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A Message from the President

Florence Denmark, PhD
President

Getting Someone to Help

Ernst Beier, PhD, ABPP
Past President

I am delighted to report the perma
nent establishment of International Psy
chology as Division 52 of APA. We were
formed with Council approval and were
given two years to show sufficient
progress in activities in various areas.
Fortunately, we met the requirements in
cluding reaching the needed goal of hav
ing 800 !llembers. Thanks to all the
Board members who worked diligently in
helping us achieve the goal. I feel that my
presidency is already a success.

Our 72 charter Fellows should have
already received certificates and letters in
forming them of their election to Fellow
ship. Ifyou did not receive a certificate or
if yours contained errors please let me
know.

We have an exciting convention pro-

Division 52 at APA Convention

APA Council ofRepresentatives
Report

National News

Cross-Cultural Perspectives

Cross-Divisional Perspectives

gram prepared by John Hogan, Program
Chair, and Richard Velayo, Program
Co-Chair. The convention will be held
in Boston this year. Our program com
mences on Saturday, August 21 with a
session on healing and counseling
across cultures chaired by Uwe P. Gie
len and finishes on Tuesday, August 25
with a discussion of international per
spectives on theoretical and empirical
developments in posttraumatic stress
chaired by Richard G. Tedeschi. In be
tween we have many papers and poster
sessions including presentations by two
invited speakers, Irene Frieze from the
University of Pittsburgh and Hagop
Pambookian from Shawnee State Uni
versity. I also hope you will attend my
Presidential Address on Sunday, Au
gust 22 at 3:00 p.m. followed by the Di
vision 52 Business Meeting. We also
have a social hour in conjunction with
CIRP (Committee on International Re
lations in Psychology). Look in this is
sue of the Reporter for more informa
tion about the convention. You can also
get a copy ofthe program from our web
site <http://www.tamu
commerce.edu/orgs/div52> thanks to
Bill Masten.

As members you can be added to
the Division's listserve if you have e
mail. Contact Bill Masten at
<William_Masten@tamu
commerce.edu> to be added to the list.
If you are interested in serving on any
committees for Division 52 or if you
have any ideas for new committees or
activities for the Division please let me
know. Speaking for the Board, we are
happy to have not only members, but
members who are active on behalfofthe
Division. Other ideas and suggestions
are always welcome and we encourage
your participation. •

The first year of Division 52
went well: we started a good number of
events and communications (including

International Psychology Reporter
is the publication of
Division 52 ofthe

American Psychological Association

the Reporter, the Web Page, and of course
a chat room). A good number of the Board
members went out of their way to get the
number of additional members we needed
to get full recognition by APA Council as
a fully accredited division. Much thanks
has to be given to Sarah Jordan of APA's
Division Services who was at our side and
helped us to clarify a multitudes of details
and always alerted us to problems in a
timely manner. We shall not forget her
dedication. We also need to thank Mirella
Kos, who very graciously worked hard on
every Reporter and at the time when Ivan
was out of the country on urgent business
greatly assisted bringing the Reporter out
when needed.

Florence Denmark is President
now, and ofcourse I wish her and the Divi
sion the best of luck! •
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Ivan Kos, PhD
Editor
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March issue -January 30, 1998

July issue - May 30, 1998
November issue - September 30, 1998

Submit all materials to:
Ivan Kos, PhD,
Editor
Int. Psychotherapy Associates
625 Main Street, suite 625
New York, NY 10044
Fax: 212-486-0174
E-mail: IKoslpa@aol.com

Editor
Assistant Editor

Managing Editor
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Ivan Kos, PhD
Eric C. Theiner, PhD
MirellaKos

In the past two years we have had
numerous challenges as a new division. One
of our goals was to produce the newsletter
three times a year. Unfortunately, due to the
financial situation, we could only print two
issues in 1999. So, don't worry, your March
issue ofthe Reporter was not lost in the mail.

I hope that the 2000 budget will
allow three issues again so that we can return
to March/July/November schedule. For now,
enjoy July and November issues and I'll do
everything I can to make them informative
and to your satisfaction.

I was pleased to hear that several
members called APA office inquiring about
arrival of the Reporter. Knowing that many
members look forward to reading this
publication makes it even more important to
find ways to publish the newsletter three
times a year.

ARTICLE SUBMISSION: For smaller articles
(op-ed, comments, sugestions, etc.) submit up to
200 words by fax or e-mail. Longer articles
(Division reports, academic articles, etc.) can run
up to 1500 words and should be submitted on
diskette, 3.5", IBM formatted. Time limitation in
production requires all material to be submitted
electronically.

I am pleased to inform you that
the English version of the Family System
Test (FAST) is now available for US re
searchers and clinicians. For more de
tails, please, contact the FAST web site
(www.fast-test.com).

If you have any questions,
please, do not hesitate to contact me.
Thomas M. Gehring, PhD, PsyD
University of Zurich
Department of Social Medicine
Sumatrastrasse 30

CH-8006 Zurich
Switzerland

Yours sincerely, Julie Norstrand
Norstrand@bblmail.psycha.upenn.edu

I am unsure whether the Divi
sion of International Psychology is an
appropriate organization to contact re
garding my situation. However, the
name of the organization makes me
hopeful.

I am currently in my first year
of my Master's program in clinical psy
chology. I have lived in the States for
three and halfyears now, working for the
first three years as a research assistant in
the department of neuropsychiatry and
neuropsychology at the University of
Pennsylvania.

I would very much like to gain
employment in the States once I have
completed my master's degree, however,
I believe that I may be confronted with
difficulties because I am not a US citi
zen, (I am Danish). I am wondering if
you may have advice on this.

Lastly, I have great interest in
three specific areas: clinical psychology,
forensics, and international policy. Do
you have any suggestions regarding jobs
that incorporate these areas? For exam
ple, how about becoming a mediator
within international politics?

I would be SO grateful if you
could give me some advice, or suggest
someone that I may talk to, as my con
cern for my future after my master's de
gree is becoming an increasing one.Members-at-large

Gloria Behar Gottsegen, PhD
8535 Casa Del Lago, # 37A
Boca Raton, FL 33433
E-mail: gottsegg@pb.setlin.org

Carl N. Zimet, PhD, ABPP
Health Science Center
University ofColorado
4200 E 9th Avenue
Denver, CO 80220
E-mail: czimet@crete.uchsc.edu

Secretary
Sheila Joshi, PhD
1947 Divisidero Street, # I
San Francisco, CA 94115
E-mail:drsjoshi@ccnet.com .

Council Representative
Frances Culbertson, PhD, ABPP
Mental Health Associates
20 So Park Street, # 408
Madison, WI 53715
E-mail :jmculber@facstaff.wisc.edu

Treasurer
Leonore Walker, Ed.D
50 S. Steele Street, #850
Denver, CO 80209
E-mail: 74443.1415@compuserve.com

Past President
Ernst G. Beier, PhD, ABPP
44 West 300 South, # 607
Salt Lake City, UT 84101
E-mail: bemst@aros.net

President-elect
Frank Farley, PhD
213 Ritter Annex
Temple University
Philadelphia, PA 19122
E-mail: ffarley@astro.temple.edu

President
Florence L. Denmark, PhD
Pace University
41 Park Row
New York, NY 10038
E-mail:fdenmark@ny2.pace.edu

Henry David, PhD, ABPP
Transnational Family Reserch Institute.
8307 Whitman Drive
Bethesda, MD 20817
E-mail:HDavid@compuserve.com

Harold Takooshian, PhD
Psychology Department
Fordam Unversity
New York, NY 10023
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DIVISION 52 PROGRAM AT APA CONVENTION II_____~ ----I

NEWS FROM DIVISION 52•

Thursday (August 19, 1999)

7-10 pm - Executive Committee Meeting
Chair: Florence L. Denmark, PhD, Pace
University.

Friday (August 20, 1999)

No hours allotted by APA for Division 52
on Friday

Saturday (August 21, 1999)

8-9:50 am
Uwe P. Gielen. PhD, St. Francis College,
Chair; Healing and counseling across
cultures.

Ting Lei, and Heli Apelbaum, Indigenous
Chinese healing: A systematic review of
outcomes research.

Joan D. Koss-Chioino, and Saowapa
Pornsiripongse, Traditional healing and
pubic health in Thailand.

Uwe P. Gielen, PhD, Healers and
counselors in Buddhist Ladakh (NW
India).

Juris G. Draguns, PhD, Cultural
variation in psychotherapy.

10-10:50 am
Florence L. Denmark, PhD, Chair, Pace
University, Psychosocial issues of women
immigrants and refugees.

Corann Okorodudu, Rowan U., Glassboro,
NJ, A global feminist perspective on
migration.

Joan C. Chrisler, Ph.D., Connecticut
College, New London, CT, Health care
needs of women immigrants and
refugees.

Lynn H. Collins, LaSalle U., Philadelphia,
PA, Mental health status of women
immigrants and refugees.

Sandra E. S. Neil, Satir Centre of
Australia, Armadale, Australia,
Discussant.

•

11-11:50 am
Frances M. Culbertson, PhD, Chair,
Mental Health Associates, Madison, WI.
Roundtable: Conversations across
cultures: Men and women in
partnership.

Discussants: Florence L. Denmark, PhD,
Pace University; Donald K. Freedheim,
PhD, Case Western Reserve University;
Esther Halpern, PhD, Tel Aviv
University, Israel; Francis A. MacNab,
PhD, Cairnmillar Institute, Camberwell,
Australia; Seisoh Sukemune, PhD,
Mukogawa Women's U., Nishinomiya,
Japan.

12-12:50 pm
Poster: International perspectives on
research and practice: Session A.

2-2:50 pm
Conversation Hour: An international
student organization for psychology:
Desirable? Slater E. Newman, Chair,
Discussants: Alette Coble, Kay C.
Greene, Pierre Ritchie, Charles
Spielberger, Harold Takooshian, Richard
K. Yuen. (1 hr.)

3-3:50 pm
Invited Address. Joan Chrisler, Chair.
Changing Gender Attitudes in Eastern
Europe. Irene Hanson Frieze.

Sunday (August 22, 1999)

8-9:50 am
Marsella, Anthony J., Chair, U. of
Hawaii at Manoa, Honolulu, Hawaii,
Where Buddhism and psychology meet:
Perspectives on empowerment.

Kawada, Yoichi, Institute for Oriental
Philosophy, Tokyo, Japan, Nichiren
Buddhism and self-empowerment.

Khong, Belinda Sien Lung, Marquarie U.,
Sydney, Australia, The concept of
responsibility in Daseinanalysis and
Buddhist psychology: A comparative
analysis.

Dockett, Kathleen H., U. of the District
of Columbia, Washington, DC,

(Continued on page 4)
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Robert Morgan, PhD
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Joy Rice, PhD
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Committee on Aginig Chair
Margaret M. Hastings, PhD
Institute of Medicine ofChicago
POBox 228
Kenilworth, IL 60043
E-mail:
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Psychological perspectives on Buddhist
empowerment.

Jason, Leonard A., DePaul U., Chicago,
IL., The role of religion and spirituality
in community building.

Marsella, Anthony J., Discussant. (2
hrs.)

1l-1l:50am
Stevens, Michael J., Illinois State U.,
Chair, Issues in the training of
international psychologists.

Mates, Marius S., Illinois State
University, Is the grass really greener in
America?

McCaslin, Shannon E., U. of South
Dakota, Graduate students out of
context: Preparing students for
international work.

McWhirter, 1. Jeffries, Arizona State U.,
Scientist/practitioner training from a
global perspective.

Merenda, Peter F., U. of Rhode Island,
Discussant. (1 hr.)

2-2:50 pm
Poster: International perspectives on
research and practice: Session B.

3-3:50 pm
Presidential Address Chair: Ernst Beier,
PhD, Salt Lake City, UT
Florence L. Denmark, PhD, Pace
University, Making the "Small World"
Smaller.

4-4:50 pm
Division 52 Business Meeting Chair:
Florence L. Denmark, PhD, Pace
University

Monday (August 23, 1999)

8-9:50 am
Douglas K. Pryor, PhD, Chair, Behavior
Management Consultants, Sacramento,
CA., Buddhism and psychology:
Reflections in personal transformation
and global responsiveness.
Kathleen H. Dockett, PhD, University of
the District of Columbia, Washington,
DC.
Yoichi Kawada, Institute of Oriental
Philosophy, Tokyo, Japan.
Daniel Cantor Yalowit, Lesley College,

Cambridge, MA.
Carmen Ada Gonzalez, Multicultural
Psychotherapy Associates, Cambridge,
MA.
Awil Harding, Discussant, Department of
Correction, District of Columbia. (2 hrs.)

16-10:50 am
Michael J. Stevens, PhD, Chair, Illinois
State U., Normal, lL. Issues in t)e
international application of psychology.
Anthony T. Dugbartey, F. Spellacy &
Associates Ltd., Victoria, British
Columbia, Canada
Claudio S. Hutz, Federal University of Rio
Grande do Sui, Porto Alegre, Brazil.
Kwong-Liem K. Kwan, Purdue University,
W. Lafayette, IN.
Ivan Kos, Ph., Discussant, International
Psychotherapy Associates, New York. (l
hr.)

1l-1l:50am
Paper Session: International students and
adjustment

Chair: Richard Velayo, PhD, Pace
University ,

Timothy B. Smith, PhD, John Stewart, and
Akiyo Sugizaki, International student
adjustment and internet use: Lonely on
thewww.

Ratzlaff, Charlotte C.; Kim, Chu; LeRoux,
Jeff; Uchida, Hideko; and Matsumoto,
David. Adjustment potential in Japanese
international students II.

Poyrazli, Senel; Arbona, Consuelo;
Bullington, Robin; and Pisecco, Stewart.
Adjustment issues of Turkish college
students in the U.S.

Trilivas, Sofia and Mamalakis, George.
Depression in Greek college students.

12-12:50 pm
Paper Session: Stress and coping around
the world. Chair: Carl Zimet

Krohne, Heinz W.; Schmukle, Stefan C.;
Burns, Lawrence R.; Egloff, Boris; and
Spielberger, Charles D. Stress and coping
in achievement situations: An
international comparison.

Tam, Vicky C. W., and Lam, Siu-yuk
Rebecca. Stress and coping among
migrant and local-born adolescents in
Hong Kong.

Osatuke, Katerine, and Biran, Mia W.

Psychological adjustment: Comparison
between immigrant and non-immigrant
Russian-speaking subjects.

1-1:50 pm
Invited Speaker: Chair, Florence L.
Denmark, PhD, Pace University,
Hagop Pambookian, Shawnee State
University, The international dimensions
of psychology for a new century.

2-2:50 pm
Paper Session: Clinical psychology
across cultures.
Chair: Fran Culbertson, PhD

Tummala-Narra, Pratyusha. Issues in
psychodynamic therapy with Asian
Indians

Yoo, Sung-Kyung. Cross-cultural studies
in depression expression and help
seeking behaviors.

Perez, Carmela, and McCabe, Allyssa.
Measuring schizotypal cognitions in
English and Spanish speaking college
students.

Hays, Pamela A. Practical suggestions
for culturally responsive therapy.

3-3:50 pm
Paper Session: Developmental issues
around the world.

Chair: Margot Nadien, Fordham
University

You, Hyo Soon, and Malley-Morrison,
Kathleen. Parental antecedents and
attachment in American and Korean
young adults.

Mosenkis, Jeffrey A. Contextualizing
cultural practices: The "health" of
childhood co-sleeping.

Comunian, Anna L., and Gielen, Uwe P.
A new Italian moral judgment scale.

Nadien, Margot. International
perceptions of the attitudes and roles of
the aged.

4-4:50 pm
Paper Session: Building Bridges Across
Cultures Chair: K. Robert Bridges, Penn
State U. at New Kensington

John Lewis, Advances in cross-cultural
assessment.

(Continued on page 5)
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Krassumira Baytchinska, Values of
Contemporary Europe: A Cross
Cultural and Developmental Approach.

Sharon L. Maital, U. of Haifa, Israel,
Emergent Confluence: An Approach to
Bridging Cultural Diversity.

Tuesday (August 24, 1999)

8-9:50 am
Naidoo, Josephine C., Chair, Psychology
Deptartment, Wilfred Laurier U
Waterloo, Ontario. .,
Research on South Asian women:
S~ress, mental health, and adaptation.

Naidoo, Josephine C., The mental health
of Asian Indian women in Canada.

Karasz, Alison K., Rutgers U.,
Acculturation and the marriage role in
Pakistani immigrant women.

Fazil, Quulsum, School of Psychology,
U. of Birmingham, England. Depression
in Pakistani immigrant women.

Mehta, Sheila, Dept. of Psychology,
Auburn U. of Montgomery,
Acculturation and well-being in Asian
Indian immigrants: Gender differences.

Daroowalla, Anahita, U. of Maryland,
Negotiating culture differences in
autonomy: A ground theory study.

Tyler, Forrest, U. of Maryland, and
Tyler, Sandra L., College Park, MD.,
Indian women: Concepts and findings
from four cross-cultural studies.

Cochrane, Raymond, School of
Psychology, U. of Birmingham, England,
Discussant. (2 hrs.)

10-10:50 am
Kay C. Greene, Chair; A Tour of
Mental Health Facilities in India.
Participants: Kay C. Greene, World
Federation for Mental Health, Baltimore,
MD. Haydee Montenegro, World
Federation for Mental Health, Baltimore,
MD. (I hr.)

1l-1l:50am
Paper Session: Women's health issues in
international perspective. Chair: Joan
Chrisler

Stephan, Anne Singh; El-Bassel, Nabila;

Gilbert, Louisa; Dasgupta, Shamita Das;
and Vora, Prema. HIV risks among
battered Asian immigrant women.

Scioli, Anthony; Ricci-Bitti, Pio E.;
Garotti, Pier L.; Candini, Lorena; and
Castagnoli, Cristina. Characteristics of
Italian women attending cancer
screenings.

Farooqi, Yasmin N.; Haider Mariam'
Ishfaque, Farwa; and Shah, Aalia. Pr~
menstrual syndrome among Pakistani
psychiatric patients.

Page, J. Bryan; Devieux, Jessy G.; Ishii,
Mary 1.; Bustamante, Victoria. Cultural
adaptation of assessment and
intervention strategies: SMARTEST
Women's Project.

12-1:50 pm
Messina, Elizabeth G., and Calleri,
Mariarosy. An Italian-American journey
of migration and its psychological
implications. Prize-winning documentary
and discussion. (2 hrs.)

2-3:50 pm
Tedeschi, Richard G., Chair, U. of North
Carolina, Charlotte. Theoretical and
empirical developments in posttraumatic
growth: International perspectives.

Park, Crystal L., Miami University,
Oxford, OH., Personality, appraisals.
and coping as predictors of stress-related
growth.

Znoj, Hans 1., U. of Bern, Switzerland, A
model of growth: Transformation
following loss and physical haJl'dicap.

Schut, Henk; Stroebe, Margaret; and
Stroebe, Wolfgang, Utrecht University,
The Netherlands, Positive and negative
emotions in bereavement: Theoretical
and empirical analysis.

Maercker, Andreas, Dresden U. of
Technology, Dreden, Germany.
Posttraumatic growth: Located between
protective illusion and coping effort.

107th APA Convention:
Boston, MA

August 20 to 24, 1999

Poster Session A
International Perspectives on Research

and Practice
Saturday, August 21, 12-12:50pm

(I) Lim, Lin; Yap, Liang; and Stasiak,
Bethany D. Loneliness and depression
among Caucasian-American and
Singaporean undergraduate students.

(2) Smith, Timothy B.; Stewart, John;
Carlier, Lina; Halim, Sharina Abdul; and
Chin, Li-Chen. Spiritual values as
predictors of international student
adjustment.

(3) de Oliveira, Ebenezer A. and Frizzo,
Giana B. Experimental animals in
Southern BrlU:i1: Real and virtual.

(4) Bowman, Laura L. and Anthonysamy,
Angela. Malaysian and American
students' perceptions of research ethics.

(5) Arai, Mizuho and Perlitsh, Hilda D.
Japanese students' attitudes toward
gender roles and women's career
development.

(6) Rashid, Tayyab; Anjum, Afroze;
Gutierrez, Rodolfo E.; and Ostermann,
Robert F. Stress and mental health:
(Cross-cultural) SWS--Survey of
Pakistan and the United States.

(7) McMinn, Mark R.; Ellens, Brent M.;
Lake, Linda L.; Hardy, Matthew M.; and
Hayen, Elizabeth J. Mental health needs
faced by religious leaders in Eastern
Europ

(8) Biran, Mia W., and Osatuke, Katerine.
Immigration and acculturation stress:
Review and recommendations for future
research.

(9) Perez, Carmela; Tager-Flusberg,
Helen; and McCabe, Allyssa. Cohesion
and reference in schizotypal personal
and TAT narratives.

(10) Gama, Elizabeth P., and de Jesus,
Denise M. Concepts of intelligence and
effort in Brazil: Testing the theory.

(11) Lee, Jeung Lim, Cross-cultural study
of filial piety.

(12) de Souza, Marilza Terezinha Soares,
and MacFadden, Maria Adelia Jorge. Life
script: Interlaced histories.

(Continued on page 6)
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(13) Grabowska, Anna M., and
Bednarek, Dorota. Dyslexia: A deficit of
the magnocellular channel.

(14) Yun, Hyun Sub. Form of the
beautiful and still.

(15) Farooqi, Yasmin N., and Hussain,
Sadaf. Autonomy-need among married
female school teachers.

(16) Shealy, Craig N.; Weinstein, Zelda
C.; Isley, Elayne B.Wenger, Ann E.; and
Alessandria, Kathryn P. Intercultural
psychology and Scale 3 (Sociocultural
Closure) of the "BEVI."

(17) Alicia C. Facio, PhD, and Mercedes
R. Batistuta, Girls from the end of the
world.

(18) Zheng Zhou, PhD, and Jiasui Lin,
Social adaptability of preschool children
in China.

(19) Lorissa Byely, MA, and John D.
Hogan, PhD, Mikhail Basov: A
forgotten developmentalist.

(20) Blass, Thomas, and Moeller, Ditte
C. Danish and American norms:
Comparisons regarding self-disclosure,
verbal affection, and self-pmmotion.

(21) Tani-Fukuchi, Naoko. Exploring
dream theory for counseling bicultural
people.

(22) Rakhsha, Gita. Issues of loss in
counseling international students.

(23) Nafziger, Kenneth L. Reentry
adjustment of student sojourners:
Testing the U-curve hypothesis.

(24) Doty, Nathan D. Influence of
nationality, race, and interracial
contact on face recognition.

(25) Yoshioka, Izumi. Feminist identity
among Japanese women in the U.S.

(26) Dai, Yong, and Zeng, Qing. The
value preference of Chinese university
students.

(27) Koyama, Mitsuto. Treatment
approach for denial of illness following
a stroke.

(28) Dupertuis, Daniel G.; Bolzan,
Claudia; Regner, Evangelina; and Kunzi,

Ingrid. Alcohol, violence and personality:
Evaluation with MMPI-2.

(29) Garcia, Agnaldo. Brazilian
psychology: An overview based on two
recent national meetings.

(30) Cemalcilar, Zeynep; Sunar, Diane;
and Canbeyli, Resit. Personality, therapy,
and learned helplessness: An
experimental study.

(31) Oliveira, Adriana L.; Berthoud,
Cristiana M.; and Lima, Luciana S. The
desire for parenthood.

(32) Guo, Hong, and Masten, William G.
Psychological variables in Chinese only
children versus children with siblings.

(33) Naevdal, Beate, and Bamberg,
Michael. How children learn to talk about
emotion.

(34) Cabiya, Jose 1. Cultural differences
in MMPI-2 scores between Americans
and Puerto Ricans.

(35) Cardalda, Elsa B.; Constantino,
Guiseppe; Quintero, Noel; and Malgady,
Robert. The development of achievement
motivation among Hispanic stUfJents.

(36) Goh, David, and Yu, Jiayuan.
Empirical validation of the Chinese form
of the Strong Interest Inventory.

(37) Clinton, Amanda B. Effects of short
term therapy for PTSD with Hispanic
adolescents.

(38) Rochat, Francois A., and Modigliani,
Andre. The stories of rescuers during the
Holocaust: A narrative analysis.

(39) Park, Ae-Soon, and Kwon, Jung-Hwe.
Conjugal discord, appraisal and coping
styles of Hwa-byung and depression
group.

(40) Sugihara, Yoko, and Katsurada,
Emiko. Masculinity and feminirlity in
Japanese culture.

Poster Session B
International Perspectives on Research and

Practice
Sunday, August 22, 2-2:50 pm

(1) Park, Ae-Soon, and Kwon, Jung-Hye.
Affective characteristics of Hwa-byung,
depression and climacteric syndrome

group.

(2) Nguyen, Duong B.; Tanaka-Matsumi..
Junko; Illani, Sheila; Chang, Robert; HSla,
Curtis; Fyffe, Denise; and Volker, Martin
A. Commonalities among acculturation
scales: Measuring changes resulting from
acculturation.

(3) Dunbar, Edward W., and Saiz, Jose.
Personality and social group value
determinants of outgroup bias.

(4) Forjaz, Maria Joao, and Guarnaccia,
Charles A. Confirmatory factor analysis
of the Functional Living Index for
Cancer (FLIC).

(5) Tobacyk, Jerome J., and Cieslicka,
Anna. Cross-national validity for
psychological type theory in Polish
society.

(6) Beshai, J. A.; Khalek, Ahmed Abdel;
and Mansour, Talaat. Cross-cultural
analysis of internal religious motivation.

(7) Mehta, Sheila. American students'
acceptance of international students:
Host and foreigner characteristics.

(8) Kim, Chu; LeRoux, Jeff; Ratzlaff,
Charlotte; Uchida, Hideko; and
Matsumoto, David. Evaluating convergent
and predictive validities of an
intercultural adjustment scale.

(9) Ray, Sukanya; Harkins, Debra; Masse,
Andrea; and Woodworth, Rebecca. Gender
traits and occupational stereotypes in
Australia and the USA.

(10) Tsytsarev, Sergei, and Lantsman,
Marina. Acculturation and academic
success of Russian-American college
students.

(11) Martinez, M. Loreto, and Cumsille,
Patricio. Psychosocial competence and its
relationships to well-being in Chilean
adolescents.

(12) Krinski, Renee E.; Costantino,
Giuseppe; and Malgady, Robert G. Delay
gratification, achievement motivation,
aggression among minority children of
alcoholics.

(13) Henderson-King, Donna. Feminism
and support for women's issues in Russia
and the U.S.

(Continued on page 8)
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Concil of Representatives (COR)
meetings were held in Washington DC from
February 19-21, 1999. The "Wildcard plan"
assured full representation of all divisions,
and all but the smallest states and provincial
psychological associations, resulting in an
increase of COR from 125 to 162. With
APA's help and guidance, new members
were transitioned comfortably into the COR
process and the increase in numbers did not
appear to limit participation in any way.

In reality, for many Council
Representatives (science, practice, public
intereset, and education) meeting truly
began on Wednesday night when various
Caucus groups held their sessions and
expressed opinions, and voting for various
proposals for Council were considered.

Given the diversity of opinions in
our organization, as you can well imagine,
it was heartwarming to find that the tenor of
the Council of Representatives' meeting
was smooth, with science and practice
groups working together cooperatively.

What was the most significant act
for us in these meetings was the approval of
permanent status for Division 52 and a
welcome into the COR fold. It was truly an
exciting moment and Division 52 members,
who worked very hard to accomplish this,
are to be congratulated. We are forever
indebted to Sarah Jordan ofAPA Divisional
Affairs. Since many of you are new to the
Division 52 and even the organization, I
thought it may be helpful to inform you of
the rules governing service on Council.
They are as follows: 1. Council
Representatives are elected from Division,
State, and Provincial Associations; 2. No
person shall be eligible to represent more
than one organization in Council at any
time; 3. Council members are elected for a
period not to exceed three years; and 4. A
Council Member who has served for six
consecutive years' shall not be eligible for
election or appointment for a period of one
year as a Representative from any Division,
State, and Provincial Association or
coalition.

The COR meeting opened with
greetings from President Richard Suinn,
PhD, and the announcement ofhis priorities
for his presidential year which are: 1.
psychology's contribution to the field of
cancer (research, practice, education); and
2. enhancement of ethnic diversity in
psychology.

Items of interest and importance for
Division 52

There were approximately 40
plus items for APA Council to consider
plus APA Central Office reports. A
number of passed motions were
particularly of importance to our division.
They are: APA Council of Representatives
commended the UN for its Year of Older
Adult and for the UN Principle for Older
Persons of independence, participation,
care, self-fulfillment, and dignity.

The Board of Directors at their
December 11-13 meeting took emergency
action to issue a proclamation honoring
the 50th anniversary of the United Nations
Universal Declaration on Human Rights
(upon recommendation from CIRP). The
proclamation was issued "to commemorate
the 50th anniversary of the United Nations
Universal Declaration of Human Rights
and to celebrate the December 10-16, 1998
Human Rights Week." The Board of
Directors called "upon the Association's
divisions, governance groups, and
members to fulfill the vision of the
Declaration by integrating its principles
into psychological education, scholarship,
and practice." This action will be
publicized through "Psychology
International" and other APA
publications.

APA Council adopted the
resolution on Male Violence Against
Women noting that "violence against
women is a major cause of reduced quality
of life, distress, injury, and death for
women and has serious secondary effects
for families, communities, and the
economy. It is supporting public policy
initiatives, research, legal, and legislative
reform, redressing gender-based power
imbalances, improve training of
psychologists, disseminating materials
available on violence against women, and
other positive initiatives in this area.

APA Council also adopted the
resolution on affirmative action,
reconfirming its commitment to this
action.

APA Council approved
allocation of monies from its contingency
fund to support two multicultural training
events in 1999, sponsored by APAGS, in
order to promote multiculturalism and to
be inclusive to students of color.

Interdivisional Grants projects,
begun in 1998, were allocated funds to
continue to "provide incentive funding for
interdivisional projects." This will be the
second year of a three-year project
established by CODAPAR. An example of
a highly successful Interdivisional Grant
Project was the National Multicultural
Conference and Summit held in January,
1999, Newport Beach, California.

Additional items of importance for
Division 52

APA Council approved the
forming oftwo new divisions: The Division
of Clinical Child Psychology and The
Division of Pediatric Psychology.

APA Council approved
dissolution of the Public Information
Committee and the Committee on
Employment and Human Resources.
However, their work will be continued by
APA staff.

Given the increased concerns of
psychological service providers and the
impact on them as providers, APA Council
voted to join, as a supporter and participant,
in a nation-wide "Rescue Health Care Day"
planned for April 1,2000. Because APA is
exempt from federal taxation as a charitable
organization under Section 501(c)3 of the
Internal Revenue Code, it is limited in the
amounts of monies allowed for legislative
advocacy. The Board of Directors,
cognizant of this state, is exploring other
avenues to pursue regarding legislative and
other funding that will not limit
contribution amounts and not imperil
APAs'status.

Finally, APA and monies
continue to be a concern. As with all us,
how to balance the budget when we have so
many needs. To help with some savings, the
APA Monitor will be changed to a new
format, a format actually very attractive,
easily stored, and easier to manage when
reading it. Also a Blue Ribbon Panel has
been changed with reviewing the structure
and function of the Association, identifying
unmet needs, recommending areas for cost
containment, and proposing future
directions for the Association to consider.
Parts of the budgetary problems are related
to a slowing in recent years of new APA
members and subscriptions to the journals

(Continued on page 8)
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DIVISION 52
NOMINATIONS FOR THE

YEAR 2000

Florence L. Denmark, PhD
Division 52, President

In January, 2000, I will become
Past-President and our current President
elect Frank Farley will assume the
presidency. Officers continuing to serve are:
Sheila Joshi, Secretary; Lenore Walker,
Treasurer; and Frances Culbertson, APA
Council Representative. Past-President
Ernst Beier and I had served as the
Nominations Committee for Division 52.
We had an excellent state of <;:andidates, all
of whom have been active on behalf of our
division. The candidates elected for the year
2000 are:

President-Elect

Gloria B. Gottsegen

Member-at-Large

Henry David

Congratulations, we look forward
to prosperous 2000. •

SEE YOU

IN BOSTON

FROM

August 20 to 24, 1999

(Continuedfrom page 7)
of the Association. However, on-line
publications material (Psychlnfo and full
text journals articles) are thriving.

If you have any questions
regarding the Council of Representatives'
meeting, feedback or concerns that you
wish me to explore for you, do let me know.
I can be reached bye-mail as follows:
jmculber@facstaff.wisc.edu, or by fax at
608-256-4449, or by telephone at 608-256
4848.

Look forward to greeting you in
Boston, August 1999 and we can celebrate
our divisional status! •

(Continuedfrom page 6)

(14) Pena, Liane F. An exploratory
study of self-complexity and self
construal in Filipino adolescents.

(15) Tien, Hsiu-Lan S. A qualitative
analysis of career barriers perceived by
women in Taiwan.

(16) Tang, Mei. Issues of applying
Western approaches of psychotherapy
in Mainland China.

(17) Kobayashi, Futoshi; Schallert, Diane
L.; Ogren, Holly A.; and Goetz, Ernest
T. Japanese and American "folk"
vocabularies for emotions.

(18) Guo, Nai-Wen, and Yu, Li-Fa.
Applicability of the LNNB in Taiwan:
Norms, reliability, and validity.

(19) Guo, Nai-Wen, and Yu, Li-Fa.
Using a neuropsychological test to
assess the development of memory.

(20) Sukhodolsky, Denis G.; Strickland,
James C.; Demertzis, Kristen; and
Reveliotis, Helene. Anger experience
and expression as related to
individualisml collectivism.

(21) Gire, James T. Cultural factors in
motives for drinking alcohol.

(22) Stewart, Sunita; Bond, Michael H.;
and Abdullah, Saleh Abu. Parenting
perceptions and adolescent outcomes in
Bangladesh.

(23) Ohnishi, Hifumi; Ibrahim, Farah A.;
and Owen, Steve V. Factor analytic
structure of (the objective) measure of
ego-identity status: Japanese and
English versions.

(24) Leitheiser, Andrea M.; Willems,
Edwin P.; Carspecken, Phillip F.; and
Artero, Margaret. An investigation of
traditional Chamoru therapeutic
methods: The Suruhanu.

(25) Quintana, Stephen M., ani Pinheiro,
Lia. International children's
understanding of nationality.

(26) Holbrook, Karen S., and
Dumitrascu, Tatiana. American and
Romanian children's drawings of
families: A cross-cultural comparison.

(27) Stewart, Sunita M.; O'Donnell,

David; and Bond, Michael H. Parent
child conflict in Hong Kong.

(28) Masten, William G.; Caldwell
Colbert, A. Toy; Williams, Velma;
Barrios, Yolanda; and Todd, Russell T.
Construct and content validity of the
Spanish Beck Depression Inventory.

(29) Berthoud, Cristiana C., and Cerveny,
Ceneide. Family life-cycle: A Brazilian
study of middle-class families.

(30) Sugihara, Yoko; Terui, Noriko; and
Shibata, Sayo. Dating violence, bullying,
and family-of-origin violence among
Japanese college students.

(31) Valery T. Chirkov, and Richard M.
Ryan. Parents, teachers and well-being
in Russia and the United States.

(32) Rakhsha, Gita. Career successes of
Middle Eastern immigrant women in
the U.S.

(33) Skurky, Thomas A., and Hossain,
Ziarat. Effects of globalization on
selected Bangladesh communities: An
ecosystemic analysis.

(34) Fisher, Jill A., and MacKinnon, J. R.
A comparison of (student) health
behavior: France, Morocco, and the
U.S.

(35) Arai, Mizuho, and Shairs, Michael S.
Acceptability and frequency of sibling
violence: A cross-cultural perspective.

(36) Herlitz, Claes, and Steel, Jennifer L.
Understanding HAART and the
relations with sexual risk behavior.

(37) Leonore Loeb Adler, S. Patricia
Clark, Florence L. Denmark, Ramadan A.
Ahmed, TaeLyon Kim, Meline
Karakashian, Suneetha S. deSilva.
Attitudes Toward Living and Dying:
International Perspectives.

(38) Graciela Carabajal, School
Psychology in Argentina.

(39) Hossain, Ziarat, and Skurky, Thomas
A. Relationship between father's
involvement and children's school
performance in Bangladesh.

(40) Steel, Jennifer L., and Herlitz, Claes.
Determinants of AIDS-risk behavior in
African immigrants in Sweden.
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COMMITTEE ON WOMEN
Joy Rice, PhD, Chair

The good news is that Division 52, International Psychology, has enough members
now to become a permanent division of APA. And more good news is that our president,
Florence Denmark, approved the launching of the Division's first special interest group, the
Committee on Women. We have had a very good response to our initial call for participa
tion, and thus far 22 people have indicated they would like to participate and/or be informed
of the Committee's activities. The group will address the concerns and needs ofDivision 52
members who work with women in their countries of origin or internationally in research,
practice or other roles.

Our mission is to promote interest in collaborative projects, research, and policy initia
tives that positively affect the status of women and girls internationally and to provide a
forum to share this information. Some of us work on an inter-disciplinary basis with profes
sionals and policy makers in other international organizations. We hope to provide network
ing opportunities through e-mail, communication media, convention programming and vari
ous activites. We will define our interests and goals for the group together and will have our
first meeting at APA in Boston, at noon on Friday, August 20, 1999 at the Sheraton in the
Division 52 Hospitality Suite. We also plan to meet with other psychologists in APA to
consider how psychological knowledge and skills can be used to implement the Beijing
Platform for Action for Women. This meeting will be at noon on Saturday, August 21 in the
PsySRIDivision 48 Hospitality Suite. In the meantime we have launched an e-mail dialogue
among committee members.

If you are interested in participating on the Committee on Women, please contact me.
Please include your institutional or job affliliation, address, phone numbers, fax and e-mail
address. A brief statement of your areas of interest would also be appreciated. As a begin
ning I'll compile and share a list of all of you who respond. Both members and non
members of the American Psychological Association may join Division 52 and the Commit
tee on Women. We welcome the participation of students as well as teachers, public policy
makers, researchers, and practitioners who are committed to promoting the status and wel
fare of women. Looking forward to hearing from you. Joy K. Rice, Ph.D. Professor, Univ.
of Wisconsin Medical School, Dept. of Psychiatry. E-mail: <jkrice@facstaff.wisc.edu>
Mailing Address: 2727 Marshall Court, Madison, WI 53705. Telephone: (608) 238-9354.
FAX: (608) 238-7675.

•

One of the commonly held be
liefs about older adults is that they are de
pressed. When I was president of the
American Psychological Association in
1997, I established a work group to de
velop a publication titled What Practition
ers Should Know About Working With
Older Adults (1998). This group con
cluded that community dwelling older
adults are actually less depressed in that
they have lower rates of diagnosable de
pression than younger adults. Older peo
ple have fewer diagnosable psychiatric
disorders than younger adults if one ex
cludes cognitive impairments. Further
more, gen~ral satisfaction with life is also
good among older adults and is often as
good as, if not better than, among other
age groups. Before telling you why I think

NATIONAL NEWS

Agging and Depression

Norman Abeles, PhD
Michigan State University

this myth about older adults being de
pressed has developed, let me tell you a
little about the diagnosis of depression.

Currently, in order to be diag
nosed with major depression, one must
meet five out of 9 symptoms listed in the
current edition of the Diagnostic and Sta
tistical Manual (DSM-IV) of the Ameri
can Psychiatric Association (1994).
These symptoms include the presence of
depressed mood most of the day most ev
ery day, significant weight loss or weight
gain (if not dieting), sleep problems al
most every day, fatigue and loss of energy
nearly every day, diminished ability to
think or concentrate most of the time and
recurrent thoughts of death. Meeting five
out of those symptoms suggests the pres
ence of a serious mood disorder. You

•

should know again that major depression in
adults over the age of 65 occurs in about 2%
of this population. How much does it occur
in the rest of the population? About 4%.
Nevertheless, even a 2% rate is of concern.

One of the reasons for the estab
lishment of the myth that older adults are de
pressed has to do, in my opinion, with the
interaction between one's mood and cogni
tive changes as one grows older. Often older
adults present with signs of both cognitive
impairment and depression. Many if not
most older adults begin to worry about their
memory as they grow older and the first time
an older adult cannot find their car immedi
ately in the parking lot of the supermarket or
forgets a relative's birthday, the worry about
losing one's mind and memory takes hold.
By and large, memory complaints by older
individuals are associated with depression
even though memory complaints are not
strongly related to objective memory perfor
mance. In a recent study, one ofmy students
(Levy-Cushman and Abeles, 1998) and I
evaluated the relationship between depres
sion, physical health complaints, educational
level and premorbid levels of ability on sub
jective memory complaints for community
dwelling adults. We found that depression
and memory complaints were positively re
lated even in the case of very mild reported
depression. We also noted that if physical
health remains good aging does not have an
adverse effect on memory functions. But we
did find that community dwelling adults who
reported more physical health problems did
have more memory complaints.

Community dwelling adults who
participate in depression screening show
only minor cognitive losses (LaRue, 1992).
However, about 10-20% of depressed older
adults do have more severe cognitive prob
lems. With some of these depressed older
adults, treatment of the depression causes a
remission or at least improvement in mem
ory and other cognitive functions like atten
tion and concentration. Thus, it is important
to provide assessments for older adults who
complain about memory disturbances or de
pression or both of these.

The combination of cognitive and
affective symptoms has been variously called
"pseudodementia, depression with cognitive
impairment, or demential syndrome of de
pression (LaRue, 1992). This condition is so

(Continued on page 10)
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(Continuedfrom page 9)
named because there are many similarities
between cognitive symptoms associated with
depression and symptoms associated with
dementia. As you know, dementia includes
the gradual onset of continuing cognitive de
cline including memory impairment and
other cognitive disturbances such as the in
ability to organize and abstract. Impairment
of the ability to recognize or identify objects
or the ability to carry out motor activities.
So called "pseudodementia" is a descriptive
rather than a diagnostic term and suggests
that cognitive problems are a function of de
pression. It should be noted, however, that
individuals with early Alzheimer's disease
may also be depressed in addition to having
cognitive impairments. It is often difficult
even for professionals to distinguish between
dementia and pseudodementia even though
appropriate intervention is most important.
Depression should be treated aggressively
since treatment can reverse cognitive impair
ments most often for the able elderly. In our
mood and memory research at Michigan
State University, we have argued for some
time that mood and memory checkups
should be considered by older adults just as
all of us are encouraged to seek periodic
checkups concerning our physical health.
Two arguments have usually been presented
arguing against periodic mood and memory
checkups for older adults. The first of these
arguments states that memory problems in
older adults are quite common so it would
not be cost effective to encourage mood and
memory checkups. The second argument of
ten given is that memory and mood problems
in community dwelling older adults are
rarely ofsufficient severity to warrant check
ups. The counter argument to this concerns
other sensory functions. Would we want to
postpone checkups concerning vision and
hearing because changes in vision and hear
ing as one gets older are (a) common and (b)
not so terribly severe. Should we wait until
near blindness or near deafness sets in before
seeking an evaluation? We therefore
strongly advocate that mood and memory
checkups be undertaken periodically by all
adults over the age of 60 and earlier if war
ranted.

While it is true that major depres
sion is less frequent in older adults than in
younger adults the prevalence of lesser types
ofdepression ranges from up to 15% for men
to a high of 24% for women in the United
States. These less severe depressive disor
ders are as frequent as depression in younger
adults though some authorities believe that
older adults experience milder forms of de
pression. Ofcourse, the extent of depression
is considerably higher in that portion of the

older population living in nursing homes.

Comorbidity of Depression and Anxiety

While many people know about
depression in older adults there is some
what less awareness of anxiety as a major
problem. There is clear agreement among
experts that anxiety exists both as a disor
der and a symptom in older adults. Recent
studies have found that about 5% of adults
over 65 had diagnosable anxiety disorders
but the percentages go up to 17% for men
and 21 % for women with regard to symp
toms that do not meet clinical levels but
are severe enough to require some kind of
intervention.

Now you should know that there
is not total agreement concern;ng the re
ported frequency of anxiety in dlder adults
since it may be that older adults under
report anxiety and that some older adults
may attribute anxiety to somatic illness or
to medications they are taking. It is also
true that separating anxiety from depres
sion is not an easy task. Currently, there
are three positions with regard to differen
tiating anxiety from depression. The first
position is that anxiety and depression are
part of a continuum with both being symp
toms of the same disorder. The second po
sition taken by students of this problem, is
that anxiety and depression are separate
disorders. The final position taken by
some is that anxiety and depression have
shared as well as unique features. One of
our current efforts in our research at
Michigan State University is to study the
relationship between depression and anxi
ety in normal, healthy adults who are,
however, worried about their memory.
We are investigating whether or not anxi
ety can be distinguished from depression
at the symptom level so that appropriate
treatments can be considered. We also
plan to look at how anxiety and depression
in older adults affects memory complaints
as well as objective memory performance.

Psychological Interventions Appropri
ate for Older Adults

In the American Psychological
Association brochure on What the Practi
tioner Should Know About Older Adults,
we ask about the kinds of psychological
interventions appropriate for older adults.
We suggest the following:

I. No single psychological in
tervention is preferred for o:~ier adults
since there is considerable diversity
among older adults even though they may
share common experiences. We do be-

lieve that both individual and group therapy
are effective in the treatment of older adults.

2. Psychoeducational approaches
developed for family members who are care
takers for older adults may be useful. These
approaches can include education about
memory decline, problem solving ofpractical
problems and providing emotional support.

3. Many older adults experience
what is called age consistent memory decline
(Le., some decrease in some mental abilities
as a consequence of age). It is helpful to uti
lize intervention (like mood and memory
workshops) to improve performance.

The above listing is by no means de
signed to be complete as there are many other
kinds of interventions that are feasible.
These include support groups, focused efforts
to deal with unsolved feelings of loss relating
to grief and bereavement and such efforts as
"Life review" where past problems and suc
cesses are the topic of reflection.•

TOWARD A SOCIETY
FOR ALL AGES

Irene Deitch, PhD

"TOWARD A SOCIETY FOR ALL
AGES," is the theme for the 1999 UN Inter
national Year of Older Persons. The United
Nationa decided (1992)" ... in recognition of
humanity's demographic coming of age and
the promise it holds for maturing attitudes
and capabilities in social, economic, cultural,
and spiritual undertakings, not least for
global peace and development in the next
century..."

The conceptual framework consists of
few dimentions:
1. Situation of older persons: health, nutri
tion, housing the environment, social wel
fare, employment, and income security;
2. Life-long individual development: "... in a
world where more and more individuals can
be expect to live to be 90 years, and the living
environment is continually changing, indi
viduals need particular life skills; they need
an enabling environment fostering lifelong
education and skills upgrading, and healthy
lifestyles;
3. Multi-generational relationship: "The de
mographic, socio-economic, and cultural rev
olutions affecting societies, also effect rela
tionships between the generations, between
children, parents and grandparents, and be
tween workers and retirees. •
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International Year of Older

Persons 1999:
United Nations Principles

for Older Persons

Irene Deitch, PhD
Staten Island, NY

The United Nations Principles of Older
Persons was adopted by the UN General As
sembly (resolution 46/91) on December 16,
1991. Governments were encouraged to in
corporate them into their national programs
whenever possible. Some highlights of the
Principles are:

Independence:

Older persons should:
- have access to adequate food, water, shel
ter, clothing, and health care through the pro
vision of income, family and community
support, and self-help:
- have the opportunity to work ot to have ac
cess to other income-generating opportuni
ties;
- be able to participate in determining when
and at what pace withdrawal from the labor
force takes place;
- have access to appropriate educational and
training programmes;
- be able to live in environments that are safe
and adaptable to personal preferences and
changing capacities;
- be able to reside at home for as long as pos
sible.

Participation

Older persons should:
- remain integrated in society, participate ac
tively in the formulation and implementation
of policies that directly affect their well
being, and share their knowledge and skills
with younger generations;
- be able to seek and develop opportunities
for service to the community and to serve as
volunteers in positions appropriate to their
interests and capabilities;
- be able to form movements or associations
of older people.

Care

Older persons should:
- benefit from daily and community care and
protection in accordance with each society's
system of cultural values;

INTERNATIONAL· NEWS

- have access to health care to help them to
maintain or regain the optimum level of
physical, mental, and emotional well-being
and to prevent or delay the onset of illness;
- have access to social and legal services to
enhance their autonomy, protection, and
care;
- be able to utilize appropriate level of insti
tutional care providing protection, rehabilita
tion, and social and mental stimulation in a
humane and secure environment;
- be able to enjoy human rights and funda
mental freedoms when residing in any shel
ter, care, or treatment facility, including full
respect for their dignity, beliefs, needs, and
privacy and for the right to make decisions
about their health care and quality of their
lives.

Self-fulfilment

Older persons should:
- be able to pursue opportunities for the full
development of their potential;
- have access to the educational, cultural,
spiritual, and recreational resources of soci
ety.

Dignity

Older persons should:
- be able to live in dignity and security and be
free of exploitation and physical or mental
abuse;
- be treated fairly regardless of age, gender,
racial, or ethnic background, disability or
other status, and be valued independently of
their economic contribution. •

Peoples Millenium Forum:
The United Nations for the

21 st Century

Selma G. Sapir, EdD
Main Representative to UN

International Council of Psychologists

Kofi Annon, Secretary-General of
the United Nations has proposed that the
civil society hold a People's Millenium
Forum prior to the United Nations
Millenium General Assembly Conference. It
is hoped by the Secretariat that the People's
Millenium Forum will define the issues in a
concise, clear, and compelling document
that can be presented to the Millenium
General Assembly. The Secretariat

Page 11

•
anticipates regional consultations that would
be pulled together in a global forum that
would develop presentations to bring to the
General Assembly.

Millenium Forum Consultative
Council has been formed as follows:

Interim Co-Chairs
Techeste Ahderom, Principal Representative

to UN Bahai International Community
Dianna Dillonridgley, Executive Director,

Women's Environment & Development
Organization

Interim Co-Chairs (in alphabetical order)
Asia: Sidha Acharya, All India Women's

Federation
Latin America and Caribbean: Esmerald

Brown, Servicio Paz y Justica 
SERPAJ-AL

Local Authorities: Ramon Canal,
International Union of Local
Authorities

Africa: Malick Gaya, Environment and
Development in the Third World

Europe: Malcolm Harper, World Federation
of United Nations Associations

President of Congo: Afaf Mahfuz, Society
for International Development

North America: Bill Pace, World Federalist
Movement

Parlamentarians: Shazia Z. Raft,
Parlamentarians for Global Action

NGOIDPI Executive Committee Chair:
Elaine Valdov

The tentative list of the Interim
Steering Committee presently holds about 30
names with about 24 confirmed. The nine
vice chairs are among 30 on the Steering
Committee. Elaine Valdov is listed as Co
conventor of the Seoul 1999 Conference.
Kay Greene is listed as Coordinator for the
Consolidated Report. Selma Saphir is listed
as Coordinator for Research and Surveys.

There remains much work to be
done and a structure for organizing the
conference and integrating the material as it
is planned and intended. Research and
Surveys Committee has been meeting
regularely including Nancy Brown, Robert
Kaufman, Gordon Klopf, and Estelle Perry
on them.

Planning Committee for the
People's Millenium Forum has mailed
NGO/DPI Executive Board Survey to a
random sampling of organizations. The
survey asked what issues they would like
considered, what expertise they could

(Continued on page 12)
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(Continuedfrom page ll)
provide, and names of persons that would
like to help.

Responses came from many parts
of the globe. From Europe, an offer to
disseminate information came from the
National Cultural Center in Moscow,
Russia. From Switzerland, an offer was
given to train women on human rights and
peace issues at the YWCA in Geneva. From
South Asia, a Nigerian Foundation offered
to train leaders to work for peace and
security. The Tribal Research Center of
New Delhi, from Asia, would be wiIling to
sponsor a conference. From the Americas
there were many offers including the
development of the video documentary,
legal advice, and ways to raise money.

The effort to incorporate this into
an effective force working with the newly
formed steering committee remains a
formidable task. •

Psychology at the United
Nations

Selma G. Sapir, EdD
International Council of Psychologists

Although the United Nations is
seen as a political organization much of the
work is supported by people from all over the
globe in areas such as: children, education,
social development, women's rights, habitat,
population growth, and the environment.

All these issues have been
exemplified by summits held in different
parts ofthe world where nations have ratified
agreements to tackle these major problems.

At the present time at the United
Nations in New York commissions for each
of these areas are discussing the progress
made by each nation according to their
commitments.

The General Assembly has also
named this year The Year a/Older Persons.
There have been many conferences around
this theme such as those pertaining to health,
mental health, housing, tourism, and a major
meeting which described aging potential and
positive aging.

The United Nation is paIning many
important miIlenium activities in the year
2000. The Secretary General, Kofi Annon,
has called upon civil society, NGOs (Non
Govermental Organizations), to hold a
People's Millenium Summit.

The People's Millenium Forum is

expected to attract a large populace to
discuss major issues confronting the
citizens ofthe world. It is to be held in New
York City in spring of 2000. Its outcome
resolutions will be sent to the Secretary
General to be included in his official report
and to the member goverments as well. •

International
Developments in

Prescriptive Authority
..,..

By Jack G Wiggins, PhD

South Africa granted
psychologists prescriptive authority earlier
this year giving an international aspect to
this expanded scope of prac:tice. This
followed the legislative action of the
territory of Guam authorizing
psychologists to prescribe there in late
December, 1998. The South African
recognition of psychologists as prescribing
health professionals was two years in the
making. In the process the University of
Witwatersand developed an online
psychopharmacology training program
which began in April of this year. This
twelve month training program consists of
nine modules focusing on the conditions
psychologists have typically treated there.
This action by the South African
government is designed to alleviate the
severe shortage of mental health services
for their population of 43 million. This was
the same rationale that the legislature of
Guam gave by recognizing the mental
health shortages of their island population.

Dr. Denmark, with the support of
the Board of the Division, has asked me to
form a Committee on Psychopharmacology
to follow the developments of
psychopharmacology internationally.
There will be special emphasis on
transcultural or ethnic differences in
reaction to various psychotropic
medications. Many of the drugs now used
in the United States have received prior
testing and approval in Europe and other
countries. Another interest is in adverse
reactions to medications and potential risks
in over-the-counter medication dispensing
of neuroleptic medications that is prevalent
in many under-developed countries. Those
interested in serving on this committee can
contact me atjackgwiggins@prodigy.net or
at 15817 E. Echo Hill Drive, Fountain
Hills, AZ 85268. •

AWARDS FOR
INTERNATIONAL
RESEARCH AND
TRAINING FROM

THE FOGARTY
INTERNATIONAL
CENTER AT NIH

The following existing or new programs
are available:

FOGARTY INTERNATIONAL RE
SEARCH COLLABORATION AWARD
This institutional award provides up to
$32,000 funding to foster international re
search partnerships between NIH
supported U.S. scientists and their collabo
rators in developing countries. FIRCA
deadlines: November 25, March 25 and
July 25. AIDS-FIRCA deadlines: January
2, May 1, and September 1.

SENIOR INTERNATIONAL FELLOW
SHIP
This individual award supports opportuni
ties for mid- and senior-career level US sci
entists to conduct biomedical and behav
ioral sciences research at foreign institu
tions. Deadlines: April 5, August 5, and
December 5.

FOREIGN-FUNDED POSTDOCTORAL
FELLOWSHIPS
Postdoctoral foreign-funded fellowships
for work in Japan, Israel, Taiwan, Ger
many. Sweden, Finland, Ireland and Nor
way. Applications are submitted to Fogarty
for review and possible funding by the host
country.

Detailed information on all these programs
maybe obtained from the Fogarty Interna
tional Center web site:
http://www.nih.gov/fic/opportunities or by
contacting:

Fogarty International Center
Division of Research and Training
Building 31 Room B2C39
National Institutes of Health
Bethesda, MD 20892-2220
Tel: 301-496-1653
Fax: 301-402-0779
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With the next APA convention ap
proaching, we would like to review what was
accomplished at the student meeting ofDivi
sion 52, which took place on Monday, Au
gust 17, 1998 at the previous convention in
San Francisco, California. We, the student
co-chairs, Shannon McCaslin and Kristin
Lang, shared with interested students our ac
tivities concerning the Division. Over the
course of this past year, we have been devel
oping a website to connect international stu
dents of psychology, locating students to
submit articles to this newsletter's student
page, responding to e-mail questions sent by
interested students, and encouraging students
to become involved in the Division. Both the
website and student page have been directed
toward sharing students ideas about psycho
logical research occuring either in an interna
tional setting or related to an international
perspective.

During the meeting, we encour
aged students to become involved in the Di
vision via submitting either an article to the
student newsletter or by placing their inter
national research interests, past work, or ex
periences on-line. We were impressed by the
scope of student's ideas and suggestions re
garding involvement and activities. We will
list these suggestions with the hope that stu
dents reading this article will help us to build
upon and expand them as well as use the sug
gestions as a springboard for further ideas.

Students suggested that we: con
struct a mailing list or listserve to provide an

STUDENTS' PAGE

Convention Review

Shannon McCaslin and Kristin Lang
Division 52 Student Co-chairs

easier method for communication; create a
chat room through our website for discus
sions about International Psychology; con
tact psychology departments in other coun
tries that might have lists of international or
ganizations to which we can link ourselves;
and provide multidisciplinary conversations
through contacting professionals in other
fields who also have international interests.

At the current time we have made
steps toward creating a listserve for student
members which hopefully will facilitate
communication with one another. Further,
there is a chat room that is up and running for
Division 52 student member discussion. The
chat room can be found at the Division web
site(<http://www.tamu
commerce.edu/orgs/div52I>http://www.tam
u-commerce.edu/orgs/div52/).We encourage
all of you to become involved in making the
chat room an active place for international
discussion. The student web page is in the
process ofbeing moved to the sc;:ne server as
the main division page and should be ready
to be viewed shortly. We are thankful to Dr.
Bill Masten for helping us with these activi
ties. We also discussed funding opportuni
ties. Although as a newer division, Division
52's funding is currently limited, students
can look to other divisions interested in mul
tidisciplinary approaches as an alternative
funding sources for research and conference

:.',) travel. Division 9, The Society for the Psy
chological Study of Social Issues, was one

•

division that was mentioned. Further, we re
cently received an e-mail from the student
committee chair of Division 9, Jon luzzini,
who expressed an interest in contacting stu
dents from our division who may have an in
terest in social issues with the intent of facili
tating an exchange of information and
knowledge. Jon luzzini can be contacted at
jon-iuzzini@tamu.edu. One of the attending
students, Mikhail Lyubansky, has set up
many useful links to funding agencies on his
web page at
http://www.pilot.msu.edu/lyubansk/index.ht
m. Additionally, Anne O'Roark from the In
ternational Counsel of Psychologists (ICP)
mentioned that there is a student dissertation
award for students interested through her or
ganization. Dr. O'Roark can be e-mailed
concerning this at annmoroark@aol.com. Psi
Chi's international web page was also men
tioned as a place where one could find infor
mation regarding psychology student's inter
national activities.

Despite the relatively low turnout
for our student conversation hour, there were
many stimulating discussions, suggestions
and enthusiasm for getting involved in the
Division. We are grateful to those students
who attended the discussion.

Finally, we would like welcome Evana
Hsiao as the new student co-chair and thank
Kristin Lang for all her work with the Divi
sion. She will be leaving shortly for intern
ship and we wish her the best ofluck. •

SECTION ON CHILD MALTREATMENT OF DIVISION 37

An invitation is extended to join the Section on Child Maltreatment of Division 37, APA. The Section is the only permanent
organization within APA focused on furthering understanding, prevention, and intervention in the area ofchild maltreatment. The
Section fosters the development ofmaltreatment-related research, practice, and advocacy. Members receive the Section Newsletter
and the Section Alert (up-to-date information on funding for research and treatment innovations).

To join, mail name, address. phone number, and e-mail address, with a check for $15 ($10 students) to:

APA Division 37 Section 1
Division Services
750 First Street NE
Washington, DC 20002-4242

Contact Larissa Niec, (lniec@iname.com) with membership questions.



International Psychology Reporter, July 1999Page 14

• CROSS-CULTURAL PERSPECTIVES •
The Unintended Consequences of Good Intentions: Problematic Discourses in

International Projects

Timothy B. Smith, PhD

Cultural psychologists, anthropol
ogists, and sociologists have long empha
sised the multitude ofpotential problems that
can arise when investigators from one culture
attempt to study another culture. Language
barriers, differences in values, issues of
power and control, and accurate representa
tion of the local context are among the
dozens of issues an interventionist or re
searcher must consider carefully.

Although many of us, researchers
or interventionists, may be aware ofthese po
tential problems (and may even attempt to
correct them), we may still retain assump
tions about the host culture or about our
selves that may undermine the efficacy of our
work. Thus, the good intentions that moti
vate us to implement a project in the first
place may actually blind us to problematic
issues readily seen by others. In the para
graphs that follow, I share a personal exam
ple of a project conducted in South Africa
that had the worst of outcomes with the best
of intentions.

The Community Empowerment Project

Following the rapid political and social
changes in South Africa of the early 1990s,
many community interventionists focused
their attention on educating and empowering
Black South African communities so long
oppressed under the policies of Apartheid.
One of these, simply called The Community
Empowerment Project, sought to meet multi
ple needs ofaXhosa-speaking township. The
interventionists were psychologists and edu
cators who were motivated to make a posi
tive change by providing funding mecha
nisms and by facilitating (not administrating)
the development of locally-relevant pro
grams to be managed by the community. Af
ter successfully engaging a large body of
community members over months of infor
mal and formal meetings, problems in the
project became apparent, and communica
tion decreased between the interventionists
and the community. Finally, the project was
abruptly dissolved, and the relationship be
tween the two parties was irreparably dam
aged.

Discourse Analysis

Following the dissolution of the

project, multiple interviews were conducted
with the interventionists by external consul
tants. The method of discourse analysis was
used to generate hypotheses as to the
causative agents behind the project's demise.
Through a series of pre-determined steps,
this form of evaluation "unpacks" and scruti
nises the "text" being studied from several
angles. The clarification of "discourses"
within the text serves to enlighten the
broader social functions served by the text
and how the text maintains or modifies exist
ing social functions (in this case, how the
discourses used contributed to the project's
demise). Importantly, those conducting the
analyses were blind to both the identities of
the interviewees and the specifics of the pro
ject itself.

Five major discourses employed
by the community interventionists were iden
tified. The first, that of Authority, was the
most common across interviews. Control
over the project was the central theme of rep
resentative statements, with an ~mphasis on
roles and tasks performed or delegated. This
finding was surprising, given that the inter
venti6nists insisted they were committed to
an empowerment perspective. In this case,
the desire to empower others (the positive as
sumption driving the project) was really a
need to "change them" by "getting them in
volved" (the interventionists' unwitting re
jection of the current local context).

The second discourse, labelled
Academic, characterised much of the lan
guage used as well as the frequent mention of
the importance of grant money and related
career concerns. Clearly this discourse ran
counter to the perspective of community
members, for whom academia represents the
artificial/unfamiliar, if not simply a more eli
tist form of oppression.

Blame/Self-Justification was the
third major discourse, with problems, rather
than processes/interactions being the clear
focus. This discourse validated the intervie
wees' own perceptions of what happened at
the expense of other perspectives. Such de
fensiveness clearly overwhelmed the inter
ventionists' prior training in cross-cultural
communication, despite their claims to the
contrary.

Given the other results, the fourth
discourse of Differentiation might have been
predicted, were it not for the interviewees'

strong expressions of anti-racist sentiment.
Nevertheless, the constant use of positive
"we" in opposition to negative "they" de
scriptions fell along racial lines. Within the
context of South Africa, this may have been
the most damaging discourse, in that all com
munities are extremely sensitive to even sub
tle racial tension.

The final and least frequent dis
course represented the content of the project
itself (health care, education, etc.). Such
terms were used casually, almost as if any
other reason for having the project (e.g.,
crime, divorce) could have been substituted.
Thus, the focus of the project was clearly un
dermined by the additional discourses used
and by the notable lack of the professed dis
course of true community empowerment.

Implications for International Projects

The results presented above indi
cate that although the project was intended as
a community empowerment project, the op
posite actually occurred. Good intentions in
international work sometimes produce oppo
site results.

While it would be fanciful to imply that
all international projects will be subject to
the same problems as in the example above,
this article has attempted to present a strong
caution about assuming too much in our
work. In particular, the following issues
should be continually present in our minds:
1) To whom am I accountable for my work,
and how is it that they could best benefit
from the project? 2) How do I stand to bene
fit from this project? 3) How do others view
the project? 4) How can the project better
suit the local context? 5) How does my ap
proach (or my investment in the project) pre
vent me from seeing alternative perspec
tives? 6) How might I best involve the com
munity in the project and then return my re
suits/experiences to them? And finally, 7)
How do my values influence why I am
choosing to do this project? Sometimes peo
ple will correctly resist our best intentions to
change them, to place more accurate labels
on them, or to tell them "the real reasons"
why they behave as they do. Sometimes they
may not resist, but lack of such should not be
assumed to be a sign of the success of good
intentions. •
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Coping: Lessons from
Romania in the Late

1990's

John H. Harvey, PhD
University ofIowa

As a psychologist, I went to
Romania to study major losses incurred by
women in their mid-life (including the
terrible results of a government-enforced
fertility program, such as botched abortions
and the abandonment of children, see H.
David & A. Baban's article Patient Education
and Counseling, 128, 1996,235-245). These
losses were experienced during the long
reign of Communist dictator Nicolae
Ceausescu, that ended when he was deposed
and executed in December 1989. I soon
came to the conclusion that a more general
story about stresses faced by ordinary
Romanians needed to be told.

In the aftermath of Ceausescu,
Romanian people began to feel hope for the
prosperity of the country. By the late 1990s,
these hopes as they pertain to the economy
and much more have been dashed. Romania
has one of the world's most inflatted and
harshest economies, with an annual rate of
inflation of over 150% in 1998.

Romanians accept daily hassles
such as the periodic shut-down of hot water
and electricity and highways filled with
concrete pieces sticking out with equanimity.
There is an admirable attitude to "make do"
in circumstances that people from other parts
of the world would find deplorable.

The "abandoned children problem"
began to be prominent. In the 1960s,
Ceausescu decided that Romania's
population should increase and made
abortion and contraception illegal, resulting
in thousands of illegal abortions.
Orphanages also began to swell in numbers
as parents leave with them newborn children.
As the economy has worsened, the latter
trend is unabated in the late 1990s, with
approximately 100,000 abandoned minor
children living in orphanages.

A common sight in the large cities
of Romania are scores of beggars and
abandoned dogs. The old and disabled, as
well as the young and apparently destitute,
can be found at most subway stops in
Bucharest at most times every day. In
Bucharest, it has been estimated that there
are 2,500 street children living in sewers,
under bridges, and in abandoned buildings.
Thousands of dogs were abandoned in the
1980s when Ceausescu destroyed
neighborhoods to create huge concrete block

apartments. In the sights and sounds of the
1990s, the estimated 200,000 stray dogs
frequently cry out for help.

Romania has a richness of
psychological phenomena for students of
loss and coping that should be of great
interest to Western psychologists. It is a
place where we as scholars of loss and
coping can learn a lot about these topics, and
can observe courage and persistence in the
face of adversity. •

Rape and Sexual Assault
Internationally

Mary P. Koss, PhD
University of Arizona

Rape is the second worst crime
after murder, but it is even more painful for
victims because they must live with its
effects the rest of their lives. This article is
a short introduction to subject viewed from
an international and cross-cultural
perspective.

Rape is defined as penetration of
the mouth, anus, or vagina by the penis,
fingers, or objects, without consent,
through force-or non forcibly if the
victim is unable to consent. Cross
culturally, two categories of rape are
recognized. Transgressive rape is
uncondoned, illicit genital contact that
violates both the will of the victim and
social norms. This narrow category
represents stereotypical forcible rape by a
complete stranger. Even so, some national
statues restrict legal remedy only to those
women with respectable reputations and
impose penalties for rape of children that
phase out as womanhood is attained.
Tolerated rapes are unwanted, yet do not
violate norms for acceptable behavior held
by self-isolated groups or subcultures,
institutions, and even nations. Tolerated
rape includes genital contact as part of
cultural rituals, child rapes occurring under
the guise of arranged marriage, rapes by
acquaintances or dates, marital rape,
punitive rape to control activists,
gynecological rapes (forced virginity
examinations, rupture of the hymen,
mutilation of female genitalia, and induced
abortions), sexual torture (sexual
humiliation, threats, violence toward
sexual organs, and/or sexual assault as part
of discipline or interrogations by state
security forces), forced prostitution or
sexual slavery, rape of refugees, and rape in
war (deliberate degradation of women to

brake the spirit of male enemy, and
genocidal rape designed to destroyed
cultures and "cleanse" bloodlines by
impregnating women or by raping them to
death.)

Common treads among rapes
under conditions of gross social breakdown
are escalated levels of intentional violence
and injury. Perpetrators claim they were
ordered to rape, victims are imprisoned for
long periods and raped repeatedly by groups
ofmen, and victims are sexually abused with
foreign objects including broken bottles,
clubs, and guns. The connection between
rape atrocities and "everyday rapes" is that
although both men and women can be raped,
even in war time the victims of rape are
overwhelmingly women and girls and the
perpetrators are almost universally men.
Neither youth nor pregnancy are deterrent to
rape. If biology were sufficient to explain
rape, men and boys would be victimized
more often. Only widespread societal
policies and attitudes casting women and
girls into inferior status can account for the
reality of how rape is used. The United
Nations (UN) Commission on the Status of
Women views rape as a form of gender
based abuse. In January, 1993, the UN
resolved that rape is a violation of human
rights. Rape in wartime has been forbidden
by the Geneva Conventions since 1949.

Scope of Exposure

Some evidence of rape exists in
virtually all human societies including non
industrial people. Rape in war is evidenced
throughout the historical record and has been
reported in almost every modern armed
conflict. Over half of those tortured have
been subjected to some form of sexual
torture. No reliable statistics describe the
international scope of rape with any
precision. The validity of crime statistics
rests not only on the sophistication of
criminal justice institutions, but also on
citizens' attitudes toward police. Obviously,
reliable statistics from societies at war or
documents attesting to state-sponsored rape
are non existent. Furthermore, rape is one of
the most underreported crimes, both in peace
time and at war. As few as 10% to 20% of
rapes are reported to law enforcement in the
US. In the US estimates of rape prevalence
among adult women range between 14
percent to 25 percent in the majority of
sources, with an 18% figure based on a
national telephone survey being the most
recent. Selected data from non governmental
organizations internationally suggest that, as
in the US, the majority of rape perpetrators

(Continued on page /6)
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(Continuedfrom page 15)
are men known to the victim who prey not on
adult women, but on female adolescents and
children. Across diverse continents and
hemispheres, between one and two thirds of
the victims are 15 years old or younger.

Psychological impact

It has been said that the rape is,
"forcefully inserting land mines of emotional
upheaval" into the bodies of victims. A large
empirical literature documents the
psychological aftermath of rape.
Approximately one-quarter of women who
are several years beyond rape continue to
experience negative effects, but there is
considerable heterogeneity in recovery rates
- some women do very well, others remains
symptomatic for long periods. Rape and
physical assault are associated the highest
rates of PTSD among women when
compared to other civilian traumas. Because
of rape's high prevalence compared to other
extreme events, the largest single group of
PTSD sufferers is attributed to it. The
lifetime prevalence of rape-related PTSD in
a US national sample was 32%; criteria for
current PTSD were met by 12% of rape
survivors.

Rape confronts survivors with the
overwhelming challenge of reconstructing a
world of meaning - Who am I now that I am
raped? How could you be raped by someone
you trust? Can I trust myself to make good
decisions? What did I do wrong? What could
I have done differently? The emotional
processing that occurs during recovery from
rape is characterized by changes in social
conditions including causal attributions and
cognitive schemas about the self and others.
All of these changes are accompanied by
intense feelings of psychological distress.
Many post-rape cognitive changes are very
likely to be influenced by cultural and
spiritual belief systems that have not yet
been studied. Research on torture survivors
reveals that they were subjected to multiple
forms of maltreatment, numerous times, over
the period of incarceration. Whether rape
atrocities have an additional traumatic effect
over and above that attributable to other
forms of torture has not been examined.
Some women may be additively impacted by
rape because of its unique stigma, the stance
within their cultural or religious group that
rape's damage is irremediable, and due to the
negative effects of lack of support that stems
from culturally-based prohibitions on
discussion of such private matters. Under the
best circumstances, victimization can lead to
more personally-meaningful, better
articulated, and more flexible belief systems.

Many experts argue that the place to begun
treatment of rape and other violent trauma is
with its metaphysical and spiritual impacts.

Physical health consequences

Under civilian conditions between
half and two-thirds of rape victims sustain no
physical injuries and only a small percentage
(4%) sustain serious injuries. Genital injuries
are more likely in the elderly victim and
subsequent to rapes in detention and war.
Sexually-transmitted disease incidents is
between 3-30% of victims. The rate of HIV
transmition due to rape is unknown but is a
major concern of survivors. Pregnancy is
resulting approximately 5% of rapes. Among
survivors of genocidal rape who gave birth
live children, all abandoned them in the
hospital.

Rape also has chronic health
effects. Self-report and interview
administered symptom checklists routinely
reveal that victims of rape or sexual assault
endorsed more symptoms than nonvicimized
women. Victims also perceived their health
less favorable and were more likely to
engage in health hazards like smoking, drug
use, ,law physical activity, higher fat and
calorie intake, and failure to wear seat belts
while driving. Therefore, it is not surprising
that rape survivors also receive more medical
care then non victims. Women in primary
care populations with a history of severe
sexual and physical assault had nearly twice
as many documented physician visits a year
as nonvictimised women (6.9 versus 3.5).
Medical utilization across five years
increased between 3 I -56% in the second
year following traumatization, depending on
the severity of the assault, and ruled out the
possibility that victims had been high
utilizers prior to attack. A numbcr of chronic
conditions are diagnosed disproportionately
among rape victims, including chronic pelvic
pain, gastrointestinal disorders, headaches,
chronic pain, psychogenic seizures, and
premenstrual symptoms. Persons with
serious substance abuse problems and high
risk sexual behaviors are also characterized
by elevated prevalence of sexual
victimization. At the present stage of
development in this research area less then
optimal measurement of both sexual assault,
and physical health outcomes are observed,
and reliance on self-report for both
independent and independent variables is the
norm. In addition, many studies have failed
to assess other relevant background
characteristics such as adverse childhood
environments that may contribute to the
health effects that are ascribed solely to
sexual assault. Nevertheless, tb science is

sufficiently developed for the American
Medical Association to have adopted a
policy that urges physicians to undertake
routine screening for victimization for
violence at the entry points to the health care
system, validate disclosures of victimization,
and develop the ability to link patients to
trauma-specific resources in the community.

The global health consequences of
rape have been quantified by the World Bank
to guide investments in health interventions.
Every year lost due to premature death was
counted as one disability-adjusted life year
(DALV), and every year spent sick or
incapacitated as a fraction of DALY. Rape
and domestic assault were included because
they are risk factors for the major causes of
morbidity and mortality. Results showed that
gender-based victimization accounted for
almost one in every five healthy years of life
lost to women aged 15 to 44 in established
market economies. The health burden from
gender-based victimization (9.5 million
DALYs) was comparable to that pose by
other diseases or risk factors high on the
word health agenda such as HIV (10.6
mullion DALYs), tuberculosis (10.9 million
DALYs), sepsis during childbirth (10 million
DALYs), all cancers (9.0 million DALYs),
and cardiovascular disease (10.5 million
DALYs). Because rape raises the risk of
illness, negatively influences healthy health
habits, and plays a key role in shaping
women's self-efficacy and empowerment.
No program of international health or
economic development can afford to
overlook its potential impact.

References can be obtainedfrom the author upon
request. •

War and Fears in Belgrade:
Psychological Effects of

Daily Bombings

Ivan Kos, PhD
International Psychotherapy Associates

After the recent, lO day,
professional visit (from April 24 until May
4, 1999) to Belgrade, Yugoslavia, besides
being personally subjected to daily
bombings, earth quake, and electricity cut
offs I was also a witness to constant
induction ofthe psychological trauma on the
civilian population caused by NATO's

(Continued on page J7)
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(Continuedfrom page 16)
continuous bombing for more than 70 days.
The need to write this article came out ofthe
great professional and humanitarian concern
regarding current and future psychosocial
situation in Yugoslavia (Serbia especially)
caused by the current politico-military
disaster.

The following assessment is based
upon personal collection of data through
direct contact with medical and mental
health professionals as well as general
population. Subdivision of the existing
situation, existing psychological problems,
population most affected and most
vulnerable will be examined.

Existing Situation

Critical problems that the
Yugoslav health care system is facing
presently and will in the future, are the
effects of "collateral damages" endangering
the well being of the whole population.
According to the Yugoslav Sociological
Association and concerns raised by many
doctors (MDs and PhDs), the 11 weeks of
continuous and persistent bombing has
caused the current destruction of the
following facilities, thus already affecting
the population as follows:
with the destruction of about 400 health care

buildings the third ofthe population has
no access to the local health care
facilities;

demolition of over 50 bridges and
methodical destruction of the main
roads and railroads, as well as the fear
of potential casualties due to air
attacks, prevents the transportation of
sever and acute patients to more
specialized institutions;

decimation of over 80% of the electricity
network of Serbia unable the large
number of health care institutions to
utilize electric power (even the ones
with independent generators experience
similar problems frequently), thus
depriving survival to those on
respirators, in incubators, dialysis users,
vaccine users, ect., causing civilian
population to die in pain, infections,
their own excrement and blood; in
addition, there are 120,000 pregnant
women who are due to give birth soon
and to be exposed to the above
conditions;

destruction of the pharmaceutical complex
Galenika, one of the larger Balkan's
pharmaceutical company by size, will
exacerbate further problems within the
civilian population depending on

insulin, heart and other medications,
thus the lack of appropriate medication
may produce devastating results;

more than 300 schools have been destroyed,
and due to the bombing the rest of
schools and universities have been
closed, forcing over I million pre
school, school, and university students
to finish the school year in March, three
months earlier.

Environmental problems due to
heavy bombing of oil refineries in the close
vicinity of Belgrade, contributed to
substantial air and water pollution. Current
problems from destruction of oil refinery as
well as petrochemical factory created miles
long black clouds producing added physical
(respiratory, vision) problems. In addition,
two major rivers, Sava and Danube, were
polluted by oil spills thus enabling
population to use natural water resources
when the water shortage was created by
electricity black-outs. Further concern is the
effects that deposits of depleted uranium left
by the missiles are creating, as well as the
future consequences it will have on the next
generations.

Noise pollution, caused by air
planes braking the air barrier and bomb and
missile explosions, is an added
environmental problem and is affecting,
beside general population, animals as well.
Number of citizens experienced that their
pets are the first to detect the sounds of
coming air planes and missiles, sometimes
even a half hour before the bombs start
falling. The same was confirmed by
Belgrade's zoo director, who is concerned
about the long lasting effects that nightly air
strikes, accompanied by heavy anti-aircraft
fire lighting up the sky, will have on the
animals. Beside daily screaming, howling,
barking, and rattling of the cages Belgrade
zoo experienced the worst night when NATO
hit the area only 600 meters away. The next
day they found that a female tiger killed two
of her four three-day-old cubs (other two
were so badly injured that could not be
saved), eagle owl killed all of its five young
and ate the smallest, while the huge Bengal
tiger, who was practically raised in the
directors office and trusted humans, began to
chew his own paws. In director's own words:
"It wasn't because they were hungry. I can
only think it was fear."

Intense fear was also experienced
by all citizens. Psychological problems, even
though of great concern to psychologists and
other mental health professionals, were not
so noticeable within a general population
during my visit, mainly due to the daily
struggle to keep somewhat "normal" life.
However, in the numerous conversations

with colleagues and other people, regarding
experienced traumas, a number of
psychological symptoms could be noted
already. Future psychological problems were
of the most concern to civilian population.

Existing Psychological Problems and
Population Most Affected

It was enough for 10 days to hear
NATO planes fly over my head, the cruise
missiles flying low and slow (producing a
specific eerie sound) before causing the
explosion, to understand that in Belgrade
practically no one slept at night, since most
ofthe bombing usually occurred from 10 PM
until 4AM. Civilian population that still had
jobs was the most affected by sleepless
nights and their everyday functioning was
severiy disrupted. The rest of the population
that was not working due to the current
joblessness caused by bombing, was
experiencing sleep deprivation symptoms as
well. However, those who did work had an
additional stress caused by lower work
performance due to fatigue factors.

(Continued on page 20)

CALL TO MEMBERS: I
to submit short academic articles up to
1500 words, viewpoints of approximately
200 words, relevant news regarding re
search in intercultural and/or international
psychology, as well as a neWS regarding
upcoming programs, courses, or job op
portunities.

You are also invited to submit your ex
pressions of interest to participate in par
ticular research, or your desire to join spe
cific programs. You may also share your
knowledge of international positions
available, and/or your wishes to engage in
or announce any other pertinent interna
tional contact.

The next issue of The International Psy
chology Reporter is scheduled for Novem
ber, 1999. Please send your contributions
by September 30, 1999 to:

Ivan Kos, PhD
Editor

International Psychotherapy Associates
625 Main Street, # 625
New York, NY 10044

fax: 212-486-0174
e-mail: IKoslpa@aol.com
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• CROSS-DIVISIONAL PERSPECTIVES •
Psychotherapy in the United States

Stanley Moldawsky, PhD

vol. 67, pg. 457-473) For some people this
means that the defenses may have prevented
any therapeutic progress. The personal skill
and countertransference handling plays a
significant part of this mix.

America is the land of "fast
food"and "instant coffee" People have be
come accustomed to managed care's empha
sis on a quick fix and psychotherapy as we
have known it is in trouble. Rather, people
are in trouble and are not getting the care
they need. Specifically, managed care has
written relationship out of therapy and the
business world's takeover of health care cov
ers vast numbers of insured lives. How does
this play out? For example, if people have a
policy that permits 20 sessions, when they
call for help, they are authorized 5 to 10 ses
sions. If more is needed (up to 20) the thera
pist fills out a report (revealing confidential
information that should not be revealed)and
probably the additional sessions will be au
thorized. Meanwhile, the therapist is bur
dened with more paperwork and since the
managed care company also determines the
fee, the therapist is earning much less than
before.

This creates an atmosphere in the
public's mind that short term therapy or crisis
intervention is all that is needed. Sometimes
this is tlUe. A few sessions may be enough to
reduce some anxiety and plan some remedial
action.

Most of our personal problems re
quire longer time to work through and a ther
apeutic relationship is needed for the
changes to take place. In an atmosphere of
intimacy, where confidentiality is guaran
teed, and when the person develops a sense
of safety, inner conflicts can slowly be re
vealed. When the psychotherapy began,
these conflicts were not in the person's
awareness-they were concerned about some
immediate problem which required attention.
What made that immediate problem difficult
is only exposed through careful listening and
getting to know the person. This takes time!
When we force our therapeutic process into
a short term time frame we are not giving
quality care. Unfortunately this is the pre
vailing zeitgeist around psychotherapy in the
US. The economics of care have taken center
stage doing an injustice to the quality ofcare.

The professional associations have
fought back through legal and legislative ef
forts, but the business community has only
consolidated itself with more and more
mergers so that 4 giant managed care compa
nies control the health care of two thirds of
our country. The propaganda is intense. They

spend millions on advertising that they take
care of everyone and everything. But when it
comes to mental health, the small print says
we only provide limited care. Inpatient costs
have risen. Outpatient costs have not how
ever limitations on the benefits is the modus
operandi of the managed care industry.

Despite this invasion of our field,
psychologists continue to perfl:I1Il psycho
analysis, cognitive behavioraltherapy, mari
tal therapy, family therapy, child(play) ther
apy, biofeedback therapy, eclectic psy
chotherapy and many other forms. They also
do psychological assessments, personality
testing, intelligence testing, neuropsycholog
ical assessments, clinical interviews and con
sultations. They provide these services in
schools, in hospitals, in government, in in
dustries, in private practice and their clients
are individuals, families, and organizations.

Many offer these services directly
without third party payors, and many do this
within the managed care framework. Many
psychologists are both in and out of the sys
tem, on managed care panels and also avail
able independently. Research continues to
show that longer term therapy is more help
ful than shorter term therapy (see Consumer
Reports) and that there are probably no
"specific" treatments for specific disorders
but rather the personal skills ofthe individual
psychologist determines outcomes. (See
StIUPP, H. Psychotherapy Research vol. #34.
No. I)

There has been a tend toward what
is being called "niche markets" which is
probably more a marketing tool than a spe
cific therapy tool. That is, people with spe
cific symptoms such as anorexia or bulimia,
or anxiety or depression, or insomnia, seek
out specialized clinics called "eating disorder
clinic" or "sleep disorder center" or "anxiety
screening center" Sometimes medication re
lieves the symptom and is prescribed by
medical doctors. Factors such as the patient's
I) motivation for personal exploration, and

~ 2) the overall strength of the defenses"
against self discovery (exposing the uncon
scous conflicts and experiencipg repressed
affects) will determine how deeeply the pa
tient is able to go in the psychotherapy pro
cess. in psychoanalysis, for example, you an
alyze "as much as the case will allow". (See
Rawn, M.,The Present Utility ofClasi
cal Analysis, Psychoanalitic Review 1997,

Legal

Psychologists are recognized in all
50 States and by the Federal Government in
Federal Employees Benefits Act and Medi
care as a doctoral level profession. The train
ing includes a year's internship in a hospital
or outpatient agency and then licensed in a
particular state. A Board of Examiners ap
ponted by the Governor of each state regu
lates the profession for the public.

Professional Supports

State Associations of Psycholo
gists function to monitor and introduce legis
lation that protects patients and psycholo
gists. Currently, a parity law (Parity between
physical and mental health costs) passed the
US Congress and states are enacting laws to
implement parity. Some states have enacted
what is called SMI laws which give parity
only to the Seriously Mentally 111. This ex
cludes children and all personalitydisorders,
anxiety disorders and depressions. These are
not good laws for the clients ofpsychologists
and we are working to modifY those and in
troduce more comprehensive laws. The busi
ness community wants to be protected from
lawsuits from patients who have been denied
care and opposes patient protection legisla
tion that includes the power to sue the man
aged care company. Patient protection legis
lation is supported by the Practice Direc
torate of the APA and by the state associa
tions who work in concert with the Practice
Directorate. Three state associations are cur
rently suing three different managed care
companies for their abusive behaviors. These
suits have been carefully reviewed by the
Practice Directorate and the APA has de
clared this a "Priority of the Association",
and agreed to support the suits if and when
national fundraising efforts fall short of the
needed monies. Our national association is
on board in our fight against managed care.

Working with people to relieve emo
tional distress and help them grow using the
various therapy modalities mentioned above
is the primary calling of practicing psycholo
gists in the US. We have extensive training
in these endeavors and despite the managed
care attacks on our professional integrity we
shall survive and continue to provide the
quality care people require. •
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• INTERESTED IN JOINING DIVISION 52 ?

Division ofIntemational Psychology
Application for Membership

•

D ivision 52, the Division of International Psychology, is a new Division of t.'le American Psychology Association. This Division welcomes all
individuals who are interested in interacting with international colleagues in the practice, research, training, and communication of psychological
knowledge, particularly knowledge that enhances the understanding and positive interactions of people around the world. It works closely with the
APA Committee ofInt.:rnational Relations in Psychology (CIRP).

The Division ofinternational Psychology promotes and advances international practice, research, and communication between psychologists around
the world through yearly meetings where symposia, papers, poster sessions, business meetings and social hours are scheduled. The Division newsletter will
be published three times a year to keep members informed. All areas of the discipline are welcomed as participants in the Division.

The Division focuses on international issues in the field of psychology. It is particularly interested in nurturing students' engagement with national
and international students and psychologists. During the Convention, at its yearly social hour, students will be able to communicate with psychologists from
other countries, and possibly develop research and training contacts that will contribute positively to their developing theoretical orientations as well as
professional carreers and goals. Students interested in the international arena will be able to present their research at symposia as well as at paper and poster
sessions. In the future, there will be a students research award(s). Student members enjoy reduced dues and may obtain a special discount on rooms at the
conventions.

APPLICATION FOR MEMBERSHIP
Division of International Psychology

Division 52 of American Psychological Association
PLEASE PRINT OR TYPE:

Name: _

Address:

APA Membership/Affiliation Status:

Professional Title:---------

Telephone: _

Fax: _

E-mail: _

Fellow Member Associate International Affiliate Student Affiliate

APA Membership Number (if applicable): _

1999 dues:

__ I am an APA member who wishes to apply for membership in Division 52. Enclosed is a check for $ 20.00 US made payable to Division 52.
* Dues exempt members send only $ 10.00 US for subscription price/servicing fee.

I wish to become an affiliate of Division 52. Enclosed is a check for $ 20.00 US made payable to Division 52.

I am a student enrolled in a graduate program in psychology who wishes to become an affiliate of Division 52. Enclosed is a check for $ 10.00
US made payable to Division 52.

I wish to donate $ US made payable to Division 52, to support its activities.

Enclosed is the check in the amount of$ (in US dollars) payable to the Division 52.

__ I authorize Division 52 to charge my VISA---MASTERCARD---AMERICAN EXPRESS (circle one) in the amount of USD.

Credit Card Number _ Expiration Date _ Signature _

Please send your completed application together with your payment to: Division 52 - Administrative Office
American Psychological Association
750 First Street, NE
Washington, DC 20002-4242
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(Continuedfrom page 17)
Psychologists, medical doctors as

well as other health professionals were
especially vulnerable. Their personal
psychological trauma was the same as that of
the wider population. However, they had, in
addition, concerns centered around issues of
ethical and professional obligation to help
others, be available regardless of their
personal state of mind, and a need to
perform their duty promptly and properly.
Several colleagues, psychologists, had
raised strong concerns regarding their future
professional ability to give appropriate
counseling to their patients since they all had
been exposed to similar traumas, had
comparable experiences, and lived under the
same conditions.

Children and the adolescents were
the next most vulnerable group. Overall,
their main fears were centered around the
danger of being bombed, parents and
relatives being maimed or killed. Their most
visible symptoms were feelings of:
imprisonment, constantly being watched
from the above, being entrapped, caged,
agitated, irritable, withdrawn, isolated,
compulsively busy, etc. Due to the early
school dismissal children and adolescents
were left without any obligations or chores
to fulfill their everyday lives, thus their
attention was focused even more to the
surrounding environmental changes. I
remember hearing that they learned quite

DIVISION 52
Administrative Office
American Psychological Association
750 First Street, NE
Washington, DC 20002-4242

well where is east, west, north and south are
so that they could determine the direction
and distance ofthe falling bombs.

The sleeplessness, uneasiness,
tension, discomfort, unrest, trepidation,
bewilderment and disbelief were common
symptom experienced by the whole
population including children and
adolescents as well. While the elderly
population, in addition to the above
symptoms, were feeling specifically
vulnerable due to the physical inability to
move fast to shelters, often needed to visit
health centers for daily medications, and
were exposed for the second time in their
life to bombings and destruction. The
prolonged exposure to the fear caused by
the bombing produced number of heart
attacks within elderly population as well as
middle aged male population. Elderly, in
addition, were the segment of population
who experienced an added trauma due to
the feelings of helplessness, inability to
protect family and children, as well as
having no impact on the outside
environment. Feelings of depression have
arisen due to loss of hope coupled with
helplessness, feelings of abandonment by
the. outside world, and loss of self esteem.

Male population overall was
susceptible to heighten fear and trauma
caused by frustration for not being able to
protect their families from the bombs, earn
any or enough income, and serve

effectively as soldiers since the enemy was
high above and out ofreach. Women, even
though affected by the same psychological
stressors, were exposed to additional stress
by their husbands' or childrens' unhappiness
and pain. However, they were able to cope
with fear and terror better than other
segments of population. Their everyday's life
was centered on taking care of their children,
husbands, and/or elderly parents, thus
intense fear was somewhat temporary
neutralized by daily concerns and chores.
Many women even took on the role of
providing emotional support to raise family
morale.

An overall feeling of numbness,
disbelief, apprehension, betrayal, fear of
what future will bring, and the loss of hope,
especially, loss of belief to have any impact
on the environment was commonly
experienced by the entire population.
Through pessimism, contempt, cynicism,
and disbelief in human kindness, fairness,
justice, and moral values was how most of
the people in Belgrade dealt with intense fear
and terror caused by bombing.

As a professional and
humanitarian, I found it very difficult to tum
a blind eye toward the very real fears and
suffering this population was subjected to. I
have great concern for the future emotional
state of the whole population of Yugoslavia
and the future psychological consequences
that may occur as the peacekeeping phase
begins.
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