or the British Association for Behavioural and Cognitive Psychotherapies.

Acknowledgements and Questions
On behalf of the Board of Directors, the authors would like to express their appreciation to the dedicated members of the Task
Force for their work on this project: Drs. Andrea Ashbaugh, Jacquie Cohen, Judith Laposa, Noah Lazar, Melisa Robichaud, and
Karen Rowa. And as always, thank you to our tireless Executive Director, Ms. Diana Dunnell.
We would also like to thank the many CACBT members who wrote in when we asked for your opinions on the National Training
Guidelines. Your feedback on that document was critical to this process.

To read the full Task Force report, please see https://cacbt.ca/en/certification/upcoming-certification-changes/. You may also find
our Certification FAQ’s helpful https://cacbt.ca/en/certification/faqs/.

If you have any further questions, please contact certification@cacbt.ca
 

 LEARNING THROUGH THE OTHER'S EYES:  FEAR TRANSMISSION
WITHIN FAMILIES 

Marie-France Marin, Ph.D.

Professor, Department of Psychology
Université du Québec à Montréal (UQAM), QC

Learning refers to the different mechanisms that allow us to acquire skills, abilities and knowledge. Early on during our
development, it is necessary to learn to fear threatening situations, and not to fear safe ones. For instance, picking flowers in a
garden is usually a safe situation, but picking flowers in the same garden when having a severe allergy to bees becomes a
threatening situation. The development of this ability to distinguish threatening from non-threatening situations is crucial,  because
excessive fear in a non-threatening situation or the absence of fear in threatening situations can both have negative
consequences. 

It is essential to study how children learn to be afraid and to no longer be afraid. However, in real life, children can be afraid of
certain situations or certain stimuli without having made themselves the association between a given situation and a negative
outcome. This suggests that children learn not only from their own experience, but also by observing and interacting with others.
Fear learning by observation has been documented in many species (Berger, 1962 ; Curio, 1988 ; Mineka & Cook, 1993). The
ability to acquire a fear association without having been directly in contact with an aversive stimuli is an adaptive mechanism that
contributes to survival. 

Fear is an important aspect of anxiety disorders and is an emotion that can be modulated by the family environment. For instance,
children turn towards their parents to obtain information on the way to respond to stimuli in their environment. Therefore, our
research team has been interested in examining how children acquire fears by obvserving their parents (Marin et al., 2020). To this
end, a fear learning by observation protocol has been created and validated with 84 parent-child dyads. This protocol unfolds over
two days. On day one, the parent is exposed to a direct fear conditioning protocol, in which they see different color lights, one of
which (for instance, a blue light) is associated with a mild electrical shock, while the other light (for instance, a yellow light) is not
associated with a shock. An adult stranger is also exposed to the same protocol, but the light that is paired with a shock is of a
different color (for instance, a red light). Sweating, also called the electrodermal response, is a physiological index of fear
expression that is measured in response to the presentation of the different light colors. The entire experiment is filmed such that
the videos of the parent and the stranger are then shown to the child, which consists of the learning by observation stage. After
watching both videos, the child is then exposed to the same color lights as those presented to the parent and the stranger (red,
blue, and yellow) and the child is told that they might also receive electrical shocks…although it is never the case! This process
allows us to see if the child has learned to fear the lights associated with shocks. Considering that the child doesn’t receive any
shock, the process of fear extinction takes place, which we can study with our protocol by quantifying the electrodermal response
(obtained in the test stages of fear acquisition and fear extinction). Next, on the following day, color lights are again presented to
the child (still without administering any shock), and we can then see if the safety memory made during extinction has truly been
consolidated (i.e., follow-up extinction test). 

First of all, the results of Marin and colleagues’ (2020) study have demonstrated that, at the beginning of the fear acquisition testing
phase, children showed fear responses to the lights signaling danger that were similar to those of the parent and stranger, and the
fear responses to the danger-related lights were significantly higher than when seeing the safety-related lights (i.e., not paired with
a shock). Another interesting finding was that physiological concordance between parent and child (i.e., the degree of concordance
between the variation of the electrodermal activity of the parent during fear conditioning and that of the child while observing their
parent during fear conditioning) was a predictor of the fear response of the child when presented with the color associated with a
shock delivered to the parent during the fear acquisition phase. This synchrony might be beneficial, because it might help the child
learn what is safe and what is not. However, this could be damaging if the child learns to fear things that are safe, which can
happen in the event that a parent has an anxiety problem or another form of psychopathology characterized by excessive fear.
From these results emerged a new research question: what are the factors that might modulate a child’s propensity to fear learning
by observation?

Before answering this question, it is important to understand that two factors are known to modulate one’s vulnerability to develop
certain psychopathologies (for instance, anxiety disorders and post-traumatic stress disorder), namely anxiety sensitivity and the
parent-child attachment (McLaughlin et al., 2007 ; Kılıç et al., 2008 ; Colonnesi et al., 2011 ; Ogle et al., 2015). In short, anxiety
sensitivity refers to how an individual fears his own physiological reactions to anxiety, such as a rapid heart rate (McNally, 1990).
Further, the parent-child attachment can be characterized as secure or non-secure according to the availability, attention, and
sensitivity of the child’s attachment figures (Ainsworth, 1979; Bowlby, 1982; Mikulincer & Shaver, 2003).
However, while these factors have been studied to evaluate their effects on the fear responses in children, their role in fear learning
by observation remains uncertain. Consequently, a study conducted by our research group aimed to clarify this grey area
(Bilodeau-Houle et al. 2020). The results of this study, which involved 55 parent-child dyads, have indicated that in children with
higher anxiety sensitivity, the fear level in response to the light predicting the shock varied according to the father-child attachment.
More specifically, for children with greater anxiety sensitivity, a non-secure attachment with the father was associated with greater
fear levels when exposed to the light associated with a shock, and inversely, a secure attachment with the father was associated
with lower fear levels when presented with this same light.

The results of these studies indicate that interventions could be tailored to target the father-child relationship in children with higher
anxiety sensitivity, which could have a positive influence on the way that a child responds to fear learning by observation. For
instance, in children with a non-secure attachment with their father and presenting with high anxiety sensitivity (i.e., more
vulnerable to acquiring the fear of their parents), these interventions could reduce the risk of developing psychopathologies related
to fear, such as anxiety disorders. 
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TRIBUTES

Dr. Aaron T. Beck

(1921 - 2021)

Dr. Peter Bieling
Department of Psychiatry and Behavioural Neurosciences, McMaster University

In 1995, I thought I had made the biggest mistake of my graduate student life: I had decided to attend the World Congress in
Cognitive and Behavior Therapy in Copenhagen, Denmark.  After the flight from Canada and conference registration I could barely
afford any other bit of it – at the youth hostel I turned down a pillow because it was a few extra Kroner per night. A conference
where I got to see all the CBT luminaries also caused a serious relapse of impostor syndrome; but it was also a great thrill for
exactly the same reason – to see all the world’s CBT stars in academic action.

One of the consequences of my limited budget was that I put off as many meals as possible. But of course, this, like bad sleeps
without a pillow, caught up with me. I was constantly famished. One day, by about 11 am, I couldn’t stop myself from bee lining to
the just opened lunch cafeteria which was all but empty. I was moving along the literal smorgasbord making my choices when a
voice suddenly, right next to me, said, “what kind of fish is that?” I turned and realized it was Aaron T. Beck.  Umm…wow.  We
carried on down the line, just talking fish and other possible Danish delights and then he asked, “would you like to sit and have
lunch with me?” Yes (!) and had there been such a thing – "how about a selfie?” We ate and I realized straight away what a kind
and listening ear he had, the conversation flowed easily and, after I spoke a bit about my work and training, Dr. Beck said to me,
“when you’re ready, come do a post-doc with me.”  This, of course, made every travail worthwhile, from a low point to walking on a
cloud. It was such a generous thing for Dr. Beck to say, and I feasted off it for a long time.

And, two years later, it came true. I joined the Beck Institute and Centre for Cognitive Therapy at the University of Pennsylvania as
a research post doc.  If that sounds amazing, I can tell you it truly was.  Now, of course, there’s a saying that goes, “don’t meet
your heroes” but let me tell you…that’s a cognitive distortion called overgeneralization. Aaron T. Beck was every bit the person,
and more, that you would have expected. Most days started with a phone call from Dr. Beck to prioritize for the day and of course
to have a chance to just connect. It was always hard to believe how much he cared about and valued the views of us “little people”
in the things that he was working on. He ran ideas by us, and we by him. The work just flowed. He never ran out of ways to
improve projects, our analyses, and the writing. It was a marvelous time, and the best year of my professional life. 

The highlight of every week was Wednesday when we’d meet at the Beck Institute and Dr. Beck would do a live session with a
patient, often someone with whom their usual therapist was struggling. People came from around the world to attend these just
once, but we were able to go every week. It was incredible to watch and listen to just how agile and fluid Dr. Beck was with CBT –
of course, consummate in disputation skills but also warm, kind, humorous, and hopeful. In those Wednesday sessions with
practitioners from around the world, Dr. Beck’s charm and ability to put people at ease was also always on display. A gleam in the
eye, a kindness, a potentially Socratic question about the country or part of the world the person was from – Dr. Beck had a way of
making the over-awed feel completely at ease. And underneath that charismatic layer he was connecting things, ideas, and people
together. It was amazing to witness him link people, ideas, and projects in time and space. I’ve not seen anyone before or since
keep that kind of sweep of things in mind, and it meant that, not only did he invent CBT, he helped to architect the entire networked
world of academic CBT we inhabit today. 

With his passing, our CBT world will never be the same. But speaking for myself, I learned so so much, and maybe more important
what kind of person to try to be in that CBT world.  Moving offices recently I came across an email that I printed out many years
after my post doc in which I had sought Dr. Beck’s feedback on a paper that a group of us were writing. He complimented the work,
made some suggestions to make it flow better, and suggested some additional ideas and citations. It was vintage Dr. Beck, he
made the paper better, me better, and helped countless people live better through the therapy he invented. That’s the legacy we
are charged to carry forward. What a gift he was to the world and to all of us who knew him. There’ll not be another like him. 

Dr. Stanley Jack
Rachman

(1934 - 2021)

Adam Radomsky, Department of Psychology, Concordia University
Roz Shafran, Population, Policy, and Practice Department, University College London
Maureen Whittal, Vancouver CBT Centre

Stanley ‘Jack’ Rachman (1934-2021) “Ladies and Gentlemen. And Psychologists.” These were the opening words of one of many
of Professor Stanley ‘Jack’ Rachman’s keynote lectures which gave his audience a taste of the humour that would characterise
Jack and his scholarship. Jack was an inspirational genius whose work led to the formation of modern clinical psychology. He was
the youngest of three boys, born in 1934 in Johannesburg, South Africa. Jack’s introduction to medical psychology began after
hearing a lecture by Joe Wolpe. Upon conclusion of the lecture, Jack introduced himself to Joe and a working relationship and
lifelong friendship was born.

Jack was appointed the youngest lecturer (pre-PhD) at the University of Witwatersrand, Johannesburg at the age of 22. By 27, he
had completed his PhD at the Institute of Psychiatry under the supervision of Professor Hans Eysenck. His time at the Institute of
Psychiatry was enormously productive. Jack passed along what he had learned from Wolpe about systematic densitization and
behaviour therapy to eager students on the UK’s first Doctorate of Clinical Psychology course (no interviews required – the
evidence didn’t support that they improved selection according to Jack). He had a point – many of the students who received their
training from the Institute have gone on to pioneer effective psychological therapies and were taught by Jack to be genuine
scientist-practitioners.

In 1965, Hans and Jack wrote The Causes and Cures of Neurosis. Jack would tell the story of when the book was in press, he
burst into Hans’s office to pretend to him that there was a mistake in the analysis, and Behaviour Therapy didn’t work after all. His
description of Hans’s reaction was very funny. Just two years before this seminal work, Eysenck and Jack together founded
‘Behaviour Research and Therapy’, the leading journal in the field which Hans, then Jack, edited until 2002. The journal was titled
so they could take great delight in using its acronym BRAT. Psychodynamic theory carried the day at the time the journal was
started. Hans and Jack thought of themselves as ‘brats’ in providing a home for upstart behaviour therapists to publish their work.
Many publishing companies turned down the proposal to fund the journal. The funding was ultimately provided by Robert Maxwell’s
publishing company, and Jack’s eyes would twinkle as he recalled how the deal was agreed in a couple of sentences towards the
end of a congenial dinner and sealed with a handshake. Jack used his role and vision to invite exciting, ground-breaking articles
that would become critically important influences on psychological theory and practice. He often accepted such papers without
sending them out for review – he knew a great article when he read it, and wanted authors to be able to express their views
unfiltered by a cumbersome review process.

When Jack stepped down as Editor-In-Chief, a special issue was published in British Racing Green (rather than the standard BRAT
red) in his honour (BRAT, 37(S1), 1999). The contributors to the special issue were friends, former students and colleagues who
were influenced by Jack and went on to develop their own lines of research. Reading the special issue is a window into Jack’s
achievements and his impact across multiple fields of psychological research and treatment.

Many of the ideas described in the Racing Green Special Issue, in particular Jack’s work on OCD, appear to have originated in the
canteen at the Institute of Psychiatry with his colleagues whom he considered great pals and about whom he always talked with
enormous fondness. He was a true transdiagnostic pioneer, publishing a theory of emotional processing in 1980 that has been
cited over 1300 times with “the aim of integrating a set of clinical and experimental observations. If successful, the concept may
help to unify such apparently unrelated events as obsessions, the return of fear, abnormal grief reactions, nightmares, treatment
failures, and so on” (Rachman, 1980, p.51). His early work also included critical studies on the spontaneous decay of anxiety and
compulsive urges following exposure (e.g., Rachman, de Silva & Roper, 1976) and later on the return of fear between and
following therapy sessions (e.g., Rachman, 1979). His book on obsessions and compulsions (Rachman & Hodgson, 1980) soon
became a classic. This work helped to set the stage for understanding some of the mechanisms at play in psychopathology, laying
the foundations for modern cognitive behaviour therapy.

When Jack wasn’t devising experimental analyses of psychopathology in the Institute canteen, he was creating racing syndicates,
advising Crystal Palace on football techniques to improve performance (they didn’t work) and instigating the Departmental wine-
tasting club. Jack was a well-known oenophile. His passion for the fermented grape began in lieu of smoking. He was making
efforts to quit smoking in the late 1970s and would walk home from work in London and pass a wine shop. It became a favourite
haunt along with the information he gleaned from the proprietor. Jack combined psychological methods of using rating scales to
rating and judging wine. It was all a Matter of Taste. Jack often said that his wine book, published under his pseudonym ‘Jack
Durac’ (1975), resulted in his highest royalty cheques, greater than those of his psychology offerings. This nom de plume lent itself
well to a series of hilarious articles poking fun at various aspects of psychology and psychological research.

It was at the Institute of Psychiatry that Jack met his partner and best friend, Clare Philips, from Canada. They moved to
Vancouver in 1982 where Jack became a Professor in the Psychology Department of the University of British Columbia. There he
built the Clinical Psychology Program, inspiring a new generation of scientist-practitioners ; in fact, he continued his already well-
established tradition of finding, training and/or working with some of the world’s leading CBT scientist-practitioners. Jack continued
to be constantly curious – if he had a catchphrase, it would be ‘What about this?’. He was continually fascinated by
psychopathology and highly prolific, producing a cognitive theory of obsessions that transformed the field in 1997. According to
Google Scholar Jack has received 46636 citations on 577 articles for a H-index of 107. He won numerous awards, including a
Lifetime Achievement Award, British Psychological Society (2009) and an award from the American Psychological Association,
Division 12, in 1982. His contributions later in his career moved from his earlier behavioural focus to a cognitive emphasis, and led
to groundbreaking papers on cognitive approaches to understanding obsessions (e.g., Rachman,
1997), compulsive checking (e.g., Rachman, 2002) and contamination fears (e.g., Rachman, 2004), among others. He has also
published several thoughtful papers on the history of CBT (e.g., Rachman, 2009), providing important critical analyses of strengths,
weaknesses and opportunities for further development.

In 2018 the Canadian Association of Cognitive and Behavioural Therapies (CACBT) had its meeting in Vancouver. Happily, Jack
agreed to be interviewed about his professional life. There is a video recording of this session at https://www.youtube.com/watch?
v=s-Vo3XJYY8o&t=190s. Be forewarned that the audio is not fantastic, but it still should provide insights into the professional life of
Jack Rachman and who/what shaped him.

For such an eminent scientist, Jack’s greatest achievements cannot be quantified. His extraordinary ability as a therapist was a
privilege to behold – it didn’t look like therapy but it was. His warmth and humour were evident throughout his work with clients
(and others). His therapeutic approach was cognitively-driven, with a heavy emphasis on behavioural experiments informed by
careful case formulation; examples and descriptions of this can be seen in Rachman, 2003, and in Rachman et al., 2014). He was
a firm believer that psychopathology research and clinical work went hand-in-hand with each informing the other. It was in his
clinical work that Jack identified the concept and approach to treatment that we now know as mental contamination. As with many
of the ideas he put forward, it stimulated research worldwide.

As a supervisor, mentor and role-model, he was unsurpassed. He didn’t start work much before 10 a.m. (not a morning person)
and certainly didn’t stay beyond 5 p.m - he had dinner to cook, music to listen to, wine to drink (not water – he was fond of saying
he ‘never touched the stuff’), books to read, horses to bet on, football (Chelsea in particular) to watch, and friends with whom to
discuss political issues of the day as well as historical ones. And of course, he had practical jokes to play. Jack’s wit was legendary.
He loved to laugh. Whether he was the initiator of the silliness (e.g., jumping for chocolates, purposely making financial deposits to
the jar created to offset cheeky comments) or on the receiving end, there was never a dull moment when Jack was around.

He truly was a great, kind man, who lived a wonderful life and made an enormous difference. He was father to four children
(tragically his daughter Emily predeceased him), grandfather to seven grandchildren, friend and mentor to students across the
globe and the inspiration for an entire generation of clinical psychologists. He enriched the lives of all those who knew him, and all
those whose mental health was improved by Jack’s vision, warmth, dedication, humour, astute clinical observation and scientific
endeavour. He will be deeply missed.

If you would like to add your own personal memory of Jack to an online book of remembrance, you can do so here:
https://www.kudoboard.com/boards/ZqRMx4Vg
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MEMBERSHIP BENEFITS OVERVIEW
Membership with CACBT-ACTCC involves many significant benefits which include:

access to our list serve where you can post and learn about relevant practice, training, and research opportunities for CBT
practitioners and confer with other members throughout Canada and the world
receive priority registration for webinar series’ commissioned by CACBT on topics relevant to CBT practice in Canada
enjoy our bi-annual CACBT-ACTCC newsletter
be eligible to apply for certification in CBT through CACBT-ACTCC
if certification status is achieved, be featured on our “Find a Certified Therapist” directory
enjoy deeply discounted registration rates for the annual CACBT-ACTCC conference and conferences of partner
organizations
join a network of skilled and collegial mental health professionals interested in CBT and its practice
ability to develop and strengthen your leadership skills by running for a seat on the CACBT Board of Directors or joining a
CACBT Committee (e.g. Membership, Communications & Advocacy, Certification Task Force) 

 
In addition, our Student members enjoy a wide range of benefits that are advantageous in the formative stage of their development
as CBT practitioners. These include:

student-specific events at the annual CACBT-ACTCC conference, such as a student symposium (an excellent way to build
your CV)
opportunities for further involvement with CACBT-ACTCC through volunteer work (e.g. serve on the board as a Student
Affiliate Representative)
opportunities for networking with other students and professionals
access to information regarding training, research, and employment opportunities in CBT through our website and list serve
significantly discounted registration fees for the annual CACBT-ACTCC conference
eligibility for student-specific awards presented at the annual CACBT-ACTCC conference (e.g. a student travel award in
addition to the Jack Rachman Best Research Poster, the Keith Dobson Best Clinical Poster Awards, an award for students
who are Indigenous, Black and/or a person of colour

 
Our membership benefits continue to grow! Please do not hesitate to contact us with any questions. Members can log-in for further
information on membership benefits.
 
We also invite you to view this Members Video – which reflects the benefits our CACBT members have been able to enjoy.

NEW OPTION FOR RETIRING MEMBERS 

Prior to my arrival on the board of directors, members of the board and the
membership committee had been working tirelessly to answer a significant question,
“What do we do with our retiring members?” Up to this point, members who have
helped to lay the foundation for CACBT have often been lost once they decided to
stop practicing psychotherapy. Thankfully, with the new “Retired Affiliates” option, this
no longer has to happen.

Retired affiliates are non-voting members of CACBT who maintain their access to the
List Serve and continue to receive the bi-annual newsletter. A few of the major
benefits that come with the affiliate option for retiring members include:

1. Allowing people who care about CACBT to keep their connection to the organization, even though they have stopped
practicing psychotherapy.

2. Giving retiring members an opportunity to provide mentorship and newer (even seasoned) clinicians an opportunity to learn
from those with more experience in the field.

3. Giving CACBT an opportunity to show our appreciation to those individuals who have helped to grow the organization and
carry out its mandate.

The criteria to become a retired affiliate is simple:

Someone who is no longer practicing psychotherapy;
Someone who has been a CACBT member for at least 5 of the last 10 years;
AND AT LEAST ONE OF THE FOLLOWING: a past board member, certified member and/or fellow.

The best news of all is that it is FREE OF CHARGE to become a retired affiliate. So, if you have any questions about the new
retired affiliate category or are interested in becoming a retired affiliate, please feel free to reach out to membership@cacbt.ca.
With the creation of this category, we hope that we have addressed a major need in the organization.
 
Warmly,
Jelani Adams, MSW, RSW
Membership Chair, CACBT-ACTCC
 

 

LAB SPOTLGHT: LABRATORY ON STRESS, TRAUMA, EMOTIONS, ANXIETY AND
MEMORY (STEAM LAB), DIRECTED BY DR MARIE-FRANCE MARIN,
RESEARCHER IN NEUROSCIENCES

       

Web: CR-IUSMM – Facebook: @STEAMLab – Research: Researchgate

Research: The research lab of Dr. Marie-France Marin is located at the Centre de recherche de l’Institut universitaire en santé
mentale de Montréal (CR-IUSMM). The name of the laboratory consists of an acronym that corresponds to the five main domains
that we study : Stress, Trauma, Emotions, Anxiety and Memory (STEAM). Our research examines biological and environmental
factors that moderate emotional and memory processes. Our laboratory currently follows two research streams : one examining
the stress and sex hormonal mechanisms influencing emotional and memory processes, and the other examining the
intergenerational transmission of risk to psychopathology within families. Taken together using a clinical perspective, these studies
aim to identify the hormonal, cognitive, and environmental factors that contribute to one’s vulnerability to the development of
anxiety disorders and post-traumatic stress disorder. Finally, our laboratory has a marked interest for scientific dissemination and
for knowledge transfer via written communications and ongoing discussions through various media platforms. These implications
contribute to providing the general public with easily accessible scientific content. 

 DIRECTOR: Dr. Marie-France Marin is a researcher at CR-IUSMM, a professor at the
psychology department at the Université du Québec à Montréal (UQAM), an associate
professor at the psychiatry and addiction department at the Université de Montréal (UdeM)
and a research member within the Réseau intersectoriel de recherche en santé de l’Université
du Québec (RISUQ). She completed her doctoral studies in neurosciences under the
supervision of Dr. Sonia Lupien at UdeM. She completed her postdoctoral studies in
psychiatry at the Massachusetts General Hospital, Harvard Medical School under the
supervision of two mentors specialized in behavioral neurosciences and post-traumatic stress.
Eventually, in 2016, Dr. Marin joined the CR-IUSMM where she established her laboratory, the
STEAM Lab. Her research is funded by a Canada Research Chair, as well as by provincial (Fonds de recherche du Québec) and
federal (CIHR, NSERC et the Canada Foundation for Innovation) funding.

Selected Research Projects

We are now recruiting for these projects. Please write to the project email if you want to participate!

Mechanisms of vulnerability and resilience in children of parents exposed to a traumatic event

This longitudinal project examines fear learning in children whose mother has experienced a traumatic event of an interpersonal
nature (sexual or physical aggression). We are examining the factors that make an individual more vulnerable to the development
of mental health problems after the traumatic event. We are recruiting young people who are 8-16 years of age and their mother
(whether she has or has not experienced a traumatic event).

Email: etudeobservation2017@gmail.com

Cognitive and biological factors influencing decision-making 

Decision-making pervades our everyday life – we need to make choices about what we eat, our finances, our interpersonal
relationships, and so on. The goal of this project is to evaluate the impact of cognitive functioning, emotional intelligence and stress
hormones on decision-making. Moreover, we want to examine if the biological sex moderates these effects.

Email: etude.decision.steamlab@gmail.com

Impact of the contraceptive pill on fear regulation, stress and cognition

Used by millions of women, oral contraceptives are one of the most frequent contraceptive methods. They abolish the menstrual
cycle over time by maintaining low levels of sex hormones. Knowing that these hormones have access to the brain and influence
certain brain regions, the use of oral contraceptives might have biological and cognitive effects. The goal of this project is to
examine the impact in the long run of oral contraceptives on biological systems related to stress, emotions and memory.

Email:  etudepilule@gmail.com

Interaction between stress and sex hormones on fear memory and extinction in healthy adults

Fear learning and fear regulation are essential for the good functioning of humans. Stress and sex hormones can modulate our
ability to learn and regulate our fear. This study aims to elucidate how healthy adults form associative memories and to examine
how stress and sex hormones can modulate this learning

Email: etudememoire2017@gmail.com

Research Team

Director
Marie-France Marin

Research Coordinator
Rebecca Cernik

Undergraduate Students
Mariam Ahmed

Constance Boulé
Naomi Cadieux

Virginie Drouin-Raymond
Florence Pichette
Gabrielle Wester

Research Assistants
Maryse Arcand

Elischa Augustin
Shany Girouard

Anabelle Guérard
Alexandra Laliberté

Rachel Primiani

Graduate Students
Myriam Beaudin

Alexe Bilodeau-Houle
Valérie Bouchard

Alexandra Brouillard
Lisa-Marie Davignon

Félix Duplessis-Marcotte
Justine Fortin

Raphaël Lapointe
Marie Payer

Clémence Peyrot
Jessie Provencher
Yasmine Zerroug

Postdoctoral Fellow
Catherine Raymond

Contact
If you want to participate in one of our studies, or want to contact us, please visite our Facebook page (@steamlab.marin) or write

us an email at marin.steamlab@gmail.com
 

Recent Publications

Raymond C, Provencher J, Bilodeau-Houle A, Leclerc J, Marin MF (sous presse). A longitudinal investigation of psychological
distress in children during COVID-19: The role of socio-emotional vulnerability. European Journal of Psychotraumatology.
 

Fortin J, Leblanc M, Elgbeili G, Cordova M, Marin MF, Brunet A (2021). The mental health impact of receiving a breast cancer
diagnosis: A meta-analysis. British Journal of Cancer.
 

Marin MF, Milad MR (2021). Dimensional approaches to understanding threat conditioning and extinction in anxiety.
Neuropsychopharmacology, 46(1), 237-238
 

Bilodeau Houle A, Bouchard V, Morand-Beaulieu S, Herringa RJ, Milad MR, Marin MF (2020). Anxiety sensitivity moderates the
association between father-child relationship security and fear transmission. Frontiers in Psychology, 11, 579514.
 

Marin MF, Bilodeau-Houle A, Morand-Beaulieu S, Brouillard A, Herringa RJ, Milad MR (2020). Vicarious conditioned fear
acquisition and extinction in child-parent dyads. Scientific Reports, 10(1), 17130.
 

Peyrot C*, Brouillard A*, Morand-Beaulieu S, Marin MF (2020). A review on how stress modulates fear conditioning: Let’s not forget
the role of sex and sex hormones. Behaviour Research and Therapy, 103615.
 

Arcand M, Juster RP, Lupien SJ & Marin MF (2020) Gender roles in relation to symptoms of anxiety and depression among
students and workers. Anxiety, Stress & Coping, 3, 1-14.
 

Marin MF, Hammoud MZ, Klumpp H, Simon NM, Milad MR (2020). Multimodal Categorical and Dimensional Approaches to
Understanding Threat Conditioning and Its Extinction in Individuals with Anxiety Disorders. JAMA Psychiatry, 77(6), 1-10.

 

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 CBT-related 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. Specific thank you's go to: Dr. Michael Best, Kelcie Bowie, Dr. Jessica Dere, Diana Dunnell, Dr. Jean-Philippe

Gagné, Joseph Inhaber, Leanne Kane, Dr. Irena Milosevic, Dr. Catherine Ouellet-Courtois, & Dr. Kathryn Sexton.  
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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