
   
 
 

Integrated Care, Practice Issues, and  
Healthcare Reform Track 

(All times in Eastern Daylight Time) 
 
 

Monday, June 14, 2021 
 
 
12:00 – 4:00 PM Pre-Conference Training Session (Additional Ticket Required) 
Understanding Psychotropic Medications 
 Presented by Joseph Kertesz, MA, LCMHD, NCC 
This presentation will cover: Antidepressants: All tend to treat depressive symptoms to 
approximately equally. It is important for the MHP to understand: different groups of 
antidepressants; speed of onset; side effects; which mental health conditions are best 
treated by each. Anxiolytics: Antianxiety medications are primarily from the drug classes of 
selective serotonin reuptake inhibitors and benzodiazepines. These drugs have many 
differences. It is important for the MHP understand: different groups of anxiolytics; qualities 
that set the anxiolytics apart from each other such as onset, elimination, side effects, active 
metabolites and secondary indications; which mental health conditions are best treated by 
each medications. Mood Stabilizers: These medications are currently being used primarily 
for bipolar disorders. They are sometimes used for off label disorders. The side effect 
profiles of the drugs are considerable, but they are effective. It is important for the MHP to 
understand: the different uses; the side effects; which mental health conditions are best 
treated by each. Typical and Atypical Antipsychotic Antipsychotics: These medications are 
currently being used for a variety of psychiatric disorders; many of them are off label uses. 
However, the side effects of the antipsychotics vary considerably. It is important for the 
MHP to understand: the different uses of atypical antipsychotics; the side effects; which 
mental health conditions are best treated by each. Communications with Physicians: Most 
physicians welcome input from MHPs regarding the impact psychotropic medications are 
having on client’s functioning. Methods for communicating with physicians about 
medications will be presented. 
 
 

Wednesday, June 16, 2021 
 
 
11:30A – 3:30 PM Two-Part Session (Break from 3:30 – 4:00 PM) 
Disordered Eating and Body Positivity: An Intersectional Approach 
 Presented by Lori Kucharski, PhD, LMFT-S, LPC, CEDS-S 
A weight, body, and ability-inclusive approach has been demonstrated to be most effective 
in treating disordered eating and increasing body neutrality or positivity (Bacon et al., 2005; 



   
 
 

Bacon & Aphramor, 2001; Penney & Kirk, 2015; Tylka et al., 2014). Weight stigma and fat 
phobia have etiology in racism and religion (Bell, 2019; Campos et al., 2006; Griffith, 2004). 
In the desire to achieve perfection, redemption, or superiority, diet culture has continually 
increased a following in promoting changing one’s body to fit into an idealized view of 
acceptability, further promoting discrimination and ableism. The solution is very complex. 
Clinicians can facilitate micro-and-macro-levels of change by confronting systemic racism, 
ableism, and stigma. Body-neutral-or-positive approaches and organizations (e.g., Health at 
Every Size; ASDAH) provide frameworks for assisting clients in meeting health-and-healing-
oriented goals from an intersectional, equitable approach. This presentation will assist 
clinicians in assessing, diagnosing, and treating disordered eating and body image 
concerns from an inclusive approach. Participants will gain skills for ethical application of 
eating-disorder-levels of care in working from an intersectional approach (e.g., increasing 
awareness of own privilege and resource-related matters when working with individuals who 
have experienced discrimination). We will confront our own internalized biases as we work 
to create a safe space for all clients and individuals to feel safer and more accepted in their 
own bodies. From an intersectional approach, this may be utilized with clients of color, 
various levels of ability, and members of LGBTQ+ communities. 
 
 

Monday, June 21, 2021 
 
 
2:00 – 3:15 PM Breakout Session Number 2 
The Darker Side of Sleep: Identifying and Treating Trauma-Induced Insomnia 
 Presented by David Engstrom, Ph.D., ABPP, DMHCS 
More than 75% of American adults report difficulty sleeping. Many adults suffer from an 
insomnia disorder, which can have significant negative consequences on both mental and 
physical health if left untreated. Definition, causes and effects of insomnia are discussed. 
People with chronic insomnia will often describe their condition as a “vicious cycle” with 
increasing effort and desire put into trying to regain sleep. In a major study, 3 classes of 
childhood abuse history were highly associated with a greater risk of global sleep pathology, 
including frequent physical and emotional with sexual abuse, frequent physical and 
emotional without sexual abuse, and occasional physical and emotional abuse with sexual 
abuse.The most extreme class of abuse—frequent physical and emotional with sexual 
abuse—was associated with poorer self-reported sleep across many of the components, 
including poorer subjective sleep quality, greater sleep disturbances and greater use of 
sleep medication. Standardized measures of childhood abuse have been applied in many 
studies examining subsequent adult sleep issues. The effects of cortisol and inflammation 
on arousal and poor sleep is described. Clinical tools for assessment of insomnia will be 
provided, as well as evidence-based treatment methods. Finally, the issue of "which to treat 
first... trauma or insomnia" is discussed, in light of some newer techniques including CBT-I, 
Trauma-Focused CBT and DBT. The major takeaway for counselors to always inquire 
about a client's sleep patterns, especially if there is a history of childhood trauma. 
 



   
 
 

Tuesday, June 22, 2021 
 
 
12:00 – 1:00 PM Breakout Session Number 1 
Mental Health Issues Impacting Disparate Birth Outcomes Among Black Women 
 Presented by Shoshanah B. Yehudah, LCPC, PMH-C, NCC, CCMHC 
Stress, depression, and anxiety are associated with infant low birth weight (LBW) and 
preterm births (PTB), the leading causes of infant mortality in the U.S. (Dunkel Schetter & 
Tanner, 2012). Black women are two to three times more likely to experience these adverse 
birth outcomes (Ely & Driscoll, 2019). Empirical evidence suggests that Black women's 
distinct social-cultural experiences yield a complex interaction of social and psychological 
risk factors that increase their vulnerability to mental illness and associated birth outcomes 
(Giurgescu et al., 2013). However, Black women remain the least likely to receive perinatal 
mental health treatment. Given the effects of perinatal mood and anxiety disorders on birth 
outcomes, identification and treatment of mental illness during pregnancy is imperative. This 
presentation will provide an overview of risk factors for poor perinatal mental health among 
Black women. Implications for counseling assessment, practice, and advocacy will also be 
discussed.  
 
 

Wednesday, June 23, 2021 
 
 
12:00 – 1:00 PM Breakout Session Number 1 
Performance of Mental Health Counselors in Integrated Care 
 Presented by Dogukan Ulupinar, Ph.D., LPC, NCC & Carlos Zalaquett, Ph.D., LMHC 
Presenters examined the performance of 10 mental health counselors on the clinical 
outcome of 1,747 clients treated in an IPBH center. Analyses using growth curve modeling 
and pre-post test design revealed that mental health counselors were effective overall, but 
they differed in efficiency and client dropout rates in helping clients reduce their initial 
symptoms. Counselors who were the most effective varied in their efficiency but 
demonstrated the lowest client dropout rates. In this program, presenters will discuss the 
reasons of performance differences among mental health providers in IPBH settings as well 
as the implications for future research and counseling practice. 
 
 


