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vital role in our prospective success, and we look 
forward to promoting initiatives that support 
and increase the visibility of these groups.

For information and updates about the APA 
2023 convention, you can visit convention.apa.
org. Any questions regarding SCN programming 
may be directed to the Program Chair (SCN.
ProgramChair@gmail.com) or Co-Chair (SCN.
ProgramCoChair@gmail.com). And please 
remember that you are always welcome to 
email us at communications@scn40.org for 
questions or comments about communications 
and social media. 

Laura Boxley, PhD ABPP-CN
Communications Chair
The Society for Clinical Neuropsychology

Dear members of the Society for Clinical 
Neuropsychology, 

We are excited to announce that our APA 
2023 convention theme will be Cognition as a 
Sixth Vital Sign: The Role of Neuropsychology 
in Population Health. As a division, we see the 
need for neuropsychologists to take our ideas 
and scale them to the big challenges we face, 
including population-level approaches to 
clinical research and inclusivity. The future of 
neuropsychology will depend on our ability to 
demonstrate relevance and technical acumen, 
while maintaining our professional identity and 
values. This summer in our nation’s capital, we 
will have an opportunity hear from many voices 
on how we move forward together.  As the 
largest division within APA, we benefit from our 
membership’s broad perspectives on research, 
clinical practice, and advocacy. SCN’s student 
and early career members will play a particularly 

A LETTER FROM THE CHAIR 
OF COMMUNICATIONS
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As 2022 comes to a close, SCN is already 
excitedly looking ahead to APA 2023! We 
will be returning to the capital of our nation, 
Washington DC. We are proud to announce that 
this year’s meeting theme will be Cognition as a 
Sixth Vital Sign: The Role of Neuropsychology in 
Population Health. As the largest division within 
APA, SCN has a strong presence at convention 
with a number of exciting invited addresses, 
science-focused talks and poster presentations, 
professional development and networking 
opportunities, chance to meet and mingle 
with other members and the SCN Executive 
Committee at our SCN Member Townhall 
and SCN Social Hour, awards ceremony, and 
so much more! The online submission portal 
closes on January 10th, 2023 at 5:00 pm 
EST. Submission categories include posters, 
symposia, skills-building sessions, and critical 
conversations. 

We welcome all topics, but are especially 
interested in submissions related to: 
• Neuropsychology and population health

Updates from the  
SCN Program Chair

• Neurotechnology and ‘big data’ approaches to 
assessment and intervention
• Equity, diversity, and inclusion
• Training and education

For all talk submissions including symposia 
and critical conversations, we strongly 
encourage incorporating a skills-building 
component. For all research-focused talks and 
poster submissions, to increase likelihood of 
acceptance we ask that you please include clear 
sections on: 
1) study objectives, 
2) study design and methods, 
3) results - including relevant data from primary 
findings, and 
4) study conclusions/implications. 
Any questions may be directed to the Program 
Chair (SCN.ProgramChair@gmail.com) or Co-
Chair (SCN.ProgramCoChair@gmail.com). The 
submission portal may be found at: https://
convention.apa.org/. 

We look forward to seeing you in DC next year!

Image by vectorjuice on Freepik
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Cady Block, PhD,  
is SCN Program Chair for the 2023 APA Convention. Dr. Block is an Assistant 

Professor in the Department of Neurology at Emory University School 
of Medicine in Atlanta, Georgia. She completed her doctoral degree at 

the University of Alabama at Birmingham, internship at The University of 
Oklahoma Health Sciences Center, and fellowship at TIRR/Baylor College of 

Medicine. She has served SCN in many ways over the years, including as ANST 
Chair, ECNPC Chair, and Council Representative.

Lucas Driskell, PsyD,  
is SCN Program Co-Chair for the 2023 APA Convention. Dr. Driskell is an 
Assistant Professor in the Department of Neurology at Yale University 

School of Medicine in New Haven, Connecticut. He completed his doctoral 
degree at Nova Southeastern University, internship at Baylor College of 

Medicine, and fellowship at the University of Virginia. He is a former ANST 
Chair, as well as one of the founding members of KnowNeuropsychology.
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Women in 
Neuropsychology (WIN)

The Division 40 WIN committee is pleased to 
honor Diomaris Safi, Psy.D., in this issue of the 
“WINners Box.” Dr. Safi earned her doctorate from 
George Fox University in clinical psychology with 
a concentration in Neuropsychology and Forensic 
psychology. She completed her clinical internship 
at the University of California San Francisco Benioff 
Children’s Hospital and her postdoctoral fellowship 
at Kaiser Permanente Medical Center. Today, Dr. 
Safi is a well-regarded Staff Neuropsychologist at 
the Hispanic Neuropsychiatric Center of Excellence 
(HNCE) in the Semel Institute of Neuroscience and 
Human Behavior at the University of California in 
Los Angeles (UCLA). Dr. Safi is leaving her mark 
in neuropsychology through her contributions to 
clinical practice, research, and professional service. 

Clinically, Dr. Safi has extensive experience 
administering neuropsychological tests as well 
as diagnosing and treating various psychological 
conditions. In her outpatient clinic at HNCE, she 
has supervised predoctoral trainees, interns, and 
postdoctoral fellows. Her trainees describe her 
as knowledgeable, supportive, and efficient. Her 
colleagues praise her hands-on and assertive 
approach to teamwork and explain that during 
her professional interactions, Dr. Safi strives 
to provide evidence-based practice that is 

anchored around the needs of her patients. As 
a forensic neuropsychologist, she has worked 
with civil and criminal attorneys nationally and 
internationally, offering full neuropsychological 
assessments, adaptive functioning evaluations, 
court stakeholder interviews, and expert forensic 
testimony in English and Spanish. Concretely, Dr. 
Safi is one of only a handful of Spanish-speaking 
women in the United States who is trained and 
credentialed to conduct neuropsychological 
examinations in federal cases (i.e., death penalty 
cases), as well as in state cases. She is nationally 
recognized as one of the leading bilingual forensic 
neuropsychologists. Given her highly specialized 
experience focused on the intersection between 
health disparities and forensic neuropsychological 
assessments, she conceptualized and created the 
first Social Justice in Criminal Neuropsychology 
Program in the Semel Institute at UCLA. As 
the Director of the Social Justice in Criminal 
Neuropsychology Program, Dr. Safi will 
spearhead the only program of its kind in the 
country, providing neuropsychological services 
in English and Spanish to the incarcerated 
persons in Los Angeles County. This program will 
fill a void in these regards: 1) It will train future 
neuropsychologists who can, in turn, provide 
forensic neuropsychological services to Spanish-
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speakers; 2) It will provide UCLA standard services 
to incarcerated folks who will benefit from 
identification of neurocognitive deficits that might 
have contributed to their incarceration and/or 
can help with appropriate treatment planning 
and community reintegration; and 3) Possibly 
provide savings for the one of the largest cities in 
America by informing reintegration strategies and 
avoiding recidivism. It is worth noting that Dr. Safi 
has been diligent in all aspects of this program, 
following leads on grants, navigating complex 
processes to materialize a contract between UCLA 
and the LA’s District Attorney’s Office, and creating 
a highly defined neurocognitive screening that 
balances the demands of neuropsychologists in 
her program and the attorneys she aspires to work 
with.

In terms of research, Dr. Safi is emerging as a 
leader in equitable access to neuropsychological 
services for linguistically diverse persons. She has 
collaborated with community stakeholders in Los 
Angeles to ensure that the broader Los Angeles 
community has access to high-quality evidence-
based mental health services. In the aftermath of 
the COVID-19 pandemic, she has worked diligently 
to continue to offer teleneuropsychological 
(teleNP) services to patients and identify 
modifications that could be incorporated 
into clinical practice to use teleNP to increase 
access to neuropsychological services. She has 
published and been invited to present at national 
organizations on this topic. 

At the intersection of community work and 
teaching, Dr. Safi contributed to the meaningful 
work with Los Angeles County’s Department of 
Mental Health (LACDMH), the largest mental 
health department in the nation, Mental Health 
Promoters by helping revamp their curriculum to 
provide psychoeducation in English and Spanish 
to community members. Through a collaboration 
between UCLA and LACDMH, the HNCE was 
asked to support the mental health needs of 
the Spanish-speaking community through the 
pandemic and a strong collaboration was forged 
with this incredible group. Just to elucidate, 
the promoters provided 7300 workshops to 

community members throughout Los Angeles 
County in the fiscal year 2021-2022 reaching 
approximately 187,000 community members. 
Another noteworthy contribution to the LACDMH 
came in the form of Dr. Safi teaching upwards 
of 300 psychologists from LACDMH on the early 
identification of neurocognitive disorders as part 
of the training arm of this collaboration.

Dr. Safi’s professional service and advocacy are 
far-reaching and extend to work in Latin America 
and other parts of the world. She has served as a 
mentor and academic consultant for the Masters 
in Neuropsychology at the Universidad del Valle 
en Guatemala since 2013. In addition, she is a 
presence in the neuropsychological community 
in Latin America, offering didactic to diverse 
professionals (e.g., medical students, law students, 
neuropsychology peers) and is a frequent speaker 
at the El Congreso de Neuropsychologia in Costa 
Rica. In the United States, Dr. Safi is a mentor for 
the Hispanic Neuropsychological Society and is a 
member of the Spanish TeleNP Assessment and 
Research (STAR) Consortium. 

In conclusion, Dr. Safi’s trajectory thus far makes 
her an asset to the cross-cultural neuropsychology 
community and the field of neuropsychology 
at large. Her determination, commitment 
to the Spanish-speaking community, and 
desire to elevate Clinical Neuropsychology in 
Spanish-speaking countries are admirable. Drs. 
Franchesca Arias and Paola Suarez, colleagues and 
professional collaborators, are beyond ecstatic to 
highlight her contributions to the community and 
nominated her for this award. 

If you would like to highlight your work or that 
of a colleague, please make your submission to 
the WIN Chair, Dr. Rachael Ellison, at rachael@u.
northwestern.edu.



A substantial number of people who survived 
the acute phase of COVID-19 have never made 
a full recovery. Psychologists are breaking new 
research ground to understand the causes, 
effects, and possible treatments for so-called 
“long COVID,” particularly related to its impact 
on cognition and mental health. The perils of 
long COVID include fatigue, lowered endurance, 
reduced cognitive efficiency, and mental health 
effects, such as anxiety and depression. “Data 
from our racially and ethnically diverse group of 
patients, who are assessed approximately four 
months after acute illness, suggest that more 
than two thirds are continuing to experience 
cognitive dysfunction,” said Tracy Vannorsdall, 
PhD, ABPP-CN, a clinical neuropsychologist who 
studies and treats patients in the Johns Hopkins 
Post-Acute COVID19 Team (JH PACT) clinic in 
Baltimore, Maryland. Research by Vannorsdall 
and other psychologists shows that patients 
who endured severe illness requiring a stay in 
the intensive care unit (ICU) display significant 
cognitive and neuropsychological deficits, which 
tracks with long-established research on the 
impact of ICU treatment on the brain. However, 
both psychologists and neuroscientists have 
detected measurable changes in the brains of 
people who had less-severe cases, and many 
long COVID sufferers who had mild illness report 

ongoing cognitive dysfunction and psychological 
distress. Untangling the risk factors for developing 
long COVID and its mental health symptoms is a 
challenge for researchers and practitioners alike. 
While some research indicates that people with a 
history of anxiety are at higher risk for developing 
long COVID, psychologists are learning that 
previous mental health issues cannot explain the 
myriad symptoms long COVID patients endure. 
Now, experts theorize that SARS-CoV-2, the virus 
that causes COVID, has some harmful effect on 
the brain, either directly through infection or 
through resulting inflammation. Additionally, 
emerging evidence suggests that there may be 
non-psychological factors that make some people 
more susceptible to developing long COVID, such 
as previous infection with a different virus.

THE NUMBERS
According to the U.S. Centers for Disease Control 
and Prevention (CDC), long COVID symptoms may 
impact as many as 1 in 5 adult survivors of the 
illness, regardless of how mild their initial infec-
tion was. This is double the number researchers 
reported earlier in the pandemic (The BMJ, Vol. 
370, No. 8258, 2020). The CDC estimates that more 
than 200 million people in the United States have 
already been infected with COVID-19, and predicts 
100 million new infections this fall. These growing 
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NEW RESEARCH ON 
THE COGNITIVE AND 
NEUROPSYCHOLOGICAL IMPACT 
OF LONG COVID
Psychologists are at the forefront of research into the 
cognitive and neuropsychological impact of ongoing 
post-acute COVID 
BY HANNAH CALKINS



numbers signal an urgent need for psychologists 
to learn about long COVID, lead efforts to under-
stand how SARS-CoV-2 affects the brain, and treat 
the rising tide of patients struggling with cognitive 
and psychiatric problems as a result of COVID in-
fection. Definitive biomarkers for long COVID have 
yet to be uncovered. However, the sheer number 
of people affected by its often disabling symptoms 
has begun to erode initial skepticism by the medi-
cal and scientific establishment.

LONG COVID SYMPTOMS
Long COVID has a variety of names, including 
long-haul COVID, post-acute sequelae of COVID-19 
(PASC), and post-COVID condition, which is how 
a World Health Organization panel defined it late 
last year.

People with long COVID are frequently described 
as having “lingering symptoms,” but they often 
develop confounding new ones. Their experiences 
support the rapidly accumulating evidence that 
SARS-CoV-2 is not simply a respiratory virus, but 
one that takes a toll on nearly every major system 
and organ in the body, from the immune system, 
to the heart and vascular system, to the gastroin-
testinal tract, to the kidneys (Bowe, B., et al., Clin-
ical Epidemiology, Vol. 32, No. 11, 2021). The brain 
and the nervous system are no exceptions— and 
in fact, some of the most pervasive symptoms 
of long COVID appear to be neurological, cogni-
tive, or psychiatric in nature. In August, a study of 
more than 2.5 million people by researchers at the 
University of Oxford revealed that the neurological 
and psychiatric risks of COVID were significant and 
that the more severe outcomes—such as psychotic 
disorders, cognitive deficit, dementia, and epilepsy 

or seizures—may persist for years (Taquet, M., et al., 
Lancet Psychiatry, Vol. 9, No. 10, 2022).

Descriptions of “brain fog,” which is not a medical 
term but one that characterizes sluggish thinking, 
have been ubiquitous since the early days of the 
pandemic. Also common are reports of altered 
or lost sense of taste or smell, which signals that 
the virus has had some neurological impact and, 
similarly, is observed in patients with neurodegen-
erative diseases. Many long COVID sufferers also 
report intense anxiety, anhedonia, insomnia, and 
debilitating fatigue, as well as short-term memory 
loss, confusion, and problems with concentration 
and attention (Journal of the Academy of Consul-
tation- Liaison Psychiatry, Vol. 63, No. 2, 2022). The 
data bear this out. A recent meta-analysis found 
that up to 22% of people who have had COVID re-
port persistent fatigue or cognitive impairment 12 
weeks after infection.

Additionally, patients are also reporting “a high 
rate of psychological distress, as well as difficul-
ties with daily functioning, specifically related to 
changes in cognition and mental well-being,” said 
Vannorsdall.

Delia Silva, PsyD, ABPP-CN, is a clinical neuropsy-
chologist in San Diego, California. At her practice, 
Pacific Neurobehavioral Clinic, PC, Silva has seen 
an increasing number of referrals for patients in 
need of neuropsychological evaluation because 
of long COVID. While a “small minority” of these 
patients’ COVID symptoms were severe enough to 
require oxygen therapy or mechanical ventilation 
in the ICU (which raises the risk for poor cognitive 
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A patient wears 
goggles during 
therapy at a 
specialized facility for 
treating long COVID 
in Poland.



outcomes), “most of the patients I have seen had 
relatively mild cases of COVID,” she said. She has 
observed that “consistent with the literature thus 
far, it appears that the people who were not hospi-
talized or intubated due to COVID have generally 
performed within normal limits on neuropsycho-
logical testing.”

However, these patients may struggle with dysau-
tonomia, which involves dysfunction of the nerves 
that regulate nonvoluntary body functions, such as 
heart rate, blood pressure, and sweating. This may 
lead to reduced cognitive efficiency related to their 
fatigue, she said.

Some patients with persisting symptoms have 
also presented with clinically significant psychiat-
ric symptoms. According to Silva, “some of these 
symptoms can be attributed to the intense stress 
and isolation that patients have endured during 
the pandemic, which may contribute to worsen-
ing anxiety. Additionally, these patients may feel 
uncertain about their post-COVID recovery, or have 
a history of prior psychiatric conditions, either of 
which could make anxiety or depression worse.”

Furthermore, anxiety can cause physical symp-
toms, such as heart palpitations, which may par-
tially explain some of the issues that patients with 
long COVID are experiencing.

Punam Rahman, PsyD, ABPP, is a rehabilitation 
psychologist at the Shepherd Center in Atlanta, 
Georgia. Her patients have injuries of the spinal 
cord and brain, and some of them have symptoms 
consistent with long COVID. She describes the 
“COVID brain” as an additional disability.

“These patients often have persistent brain fog and 
other cognitive concerns, which definitely impact 
their rehabilitation process,” she said. Long COVID 
affects “their ability to carry over new learning, 
[their ability] to manage their care, and their ability 
to engage in their recovery.”

WHO GETS LONG COVID?
We don’t know why some people develop long 

COVID, but we do know that it occurs in people 
who had severe, moderate, or mild COVID illness. 
The relationship between the relative severity of 
the illness and the development of long COVID is 
still unclear.

“We know that people with medical comorbidities 
or of older age are at higher risk of having more 
severe COVID cases and persisting symptoms. We 
also know that people who were intubated are at 
higher risk of experiencing neurological or pulmo-
nary symptoms,” said Silva. “We’re also seeing that 
with milder cases, people with premorbid psychi-
atric histories (anxiety, in particular) tend to have 
subjective reports of persisting COVID symptoms.”

At the same time, Silva said, “there are also people 
with mild COVID cases who seem to have per-
sisting symptoms that might not be explained by 
psychiatric factors.”

Researchers speculate that COVID’s impact on the 
brain may explain why some people develop long 
COVID and experience cognitive dysfunction as a 
result.

In Switzerland, researchers at the University of 
Geneva have been tracking and analyzing neuro-
psychological problems in long COVID patients as 
part of the COVID-COG project since the spring of 
2020. So far, their findings support what research-
ers and clinicians like Silva and Vannorsdall have 
observed: people who had severe acute disease 
display the most significant cognitive deficits. But 
Philippe Voruz, MSc, a doctoral candidate in neu-
ropsychology and one of the researchers on the 
project, said the findings suggest that cognitive 
deficits appear to be caused by the virus itself.

“Our results indicate that substantial variance in 
longterm neuropsychological deficits in COVID-19 
is attributable to the infection, and not to previous 
medical history, treatment, or post-ICU effects,” 
said Voruz. He and his team drew this conclusion 
based on data showing that even patients with 
moderate disease—meaning they were hospital-
ized but did not require mechanical ventilation—
showed cognitive deficits on neuropsychological 
tests, and neuroimaging scans revealed altered 
patterns of connectivity in their brains (Voruz, P., et 
al., Clinical and Translational Neuroscience, Vol. 6, 
No. 2, 2022, and Brain Communications, Vol. 4, No. 
2, 2022).

Similar research by neuroscientists shows that 
COVID infection is linked to changes in brain struc-
ture in older adults (Nature, Vol. 604, 2022), even in 
those who were never hospitalized. This suggests 
that COVID has a deleterious effect on the brain 
in some people, regardless of how sick they were 
in the acute phase of the infection. But why some 
people are affected while others are not remains 
under investigation.
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Long COVID symptoms 
may impact as 
many as 1 in 5 adult 
survivors of the illness, 
regardless of how mild 
their initial infection 
was.



LONG COVID AND KIDS
Because of a presumed lower prevalence in chil-
dren and subsequent lack of data, most research 
into how long COVID impacts the brain is focused 
on adults. However, children are affected too, an 
important note made in the August study from 
the University of Oxford.

Rowena Ng, PhD, and her colleagues provide neu-
ropsychological assessment services to pediatric 
patients followed by the Kennedy Krieger Insti-
tute’s Pediatric Post-COVID-19 Rehabilitation Clinic 
in Baltimore, Maryland.

Ng said that patients in the clinic report cognitive 
dysfunction, fatigue, sleep disturbance, headaches, 
and anxiety and depression symptoms. But they 
typically perform normally on cognitive tests, and 
many of them have histories of attention, anxiety, 

or mood concerns prior to infection.

“Many of these patients also have emergent 
physical symptoms after the infection, including 
headaches, fatigue, dizziness, and gastrointestinal 
problems—all of which may contribute to atten-
tion and concentration diffculties,” she said. “This 
makes it challenging to fully differentiate whether 
the cognitive difficulties patients report, or that we 
observe on testing, are a direct result of COVID-19 
infection, indirect outcomes from physical symp-
toms associated with COVID-19, worsened anxiety 
or mood, pandemic-related stress, or a combina-
tion of these.”
Additionally, social isolation during “lockdown” 

periods of the pandemic has been noted to have a 
serious impact on school performance, attention, 
and mood in children, particularly those who al-
ready had mental health conditions. These effects 
may have been even worse in children who had 
COVID or experienced ongoing problems related 

to their infection. The August study 
from the University of Oxford conclud-
ed that children who have had COVID 
were not more likely to be diagnosed 
with anxiety
or depression following their infection, 
and their risk of brain fog subsided over 
a period of 2 years. However, the study 
also found that children with a previ-
ous COVID infection had an increased 
risk of psychotic disorders and seizures, 
though they have an overall lower risk 
profile than older adults.

Additionally, Ng pointed to emergent 
clinical case studies suggesting that 
pediatric patients show changes in the 
brain following COVID infection, similar 
to what has been found in older adults 
(Morand, A., et al., European Journal of 
Nuclear Medicine and Molecular Imag-
ing, Vol. 49, No. 3, 2022).

She said there is much to learn about 
the impact of COVID infection in chil-
dren and on their subsequent brain 
development. She and her colleagues 
draw much of what they know about 

long COVID in children from case studies or pa-
tient (and parent) reports, but she is hopeful for 
more comprehensive data soon.

“The number of specialty clinics dedicated to serv-
ing pediatric patients with long COVID is grow-
ing, and some have begun to gather longitudinal 
clinical data that may better characterize cognitive 
and behavioral outcomes associated with the in-
fection,” she said.

WHAT CAUSES LONG COVID?
“Understanding the etiology of long COVID is es-
sential because once we comprehend the cause, 
we can work towards a cure,” said Julia Samton, 
MD, who is board certified in neurology and psy-
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An occupational therapist 
works with a patient in a 
brain performance training 
room at the Teutoburger 
Wald Clinic, a rehab facility 
specifically for long COVID 
sufferers in Germany.
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chiatry and co-owns the Midtown Practice in New 
York City.

Presently, there are three leading theories for 
what causes post-COVID cognitive and psychiatric 
symptoms, according to Silva, who detailed these 
theories in an August 2021 blog post, “Long-Haul 
COVID-19: What We Know, and What We Don’t,” 
on her practice’s website, www. neuropacific.
com. The first is cerebrovascular ischemia, which 
occurs when the brain doesn’t receive adequate 
blood flow and is a precursor to a stroke. This could 
largely explain why patients who had severe acute 
disease display the most serious deficits.

For those with moderate or mild acute disease, 
a second theory is that direct viral infection of 
the brain causes cognitive dysfunction and neu-
rological problems, such as the hallmark loss of 
taste and smell experienced by many people with 
COVID. There is limited evidence for this theory, 
Silva wrote. A third theory involves neuroinflam-
mation, which scientists theorize is the result of an 
immune system in overdrive. Scientists have linked 
COVID infection (even mild infection) with inflam-
matory processes in the brain in both animal and 
human models (Nature Reviews Neurology, Vol. 18, 
No. 453, June 2022, and Nature, Vol. 595, June 2021).

Samton, who is also affiliated with New York–Pres-
byterian Hospital, explained that this neuroinflam-
mation could be caused by malfunctioning mast 
cells, a type of white blood cell found in the body’s 
connective tissue. “These cells release chemicals 
that lead to even more inflammation in a part of 
the brain called the hypothalamus, which is ba-
sically the coordinator of many functions of the 
nervous system,” she said. This process could lead 
to the brain fog and fatigue experienced by many 
people with long COVID.

However, in May 2022, a longitudinal study led by 
Michael Sneller, MD, of the National Institutes of 
Health, failed to identify a definitive cause of long 
COVID, and did not find evidence to support these 
theories. The study did, however, find that women 
with a history of anxiety were at greater risk for 
developing long COVID, a conclusion that many 
patient advocates (and even Sneller himself ) were 
concerned would lead to further marginalization 
of post-COVID patients by the medical and scien-
tific establishment (Annals of Internal Medicine, 
Vol. 175, No. 7, 2022).
Nonetheless, “emotional trauma and post-trau-
matic stress disorder may play a role in creating or 
worsening symptoms,” Samton said.

Samton also pointed out that researchers have 
identified some additional possible risk factors for 
developing long COVID, including Type 2 diabe-
tes, fragments of SARS-Cov-2 RNA in the blood, 
evidence of EpsteinBarr virus (EBV) in the blood, 
and an increase in autoimmune antibodies (Cell, 

Vol. 185, No. 5, 2022). There is also some evidence 
regarding the protective factor of vaccines, which 
provides some clues, although the results have 
been mixed. One study suggested vaccination 
lowered the risk of developing long COVID by half. 
But a later study concluded that vaccines had a 
much more limited effect, and only reduced risk 
by 15%.

Clearly, much remains to be discovered about why 
some people develop long COVID, and why it caus-
es cognitive and neuropsychological dysfunction. 
However, scientists and clinicians have known for 
a long time that viral infections can lead to long-
term sequelae.

“Viruses vary in the extent to which they affect 
brain health,” said Vannorsdall, and she added that 
on the whole, the cognitive impact of SARS-CoV-2 
on the brain is less severe relative to viruses that 
more often cause encephalitis, such as herpes sim-
plex virus (HSV-1) or varicella-zoster virus (VZV).

But while this particular virus is a novel one, its 
potential to cause chronic illness and other se-
quelae is not unique. There are many examples, 
but a significant one is the relationship between 
EBV infection and multiple sclerosis, which was 
strengthened by a study published earlier this 
year (Science, Vol. 375, No. 6578, 2022). Additionally, 
some researchers and many patients have not-
ed similarities between long COVID and myalgic 
encephalomyelitis/chronic fatigue syndrome (ME/
CFS), which is theorized to be a post-viral illness.

Particularly relevant is the fact that some survivors 
of the first SARS epidemic became ill with a simi-
lar post-acute condition in 2002 (which Voruz said 
was a significant motivator for the COVID-COG 
project).
Altogether, though, this existing body of knowl-
edge and new research have not yet added up to 
definitive answers.

FURTHER READING
Coping with COVIDLong-
term neurologic outcomes 
of COVID-19 Xu, Evan et al. 
Nature Medicine, 2022

One of Long COVID’s 
worst symptoms is its least 
understood Yong, Ed The 
Atlantic, 2022
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“The variability in outcomes across patients has 
been marked, particularly as it relates to cognition 
and mental health,” said Vannorsdall. “I suspect that 
as our mechanistic studies evolve, we will begin to 
appreciate that there are multiple etiologic path-
ways contributing to persistent post-COVID symp-
toms, with vascular, inflammatory, and psycholog-
ical pathways contributing to varying degrees in 
different patients.”

HOPE FOR THE FUTURE
“As we work towards answering clinically important 
questions, there will continue to be an important 
role for psychologists in providing psychoeducation 
and setting appropriate expectations, while helping 
optimize health behaviors and coping strategies in 
order to improve patient wellbeing,” Vannorsdall 
said.

Silva agreed, and said that a cognitive behavioral 
approach on how mood or anxiety disorders can 
contribute to reduced cognitive efficiency can be 
helpful. “We have seen improvement with many of 
these patients at this practice,” she said.
She also encourages patients to continue following 
up with their medical doctors for further evaluation 
and treatment of their physical symptoms.
Rehabilitation psychologists like Rahman also have 
an important role to play in helping long COVID pa-
tients manage their symptoms. At both traditional 
rehabilitation clinics and specialty long COVID clin-
ics, they are helping long COVID patients recover or 
adapt to their new levels of function.

Rahman said some of her patients have had suc-
cess with several different approaches. One is “pac-
ing,” a strategy that helps patients put their limited 

energy toward tasks and activities that matter 
the most to them. Other organizational strategies 
like symptom tracking can help patients priori-
tize their daily tasks, improve their memory and 
attention, and show patterns over time. Speech 
and language pathologists can also help patients 
compensate for deficits by working with them to 
develop new ways of learning and communicat-
ing.

At the same time, normalizing the situation is im-
portant, Rahman said. “We have to acknowledge 
that yes, this is a major change, and it has so much 
impact on the patient’s day-to-day,” she said. “We 
have to be honest that we might not fix the brain 
right away, but we have great tools to help. We can 
instill hope.”

In the meantime, there are studies underway, 
such as the LISTEN study by researchers at the 
Yale School of Medicine, that may make signifi-
cant strides toward uncovering what causes long 
COVID, and how to better treat it. The National 
Research Action Plan on Long COVID, announced 
by the White House in August, may also lead to 
greater understanding, improved treatments, and 
better social supports and other interventions for 
people with long COVID.

“Until we develop a treatment specifically target-
ed to the neuropsychiatric effects of COVID, we 
should rely on established therapeutics to rehabili-
tate affected individuals,” Samton said. “A multidis-
ciplinary team that works together to address the 
different components of long COVID can make all 
the difference in hope and physical progress.” ■

New Yorker Elizabeth 
Medina still can’t smell 
or taste more than a 
year and a half after 
contracting COVID-19. 
She also suffers 
fatigue, has lost more 
than half her hair, and 
has neuropathy.



18

The Society for Clinical Neuropsychology Newsletter

SCN Practice Advisory 
Committee (PAC) Updates
Greetings from the Practice Advisory Com-
mittee (PAC)! The PAC Co-Chairs are Dr. Nancy 
Hebben and Dr. Darrin Aase. Dr. Hebben is a 
board-certified clinical neuropsychologist; she 
is in private practice and an Assistant Professor 
of Psychology, Part-time, in the Department 
of Psychiatry at Harvard Medical School. She 
joined the PAC last year to lend her expertise 
to the PAC’s mission as a leader. Dr. Aase is 
a board-certified clinical neuropsychologist, 
Associate Professor of Psychiatry and Behav-
ioral Health, and Director of the Neurobehavior 
Program at The Ohio State University Wexner 
Medical Center. He has served as a PAC member 
for the past 9 years. 

Dr. Hebben is SCN’s Liaison (and serves as cur-
rent Chair) for the Inter Organizational Practice 
Committee (IOPC), which includes practice 
liaisons from the American Academy of Clinical 
Neuropsychology, Society for Clinical Neuropsy-
chology, National Academy of Neuropsychology, 
American Board of Professional Neuropsycholo-
gy, and American Psychological Association Ser-
vices, Inc. This fall, the IOPC finalized new Struc-
ture and Operating Procedures that would allow 
for a DEI-focused seat on IOPC to be filled by 
the Cultural Neuropsychology Council. This was 
a critical step forward in prioritizing and improv-

ing the representation of diverse perspectives 
and experiences into neuropsychology-specific 
advocacy across the specialty. 

In September, the IOPC submitted a letter to 
the Centers for Medicare and Medicaid Services 
(CMS) commenting on proposed policy chang-
es for Medicare payments under the Physician 
Fee Schedule and other Medicare Part B issues. 
Recognizing that many of the issues raised in 
the Physician Fee Schedule have serious impli-
cations for equity in access to behavioral health 
care, the IOPC urged CMS to adopt policies with 
the overall goal of facilitating access to mental 
and behavioral health treatment in underserved 
communities to the maximum extent. The IOPC 
commented on potentially underutilized Medi-
care services, telehealth, expanding psychology 
training and workforce development super-
vision by psychologists, advanced psychology 
trainee services, supporting the psychological 
research-to-practice pipeline, caregiver behav-
ioral management training, and digital thera-
peutics.   

Dr. Aase serves as SCN’s liaison to the Interdivi-
sional Healthcare Committee (IHC) along with 
PAC member Dr. Ciaran Considine. The IHC 
includes representatives from APA Divisions 
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with shared interest in healthcare-related issues 
as well as representation from the APA Practice 
Directorate, with the goal of sharing information 
and initiatives across specialties to establish a 
comprehensive approach to advocating for psy-
chologists in healthcare settings. Drs. Aase and 
Considine have contributed information regard-
ing new advances within neuropsychology such 
as the National Neuropsychology Network and 
Dr. Considine’s involvement on a federal expert 
panel on PASC (long-COVID) organized by HHS/
SAMHSA/CDC, and have learned about activities 
that other APA Divisions are involved with to 
advocate for psychologists at local and nation-
al levels. Further advocacy with APA’s Practice 
Directorate is planned through the IHC regard-
ing coding/billing and reimbursement models, 
as well as the integration of more automatized 
platforms for neuropsychological practice to 
improve clinical efficiency and clinical research 
outputs for our specialty.

Please reach out to us with practice-relevant 
ideas, comments, questions, and concerns. 
We are currently discussing a wide variety of 
agenda items that impact the practices of our 
membership, and want to know what issues are 
impacting your work and how we can utilize the 
expertise of PAC members to make a positive 

impact in areas that matter the most. We are in-
terested in feedback from membership regard-
ing a) challenges faced with current coding/
billing/reimbursement models across practice 
contexts as well as new ideas across interdisci-
plinary contexts in which neuropsychologists 
operate, b) challenges faced as well as successes 
with trainees under the new coding system, and 
c) specific feedback from neuropsychologists 
operating in RVU-based productivity environ-
ments to inform advocacy efforts related to cod-
ing/billing. We are also seeking new PAC mem-
bers that have a background in advocacy for 
matters relevant to private practice and forensic 
work. Please contact your PAC leadership (Dr. 
Hebben at nhebben@fas.harvard.edu; Dr. Aase 
at Darrin.aase@osumc.edu) to provide feedback 
and/or if you are interested in getting involved. 
We are honored to be of service.  

Designed by vectorjuice / Freepik
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Eligibility Requirements: 
The Award is intended for investigators who are within 10 years of having completed 
their doctoral degree and who demonstrate a commitment to basic or clinical research 
in the field of neuropsychology. Candidates must:
•	 Be a member (or student affiliate) of SCN.
•	 Develop a research project that is innovative, feasible within the context of the one-  
     year grant period, and has demonstrable potential to leverage additional external  
     funding for continuing work in basic or applied neuropsychology.
•	 Commit to completing data collection within one year of the award date.
•	 Commit to presenting findings of the awarded research project at the annual PA  
     convention within two calendar years of the award date.
•	 Commit to acknowledge SCN support in all presentations of data from this project  
     as follows: “American Psychological Association Society for Clinical Neuropsychology  
    (Division 40) 2018 Early Career Pilot Study Award.”
•	 Commit to participate in the activities of a relevant SCN Committee (e.g., Awards,  
    Science, Practice, Public Interest, Education)
•	 Identify a mentor(s) who will help facilitate the mentee’s success with the project.
•	 In the spirit of an early career award, associate professors or investigators with large  
    independent federal awards (e.g., NIH R01) will not be considered.

SCN Early Career Pilot Study Awards: 
Call for Applications

Deadline for Receipt of Applications:  
11:59 PM (Eastern Time), February 24, 2023

Anticipated Notice of Award:  
April 14, 2023

Award Duration: July 1, 2023 – June 30, 2024

Image by jcomp on Freepik
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Application Materials:
•	 Completed application face page.
•	  Brief abstract (max. 400 words) of the proposed project.
•	  Detailed research plan, not to exceed four pages, including specific aims,  
      background, significance, innovation, design, methods, and project timeline/ 
      feasibility. References are not included in the four-page limit. The research  
      plan should include a clear indication of the proposed project’s relevance to  
      neuropsychology.
•	  NIH Biosketches for PI, mentor(s), and co-investigators, including pending, current,  
      and key completed grant support.
•	 Detailed budget and budget justification (Note: Travel expenses to attend the APA  
      convention must be included in the budget, and may not exceed $1500. If the  
      current proposal is related to on-going research, the budget justification must  
      address how the current funds would be used ensuring no duplication of funds  
      from on-going or pending research support. If salary support for a mentor is  
      requested it must be well-justified..
•	  Summary of resources in the applicant’s setting that are available to support the pr 
      oposed research.
•	 Letter of support from the identified mentor(s) documenting:
	 (a) the mentor’s commitment to facilitate the mentee’s proposed study,
	 (b) specifics about how the mentor will support and advance the proposed 		
	 research project (if the applicant is a postdoc, an affirmation that the project will  
	 be carried to completion even if the applicant leaves for another institution),
	 (c) the mentor’s ability to provide mentorship through expertise in the proposed 	
	 topic area and/or knowledge of research design and methodology, and
	 (d) the feasibility of completing data collection within the one year timeline of 	
	 the pilot grant.

Award Description:  
A one-year grant of up to $15,000 each (including $1,500 
to support travel to the APA Convention) are available for 
innovative pilot research investigations by early-career 
neuropsychologists in a basic science or clinical area 
relevant to neuropsychology and the mission of the SCN. 
The primary goal of the early career pilot study award is 
to facilitate collection of preliminary data, which could 
then be used to secure additional external funding for 
sustained research within the specified area of clinical 
neuropsychology.
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The SCN Awards Committee is pleased 
to announce that Ryan Van Patten, PhD, 
ABPP-CN is the 2023 winner of the Robert 
A. and Phyllis Levitt Early Career Award. 
Dr. Van Patten is an Assistant Professor 
in the Department of Psychiatry and 
Human Behavior at Brown University and 
a Neuropsychologist at the Providence 
VA whose research work has focused on 
digital technologies in neuropsychology. 
His passion for accessible neuropsychology 
education and recruitment of the next 
generation of neuropsychologists include 
co-creation and co-hosting of the Navigating 
Neuropsychology (NavNeuro) podcast, 
co-authoring the book Becoming a 
Neuropsychologist, and being a founding 
member of the New2Neuropsychology 
program. The committee reviewed 
applications from a group of very talented 
early career neuropsychologists, and we 
would like to thank all the applicants for 
their hard work and dedication to the field of 
neuropsychology.

Awards 
Committee 
Announcement

Designed by pch.vector / Freepik
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New Directions of  
Neuropsychology

Introduction to Congenital 
Heart Disease 
with Dawn Ilardi, Ph.D., 
ABPP-CN
By Molly Winston, Ph.D
Below, you’ll find a Q&A with Dawn Ilardi, 
PhD, ABPP-CN, a board-certified pediatric 
neuropsychologist and co-lead for the Cardiac 
Neurodevelopmental Program at Children’s 
Healthcare of Atlanta (CHOA). Dr. Ilardi 
completed her graduate training at Emory 
University in Atlanta, Georgia, and fellowship 
in Pediatric Neuropsychology at Children’s 
Healthcare of Atlanta where she was hired 
as faculty in 2009. Her initial specialization 
was in rehabilitation services, after which 
she transitioned to working with the CHD 
population. Dr. Ilardi was a founding steering 
committee member and research co-chair in 
the Cardiac Neurodevelopmental Outcome 
Collaborative (CNOC), an international non-
profit organization that focuses on research, 
clinical, and quality improvement initiatives 
for CHD. She has also served as a co-
investigator on a number of multi-site grants 
exploring neuropsychological outcomes in 
CHD. 

What is Congenital Heart Disease (CHD)?
CHD is an umbrella term referring to 
structural defects of the heart that develop 
prenatally. Different types of CHD are 
characterized by the anatomical variants 
involving the ventricles, walls, valves, 
surrounding blood vessels/arteries, and how 
the defects affect the function of the heart. 
CHD has been associated with abnormal 
neuroimaging. Early findings include 
smaller total brain volume, underdeveloped 
structures (e.g., cerebellar vermis, corpus 
callosum), and pre- and post-operative 
hemorrhagic/hypoxic ischemic injury often 
involving the white matter (Peyvandi et al., 
2019). Later neuroimaging findings show 
both focal and global abnormalities (Bolduc 
et al., 2018). Of additional concern are the 
medical comorbidities that can also occur 
with CHD, such as genetic disorders, seizures, 
premature birth. These combined neurology 
risks place the patient with CHD at high risk 
for neuropsychological variability. 

CHD is very common, occurring in 
approximately 8.14 out of every 1000 live 
births (Reller et al., 2008) with 1 in 4 of these 
individuals requiring surgical intervention 
to sustain life. With surgical advances, 90% 
of these infants grow into adulthood, with 1 
in 150 adults having CHD (Khairy et al., 2010). 
Adults with CHD may require additional 
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Dr. Dawn Iliardi

cardiac surgeries and are at high risk for 
acquired cardiovascular disease, making CHD 
a cumulative disease that affects the lifespan 
(Marielli et al., 2016). The neuropsychologist is 
an essential provider across the lifespan for 
the individual with CHD. 

Why is a neuropsychologist an important 
member of the CHD treatment team? 
Although CHD is a cardiac diagnosis, the 
consequences and comorbidities are 
neurological. This link is not immediately 
obvious to families nor medical providers. The 
neuropsychologist can help clarify the child’s 
strengths and weaknesses, diagnoses, and 
prioritize recommendations and referrals 
like s/he would do for any other neurological 
population. Perhaps more importantly, the 
neuropsychologist can educate the family 
and medical team to understand why the 
child is showing delays and deficiencies. The 
appointment with the neuropsychologist is 
too often the first time the family has learned 
about the link between the heart and the 
brain.  

How long have you been working with 
CHD and what initially drew you to this 
population? What do you most enjoy about 
it?
I have been working with patients who 
have CHD since fellowship, at which time I 
participated in a research project and realized 
there was an enormous unmet clinical 
need. Once I was hired as faculty, I partnered 
with a cardiologist and national leaders 
in CHD outcomes to create the Cardiac 
Neurodevelopmental Program at CHOA. 

I really enjoy working with children with CHD 
and their families for several reasons. The 
medical community who works with CHD 
has an infectious passion, and it’s impossible 
not to “drink the Kool-Aid”. On a personal 
level, my one-to-one time with CHD families 
is really emotionally rewarding. Caregivers 
often have a history of trauma from early 
medical experiences, they are anxious about 
their child’s future, and they have questions 
about why their child is struggling. My 
superpower as a neuropsychologist is that 
I can give a family some clarity about their 
child, and I can open doors for new resources. 
It feels as though I can start to change the 
trajectory for the child and family. Finally, 
neurodevelopmental outcome research with 
CHD is exploding. I was lucky to be involved 

with the Cardiac Neurodevelopmental 
Collaborative (CNOC) since early grassroot 
efforts in 2012; and now it has over 40 
member institutions with a large international 
clinical data registry. We are working together 
to systematically learn how demographic and 
medical factors affect neuropsychological 
outcomes. These multi-site collaborations 
feed my curiosity and hope for improved 
outcomes.

What are the expected neuropsychological 
outcomes in childhood/adolescence? What 
are some of the key risk factors to note?
There is no single neuropsychological 
phenotype for CHD, which should not 
be surprising given the many etiologies 
that impact brain health. The most 
common medical risks include genetic 
abnormalities and syndromes, postnatal 
CHD diagnosis, premature birth, cardiac 
surgery requiring cardiopulmonary bypass, 
perioperative complications, cardiac arrest, 
longer hospital stay, seizures, stroke, and 
others. Conceptualization of these clinical 
risks need to be balanced with social-
environmental risk and protective factors, 
including race, ethnicity, SES, neighborhood/
school resources, family history, and any 
history of neglect, trauma, or abuse. With 
these factors in mind, the most common 
neuropsychological weaknesses for the child 
with CHD tend to be visuospatial, attention/
executive functioning, and fine motor, and 
there is an increased risk for diagnoses such 
as ADHD, ASD, anxiety and depression, along 
with evidence pointing towards increased 
learning disabilities. 



Neurotrauma Q&A with  
Dr. Kristin Hamlet
By Amanda Wisinger, MS.
Kristin Hamlet, PhD, is a clinical 
neuropsychologist who works with the Brain 
and Spinal Cord Injury Program (BSCIP) as 
part of the Neurotrauma Team at UF Health 
in Gainesville, FL. Dr. Hamlet completed her 
graduate training at University of Florida in the 
Department of Clinical and Health Psychology 
and her fellowship in Clinical Neuropsychology 
at Emory University in the Department of 
Rehabilitation Medicine. She was hired on 
as faculty at UF in 2017. Her clinical interests 
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include neurorehabilitation and TBI.

What is traumatic brain injury (TBI)? What 
type of setting is inpatient neurotrauma?
Traumatic Brain Injuries (TBIs), as their name 
suggests, are acquired injuries to the brain 
incurred through sudden physical trauma. 
The physical trauma to the brain may result 
from a foreign body entering the brain after 
penetrating the skull (for example, a bullet), 
or more commonly from a strong mechanical 
force to the head causing rapid displacement 
or movement of the brain within the skull. 
The latter, referred to as closed head injuries, 
can happen from numerous scenarios with 
the most common being falls, motor vehicle 
accidents, physical assault, and exposure 
to blast waves in military personnel. The 
subsequent injury to the brain can occur from 
primary or secondary consequences of the 
injury. Primary consequences may include 
contusions to brain tissue caused by impact 
with the skull, tearing of brain tissue, or 
rupture of blood vessels leading to bleeding 
in or around the brain and its surrounding 
membranes. Secondary consequences can 
include cerebral metabolic derangements, 
vasospasm, swelling of the brain, increased 
intracranial pressure, and brain herniation.  

Traumatic Brain Injury is a broad category of 
highly varied pathophysiological conditions. 
Its name communicates only the condition 
under which the injury occurred and not its 
specific characteristics, extent, or severity. A 
classification system was developed to stratify 
TBIs by severity (mild/concussion, moderate, 
or severe) and is based on the magnitude of 
behavioral impairments around the time of 
injury (Glasgow Coma Scale score, duration 
of loss of consciousness, and duration of 
posttraumatic amnesia) as well as the 
presence of injury on neuroimaging. 

Patients who have incurred a life-threatening 
TBI (often moderate to severe) may be 
hospitalized in an acute trauma setting 
for medical stabilization. At UF Health we 
have an acute neurotrauma service funded 
through the State of Florida’s Brain and 
Spinal Cord Injury Program (BSCIP). The goal 
of this level-of-care is to prevent secondary 
consequences of the injury (described 
above) and promote maximal recovery by 
optimizing early care. Patients are treated by 
a multidisciplinary team of physicians and 
therapists, with access to consult specialties 
as needed. Often, individuals at this level of 

Molly Winston

What are some of the long-term, lifespan, 
implications of CHD?
CHD is a disease with cumulative burden 
across time. Early cardiac surgery if often 
palliative. The heart is not fixed and may 
require additional surgeries and procedures 
later in life. Some cardiac surgeries (e.g., 
Fontan surgery) have significant systemic 
consequences to other organs, and 
ultimately the individual may require a heart 
transplant. The adult cardiologist needs to 
understand CHD because there will be an 
interaction between the congenital and any 
acquired cardiovascular disease. This is where 
the role of adult neuropsychology will be 
essential. The adult neuropsychologist can 
help the family and medical team realize that 
early learning problems and developmental 
disorders contribute to delays and 
deficiencies in transition skills and adaptive 
functioning. Adult outcome literature also 
suggests high risk for psychological disorders, 
executive functioning problems, higher 
risk for dementia, lower employment and 
education, and need for disability services. 
A collaborative multidisciplinary team is 
essential throughout the lifespan for the 
individual with CHD to monitor changing 
needs. 

For those interested in learning more 
about the CHD population click here for 
recommended reading.



care are unconscious or minimally conscious. 
Once an individual is medically stable, they 
are often discharged to a lower level of care 
that is appropriate for their needs, such as an 
inpatient rehabilitation facility.

Why is a neuropsychologist an important 
member of the neurotrauma treatment 
team?
Neuropsychologists have unique skillsets 
that add value to the multidisciplinary 
neurotrauma team because of our 
intersecting expertise in psychological and 
neurological sciences. Our involvement, as 
clinical psychologists, acknowledges and 
addresses the significant emotional impact 
of these life-altering injuries on patients and 
their loved ones. Meanwhile, our specialist 
knowledge in neuropsychology is applied 
towards important psychoeducation efforts. 
That is, we help patients and their loved 
ones understand the basics of brain injury, 
behavioral stages of recovery from coma, 
and how specific neuroanatomic areas of 
injury may affect behavior, 
cognition, and functional 
activities long-term. Such 
early discussions help 
patients and families begin 
to visualize and prepare 
for life after discharge. 
Finally, neuropsychologists 
are valuable to the other 
clinical providers because 
we identify cognitive, 
emotional, or psychosocial 
barriers that may impact 
engagement in therapies 
or recovery success.

How long have you 
been working with TBI/
neurotrauma and what 
initially drew you to this 
population? What do you 
enjoy about it?
Though I had been working with TBI in a 
research context for some time, a chance 
therapy assignment in graduate school 
sparked my love for this area and solidified 
my commitment to serving a TBI population. 
My patient was a previously high functioning 
older woman who presented with “locked-
in-syndrome” after a severe TBI. Her husband 
and a nurse caregiver joined us for each 
weekly therapy session as we tackled the 
many nuances of life after TBI; grief, caregiver 
stress, changing family roles and personal 

identities, and the challenges of everyday 
life with severe physical and neurological 
impairments. I was able to apply my growing 
knowledge of brain-behavior relationships 
to design unique behavioral interventions 
appropriate for my patient’s functional 
abilities, while using my therapeutic skills to 
reduce emotional distress and improve non-
verbal communication between my patient 
and her family. I watched our work together 
change the family dynamic and lead to 
tangible improvements in the family’s quality 
of life. What’s more, I learned that our sessions 
helped foster hope and a growing sense of 
control over what initially felt like hopeless life 
circumstances. 

My therapeutic work with this family had 
an enormous impact on me. I loved how 
the work blurred the artificial boundaries 
between psychotherapeutic and cognitive/
neurological interventions to impact the 
complexities of individual functioning in an 
even more complex family and community 

structure. This work is never 
predictable and it stretches me 
to my emotional limit at times, 
but it also feeds my soul.  

What are the expected 
neuropsychological outcomes 
in moderate to severe TBI? 
What are some of the key risk 
factors to note? 
Many individuals will have 
residual cognitive and/or 
behavioral impairments after a 
moderate to severe TBI, though 
the severity and the nature of 
these impairments (i.e., what 
aspects of cognition or behavior 
are affected) will vary depending 
on injury-specific and premorbid 
patient-specific factors. 
Impairments of attention, 

processing speed, learning/memory, and 
executive functioning are most commonly 
reported, though this list is certainly not 
exhaustive. My colleagues at UF published an 
excellent review pertinent to this topic, which 
includes a proposed model for predicting 
cognitive outcomes using patient-level data 
and initial injury characteristics (Svingos, 
Asken, Jaffee, Bauer, & Heaton, 2019). While we 
work towards designing and validating these 
predictive models, neuropsychologists can 
use information about the neuroanatomic 
location of traumatic injuries (bruising, 
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bleeding, etc.) and extent of diffuse 
axonal injury (DAI) to acutely predict what 
behaviors may be impacted, but should 
comprehensively assess cognition during 
the chronic phase of recovery to accurately 
delineate such. 

Broadly, recovery of function is believed to 
begin at the time of injury and persist for 1-2 
years, with the bulk of recovery occurring in 
the first six months post-injury. Individual 
recovery trajectories can be similarly variable, 
with several recognized factors that may 
moderate recovery trajectories (e.g., age, 
premorbid IQ, educational attainment, 
psychiatric comorbidities, and others). 

Finally, we have begun to conceptualize 
moderate to severe TBI as a chronic medical 
condition due to its influences on long-
term functioning, including a possible 
link between TBI and neurodegenerative 
diseases. 

What are some of the long-term implications 
of moderate to severe TBI?
Residual cognitive, affective, and behavioral 
changes from TBI often impact community 
re-integration and general quality-of-
life. Individuals may feel disconnected 
from their former identities and lack the 
skills or confidence to return to former 
academic or occupational settings. This 
is where outpatient therapies, including 
cognitive rehabilitation and psychotherapy, 
can add value. Cognitive rehabilitation 
therapies tend to be introduced during 
chronic phases of recovery where complete 
restoration of function is unlikely. Thus, 
these interventions aim to strengthen 
cognitive areas through repetitive practice, 
build metacognitive and compensatory 
strategies to improve functional cognition, 
and/or increase use of external aids to offload 
cognitive requirements. This work should be 
customized to the individual in the context 
of their life circumstances, values, and goals. 
Whereas some individuals may successfully 
return-to-work with these strategies, 
others may make marginal but meaningful 
increases in their independence at home. 

Amanda Wisinger

Recommended Reading about Congenital Heart 
Disease
Works Cited: 
- Bolduc, M. E., Lambert, H., Ganeshamoorthy, 
S., & Brossard‐Racine, M. (2018). Structural brain 
abnormalities in adolescents and young adults 
with congenital heart defect: a systematic review. 
Developmental Medicine & Child Neurology, 60(12), 
1209-1224. 
- Khairy, P., Ionescu-Ittu, R., Mackie, A. S., 
Abrahamo- wicz, M., Pilote, L., & Marelli, A. J. (2010). 
Changing mortality in congenital heart disease. 
Journal of the American College of Cardiology, 
56(14), 1149-1157. 
- Marelli, A., Miller, S. P., Marino, B. S., Jefferson, A. L., 
& Newburger, J. W. (2016). Brain in congenital heart 
disease across the lifespan: the cumulative burden 
of injury. Circulation, 133(20), 1951-1962. 
- Reller, M. D., Strickland, M. J., Riehle-Colarusso, 
T., Mahle, W. T., & Correa, A. (2008). Prevalence of 
congenital heart defects in metropolitan Atlanta, 
1998-2005. The Journal of pediatrics, 153(6), 807-813. 
- Peyvandi, S., Latal, B., Miller, S. P., & McQuillen, P. 
S. (2019). The neonatal brain in critical congenital 
heart disease: insights and future directions. 
Neuroimage, 185, 776-782. 

Additional Recommendations: 
-Cassidy, A. R., Ilardi, D., Bowen, S. R., Hampton, 
L. E., Heinrich, K. P., Loman, M. M., ... & Wolfe, 
K. R. (2018). Congenital heart disease: a primer 
for the pediatric neuropsychologist. Child 
Neuropsychology, 24(7), 859-902
-Gagnon, C., & Bherer, L. (2022). The role of 
neuropsychology in adult cardiology. Canadian 
Journal of Cardiology. 
- Ilardi, D., Sanz, J. H., Cassidy, A. R., Sananes, 
R., Rollins, C. K., Shade, C. U., ... & Bellinger, D. 
C. (2020). Neurodevelopmental evaluation 
for school-age children with congenital heart 
disease: recommendations from the cardiac 
neurodevelopmental outcome collaborative. 
Cardiology in the Young, 30(11), 1623-1636. 
- Marino, B. S., Lipkin, P. H., Newburger, J. W., 
Peacock, G., Gerdes, M., Gaynor, J. W., ... & Mahle, 
W. T. (2012). Neurodevelopmental outcomes in 
children with congenital heart disease: evaluation 
and management: a scientific statement from the 
American Heart Association. Circulation, 126(9), 
1143-1172. 
- Sanz, J. H., Anixt, J., Bear, L., Basken, A., Beca, J., 
Marino, B. S., ... & Ilardi, D. (2021). Characterisation of 
neurodevelopmental and psychological outcomes 
in CHD: a research agenda and recommendations 
from the cardiac neurodevelopmental outcome 
collaborative. Cardiology in the Young, 31(6), 876-
887. 
- Ware, J., Butcher, J. L., Latal, B., Sadhwani, A., 
Rollins, C. K., Soto, C. L. B., ... & Wernovsky, G. (2020). 
Neurodevelopmental evaluation strategies for 
children with congenital heart disease aged 
birth through 5 years: recommendations from 
the cardiac neurodevelopmental outcome 
collaborative. Cardiology in the Young, 30(11), 1609-
1622.



28

The Society for Clinical Neuropsychology Newsletter



Winter/Spring 2023

UPDATED 
GUIDELINES FOR 
SEXUAL MINORITY 
PEOPLE FOCUS ON 
RESILIENCE
BY REBECCA A. CLAY
Newly revised guidelines for psychologists 
working with sexual minority people aim to 
help practitioners understand the diversity of 
sexual minority identities, recognize patients’ 
resilience as well as their challenges, and broad-
en the focus of research to include participants 
from more diverse backgrounds.Adopted by the 
Council of Representatives in February 2021, the 
APA Guidelines for Psychological Practice with 
Sexual Minority Persons give psychologists a 
guide to clinical practice with lesbian, gay, bi+ (a 
term that includes people who describe them-
selves as bisexual, pansexual, and fluid), queer, 
and asexual orientations. “Psychologists in all 
walks of life will encounter people who are sexu-
al minorities,” said Nadine Nakamura, PhD, who 
cochaired the task force that created the new 
guidelines. “The guidelines give them a starting 
point so that their clients feel they are working 
with someone who has a general understand-
ing of what their life is like.”

When it comes to sexual minority people, too 
often the focus is on the negative, even to the 
point of pathologizing this diverse population, 
Nakamura said. The revised guidelines aim to 
upend that perception.“Because there is so 
much focus on stigma, we wanted to make 
sure that we presented the other side of the 
coin—resilience,” said Nakamura, a psychology 
professor at the California School of Professional 
Psychology at Alliant International University in 
San Diego. “Being a sexual minority person is 
not all doom and gloom.” Since the last guide-
lines were adopted in 2012, there has been an 
explosion of research on sexual minorities, said 
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said Dispenza, they are also sources of strength. 
“We all have intersectional identities that give us 
a source of pride, resilience, and ability to thrive,” 
he said. “These are all aspects that contribute to 
one’s well-being.”

FOUNDATIONAL KNOWLEDGE
All psychologists, whether they specialize in 
sexual minority issues or not, need some ba-
sic knowledge about this population, the 
guidelines emphasize. Psychologists should 
understand that people have diverse sexual 
orientations, and those orientations are normal 
variations and not mental illnesses needing 
treatment. Psychologists should also under-
stand the multiple systems of oppression sexual 
minority individuals face, including the envi-
ronmental, economic, and sociopolitical forces 

affecting their mental health. 
The guidelines aim to clear up 
common misconceptions, such 
as conflating sexual orientation 
and gender identity. A person’s 
sexual orientation is whom that 
person is attracted to. That is 
distinct, the guidelines explain, 
from a person’s gender identity, 
or that person’s sense of their 
own gender. The guidelines also 
call on psychologists to eradi-
cate their monosexist bias and 
afirm bi+ identities. Bi+ women 
in the United States are a bigger 
population than lesbians, gay 
men, and bi+ men combined, 
the guidelines point out, yet bi+ 

individuals are often overlooked or subjected to 
harmful, inaccurate stereotypes that cast them 
as hypersexual people, cheaters, and spreaders 
of HIV and other sexually transmitted infec-
tions.“We know that bi-erasure and bi-negativity 

Nakamura. Convened in 2018, the task force 
reviewed that literature, focusing especially on 
scholarship by researchers of color and sexual 
and gender minority researchers. The task force 
also met with a group of young people of color 
in Washington, D.C., to better understand their 
perspective. Reviewers with both research and 
clinical experience with sexual minority popula-
tions then provided feedback as the task force 
wrote and revised the guidelines. The resulting 
guidelines use three conceptual lenses, said 
Nakamura and her task force cochair, Franco 
Dispenza, PhD, an associate professor of coun-
seling and psychological services at Georgia 
State University. First, the guidelines use the 
lens of affirmative psychological practice, which 
views sexual minority identities and sexual be-
havior as normal and nonpathological. Second, 
the guidelines are ground-
ed in sexual minority stress 
theory. The theory acknowl-
edges the interpersonal 
and societal prejudice and 
stigma that sexual minori-
ties face and the harm such 
stressors can have on their 
psychological and physical 
health. “We tried to bring 
issues related to stigma to 
the forefront so that psy-
chologists realize how much 
heterosexism, monosexism, 
and other environmen-
tal stressors are having an 
impact on their clients,” said 
Nakamura. Third, the guide-
lines use an intersectional approach that con-
siders how other factors, such as race, gender, 
age, immigration status, and disability status, 
interact with each other. While those intersect-
ing identities can result in multiple oppressions, 

CE credits: 1 
Learning objectives:  
After reading this article, CE candidates will be able to:
1. Discuss what affirmative psychological practice means in the context of work 
with sexual minority people.

2. Describe the influence of intersectional identities on the lives of sexual minority 
people.

3. Explain how sexual minority stress theory applies to this population. 

For more information on earning CE credit for this article, go to www.apa. org/
ed/ce/resources/ce-corner.
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are incredibly common and have really negative 
mental health effects,” said task force member 
Jennifer Vencill, PhD, an assistant professor of 
psychiatry and psychology at the Mayo Clinic in 
Rochester, Minnesota. Bi+ individuals, especial-
ly women, have the highest suicide rate of any 
sexual orientation group, for example. Bi+ young 
people are at higher risk of depression.

SEXUAL MINORITY STRESS
The updated guidelines urge psychologists to 
recognize the various types of stigma, discrim-
ination, and sexual minority stress this popula-
tion faces and advocate to eradicate them. Such 
stressors occur at all levels. At the societal level, 
institutional discrimination such as same-sex 
marriage bans and religious exclusion is associ-
ated with poorer mental, behavioral, and phys-
ical health outcomes. In states with hate crime 
statutes and nondiscrimination policies in place 
to protect sexual minorities, the prevalence of 
psychiatric disorders is much lower. Psychol-
ogists themselves can perpetuate this kind of 
discrimination through seemingly innocuous 
acts like defaulting to the terms “mother” and 
“father” on intake forms instead of using the 
term “parent” or “guardian,” which does not im-
ply assumptions about family composition.

Sexual minorities experience interpersonal dis-
crimination, too, ranging from microaggressions 
to physical abuse. A psychologist could commit 
a microaggression by seeming to endorse heter-
onormativity, for example. At the other extreme, 
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sexual minorities of all ages face higher rates 
of victimization than their heterosexual peers. 
These stressors can lead sexual minorities to 
internalize heterosexism and other forms of stig-
ma, another guideline points out. That might 
mean feeling anxious or trying to conceal one’s 
identity. These stressors can result in reduced 
psychological well-being, increased risk-taking, 
and worse physical outcomes. But psychologists 
should not just focus on the negative. Another 
guideline urges psychologists to recognize the 
positive aspects of being a sexual minority and 
the individual and collective ways this popula-
tion resists stigma and oppression. “Because op-
pression toward this community is so prevalent, 
we are often unable to see beyond disparities,” 
said task force member Roberto Luis Abreu, 
PhD, an assistant professor of counseling psy-
chology at the University of Florida. “We wanted 
to recognize that this population is not just cop-
ing with adversity, but many are thriving.”

EVERYDAY STRESSORS AND STRENGTHS
Another set of guidelines focuses on relation-
ships. The guidelines urge psychologists to 
respect diverse relationships and recognize the 
complexity of sexual health for sexual minorities. 
Polyamorous relationships are one example. 
While research suggests that heterosexual and 
sexual minority people engage in consensually 
nonmonogamous relationships at similar rates, 
mental health practitioners often stigmatize 
such behavior among sexual minorities. In ad-
dition to lacking knowledge about this relation-
ship structure, they may claim nonmonogamy 
is inferior to monogamy or even push patients 
to renounce these relationships. “Both socially 
and clinically, there are many different types of 
relationship structures that are healthy, nor-
mative, and appropriate,” said Dispenza. “These 
relationship structures should not be pathol-
ogized.” Intake forms might just have one line 
for spouse or partner when a patient may have 
multiple partners, for example. Psychologists 
may hold similarly stigmatizing views about 
sexual health. “There is a long history of patholo-
gizing sex in this community, connecting it with 
HIV and other sexually transmitted infections, 
high-risk behaviors, and bad relationships,” said 
Dispenza. While rates of new HIV infections are 
highest among sexual minority men, that nar-
row focus has meant a lack of attention to other 
aspects of sexual health. Sexual minority wom-
en, for instance, experience much higher rates 
of sexual assault than heterosexual women. Oth-
er guidelines urge psychologists to understand 
sexual minority people’s families—both their 
families of origin and families of choice. Coming 32



Winter/Spring 2023

out to families of origin can result in conflict, 
internalized stigma, and adverse psychologi-
cal outcomes, with acceptance and rejection 
influenced by the family’s racial and ethnic 
background and religious beliefs. Psycholo-
gists should respect a patient’s decision not to 
disclose their identity to their families. Psychol-
ogists should recognize that sexual minority 
patients may have other forms of close relation-
ships and inquire about significant relationships 
beyond biological family. While research shows 
there are no disadvantages for children raised 
by sexual minority parents and there are asso-
ciated strengths, sexual minority parents face 
stigma, adverse policies, and other challenges 
that psychologists should strive to understand. 
Psychologists also need to understand the 
educational issues sexual minorities face. At the 
high school level, for example, sexual minority 
students report higher levels of in-person and 
online bullying, violence, and sexual violence 
than their heterosexual peers. The victimization 
does not stop once students head to college. 
Sexual minority college students, especially 
those who have other forms of oppressed identi-
ties, report more isolation, drug use, depression, 

Critical to effective treatment is 
a strong understanding of the 
diversity of the sexual minority 
population.

KEY POINTS

1 
Psychologists should not pathologize sexual 

minority identities but instead view them as a 
normal part of human sexuality.

2 
Psychologists should understand that sexual 

minority status brings strengths and resilience 
as well as stigma and stress.

3
Psychologists should not overlook the 

diversity of the sexual minority population, 
which includes bi+ individuals and those with 

overlapping oppressed identities.
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■ Access the full text of the APA Guidelines 
for Psychological Practice with Sexual 
Minority Persons at www.apa.org/about/
policy/psychological- sexual-minority-
persons.pdf. The guidelines have already 
been translated into Georgian and Polish, 
with inquiries for permission to translate 
them into Chinese, Lithuanian, and Spanish.

and suicidal ideation. In addition, psychologists 
need to understand the unique issues sexual 
minorities face on the job. Discrimination and 
other factors lead to higher overall rates of pov-
erty for this population.

A BROADER RESEARCH AGENDA
The guidelines push psychologists to educate 
themselves  about sexual minority people, then 
use that knowledge to improve education and 
training programs. The final guideline urges 
researchers to take an affirming stance toward 
sexual minorities in all aspects of their work as 
a way of reducing health disparities and pro-
moting well-being. “At minimum, that means 
asking people about their sexual identities,” said 
Vencill. “That is still not routine in the psycho-
logical research that we do, and that is a huge 
demographic variable that is being overlooked.” 
Researchers should also broaden their research 
population beyond upper-middle-class White 
urbanites and be careful not to lump all sexual 
minorities together, added Vencill, pointing to 
the unique experiences and needs of bi+ people 
in particular. The guidelines also identify sev-
eral gaps in the research, such as research on 
asexuality and interracial relationships—a type 
of relationship more prevalent among sexual 
minority populations. “The guidelines go be-
yond clinicians,” said Nakamura. “Every psychol-
ogist should find some kind of usefulness in the 
guidelines.” ■

FURTHER READING
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We all know that self-care is important. When we practice self-care 
it sends back the message that we are worth the time and effort. Yet 
somehow, it’s still hard to carve out time for ourselves. If you could fit 
just one self-care activity into your schedule, what would it be? We asked 
6 psychologists to share the self-care strategies they use themselves in 
good times and bad. 

Winter/Spring 2023

6 mental health tips 
psychologists use
Research shows the importance of having a 
routine, exercising, and meditation.
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1.
Check in with yourself
Ana M. Rodriguez, PhD
The Self-Care Practice, New York, New York
What: One simple self-care strategy I turn to daily is checking in with myself. I 
like to pause at different points in my day and practice mindfulness.

Why: I think it’s important to cultivate practices that we can easily sustain in 
our daily lives. It is so easy to get wrapped up with everything that we have 
going on in our lives and finding time for self-care can feel like another item 
to add to our to-do list.

How: I take time to slow down, take a few deep breaths, and bring awareness 
to my emotions, physical sensations, and thoughts. Based on what I notice, 
I respond accordingly. I also ask myself, “What can I do in this moment to 
support myself?” This can involve moving my body and stretching for several 
minutes, spending 5 minutes in meditation, or reaching out to a friend for 
support.

Set time to exercise you can’t back out of
Natalie Christine Dattilo, PhD
Founder, Priority Wellness Group; Instructor, Harvard Medical School
What: Exercise is my non-negotiable self-care activity. I exercise not only for 
my physical health, but for my mental health, too. It helps me regulate my 
emotions better and reminds me that I am strong and capable. Exercise tells 
us we can push ourselves and do hard things.

Why: Decades of research has shown exercise can be one of the most 
effective behavioral antidepressants out there. We used to attribute this to 
the release of endorphins, but it turns out that regular exercise also releases 
endocannabinoids, which enhances our sense of social connection and our 
sensitivity to pleasure.

How: Working out in the morning boosts my energy and I start the day with 
a feeling of accomplishment. A benefit of group fitness classes is that I have 
to book them in advance and block the time in my calendar.

Spend more time in nature
Mary Karapetian Alvord, PhD
Director, Alvord, Baker & Associates, Rockville and Chevy Chase, Maryland
What: I get outside to walk 3 to 4 miles almost every day, rain or shine. 
During the week, I fit in short walks whenever and wherever I can. On 
Sundays, I schedule a longer walk with a friend.

Why: There’s a lot of literature on the benefits of spending time in nature. In 
addition to the physical benefits of walking, I get so much relaxation from 
being outdoors. Noticing the sounds, the movements, the textures, all the 
different shades of green around me. Being outside clears my mind, helps 
relieve stress, and gives me a break from technology.

How: I have a busy schedule, and it’s just not realistic to walk for an hour at a 
time. I make sure to squeeze in lots of little walks during the day. Even if I just 
walk for 15 minutes at a time, it all adds up. I also pair it with enjoyable things, 
like listening to an audio book or talking to a friend.

2.

3.

Here are the tips psychologists recommend you use to 
look after your mental health:

5.

6.



Lean on your friendships
Thema Bryant, PhD
2023 APA president, professor of psychology at Pepperdine University, 
and ordained minister in the African Methodist Episcopal Church
What: Social support is an important part of my daily self-care routine. As 
psychologists we are often acting in service to others, so it is vital for me to 
be intentional about creating mutual, reciprocal caring friendships.

Why: Researchers have found that social support—positive friendships—
can be a protective factor for psychological distress, including anxiety, 
depression, and symptoms of post-traumatic stress.

How: I create boundaries with work to protect time to nourish my personal 
relationships. It’s so enjoyable to talk with good friends who love and care 
about me. We don’t want to neglect or take for granted those who are 
close to our hearts. I would encourage everyone to make it a priority to 
build and nourish their friendships. 

Understand how you fit into the bigger picture
Laura Boxley, PhD, ABPP
Director of Clinical Neuropsychology Training & Assistant Professor of 
Clinical Psychiatry, The Ohio State University
What: I try to be mindful of the culture I’m participating in and 
contributing to. Self-care strategies that ignore systems of power tend to 
have minimal effectiveness long-term. Use your professional capital to be 
vocal against pressures that reward and promote unhealthy boundaries.

Why: Get yourself a seat at the table. The benefit of addressing larger 
barriers to well-being is that you can have a powerful, multi-generational 
impact. For example, the boundaries I keep and fight for are the norms 
that my students observe and can expect for themselves.

How: Look for opportunities to advocate for each other. The benefits you 
have today were once hard-fought by someone who preceded you. If you 
can, pay it forward.

“Righting the pyramid”
Thomas Doherty, PsyD
Sustainable Self, Portland, Oregon
What: I like to use an exercise I call righting the pyramid. Over the last 
couple of years, so many of my patients have come in to see me feeling 
really overwhelmed. Social justice, the economy, politics, climate change, 
weight of the world—it all felt like a big upside-down pyramid looming 
over them. All of that was balanced on this little triangle of resources at 
the base.

Why: The reframe is to flip the pyramid so it’s steady at the base. Life is 
long, there’s a lot to work on. If you take care to have a secure base over 
time, you’ll be able to tackle the big things at the apex of the pyramid.

How: Imagine key bricks in the foundation: healthy behaviors you do to 
be your best self. Some are things everyone should do: Sleeping, eating, 
exercising, social support. Some are unique to you: Making art, practicing 
your spirituality. Some happen everyday, some occasionally. At the end of 
every day, draw your pyramid and think about whether you’ve hit on most 
of your bricks.

4.

5.

6.
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We are happy to report a 63% 
increase in new members over 
the past year, and look forward 

to continued growth!

The SCN Membership 
Committee would like to 
thank members for their 
ongoing support.

Don’t forget to renew your memberships at 
scn40.org/join-now/



Growth in new members is up this 
year, and let them tell you  

why…

“SCN has facilitated 
networking and 

professional development 
opportunities that have 

been instrumental 
to my growth as a 

neuropsychology trainee.

“Being a member of SCN 
has not only enriched my 
educational experiences and 
professional development in 
neuropsychology, but allowed 
me to feel part of a greater 
purpose.

Click here to renew
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