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Supply And Demand
Internship Problems

Abstract
A survey returned by 294 (of 306) directors of APA-accredited psychology doctoral training programs revealed that there were at least 683 more internship applicants than APPIC/APA-accredited openings in 1996 (about a 25% discrepancy). Although 24% of the clinical programs, 19% of the
counseling programs, and 8% of the school programs reported that only APPIC/APA internships
were acceptable for their students, a greater percentage of programs were willing to make exceptions. Most training directors regarded their internship policies as appropriate, but believed there

As almost everyone in the field of psychology is acutely aware, the number of
doctoral students in professional psychology seeking internships has risen
over the past decade while the number of
internship positions has remained relatively steady (Stricker, 1997). This imbalance has resulted in what some people
are calling “The Internship Crisis” and
the “Supply and Demand Problem”. This
issue has caused problems for all three
players in the system; i.e., intern applicants, academic programs, and internship programs. Currently there are no
conclusive data about the exact details of
this crisis in regard to the magnitude of
the problem as the datasets needed to
answer this question are incomplete.
However, what is apparent is that internships are in a “buyer’s market”. For example, in 1996 there were a total of 489
intern applicants (416 from APA accredited programs) who were participants in
the APPIC Clearinghouse after Uniform
Notification Day (UND) with only 53 internship vacancies (14 of which were
APA accredited). In 1997 the applicants
totaled 470 (404 from APA accredited
programs) with only 43 vacancies (9
were APA accredited) in the Clearinghouse.
At first glance, it may appear that internship programs are “sitting in the driver’s seat,” and therefore do not need to
be as concerned about the imbalance of
the number of applicants compared to
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ASSOCIATION OF
PSYCHOLOGY
POSTDOCTORAL AND
INTERNSHIP CENTERS
The Association of Psychology Postdoctoral and Internship Centers (APPIC)
was formed in 1968 to foster the sharing of
information about mutual concerns and to
provide a uniform voice with respect to
pre- and postdoctoral internship training
interests within psychology.
We publish a newsletter twice per year
for our members. We are recognized by
APA as the primary organization to consult
about internship training. Since our inception, we have maintained a formal liaison
with APA’s Education Directorate.
We publish an annual Directory of
Internship and Postdoctoral Programs in
Professional Psychology, which is intended
in par t as a ser vice to students.
Approximately 1,500 copies of the
Directory are now distributed each year.
The Directory is updated every year in late
summer, and is free to APPIC members.
We also are responsible for establishing
with our members a standardized procedure and a uniform date and time span for
matching internship applicants and internship programs. The procedural guidelines
are published annually in both the
Newsletter and the APPIC Directory.
Additionally APPIC operates a
Clearinghouse to facilitate the placement
of unmatched predoctoral internship applicants with unfilled positions at APPIC
member programs. The Clearinghouse
starts its operation after the Uniform
Notification date for predoctoral matching.
Please see the current APPIC Directory
for detailed information on the
Clearinghouse.
APPIC Membership is by institution
rather than by individual. In order to be a
member of APPIC, an internship program
must be one year full-time or two years half
time, accept only applicants enrolled in a
regionally accredited doctoral degree
granting program in professional psychology, be directed by a licensed professional
psychologist, meet other relevant membership criteria, and provide annual updates of
descriptions of its program for the APPIC
Directory.
Membership dues are $400 for pre-doctoral internship programs, $400 for freestanding post-doctoral training programs,
and $650 for pre-doctoral and post-doctoral
programs at the same agency/institution.
Application fees are $250 per application.
Non-APA-accredited internship programs,
and post-doctoral training programs are reviewed in order to determine whether they
meet APPIC membership criteria. For further information write to APPIC, c/o Ms.
Connie Hercey, MPA, 733 15th Street, NW,
Suite 719, Washington, D.C., 20005, or call
202/347-0022.
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This Special Issue on Managed Care and
Training in Academic Health Science
Centers emerged distally from the continuing interest in this topic shown by
the Membership since our Summer
1996 issue on Managed Care and
Internship Training and more proximately from the spontaneous interaction
of attendees at the First APPIC
Membership Meeting and Conference
last April in Orlando, Florida. It is hoped
that this issue will contribute to a realistic adaptation which views the market
reality of managed care as a challenge
rather than a curse.
Also in this issue, we welcome back
James M. Stedman, Ph.D. as Associate
Editor for a new area, Literature Review.
Dr. Stedman made many contributions
to (then) APIC as a Board member in
the mid-1980’s and his wisdom and perspective are valuable in this time of rapid
change. Assuming the Associate
Editorship for Issues Concerning the
Seriously Mentally Ill is Sandra E. Tars,
Ph.D., ABPP, whose dedication to clinical service and training at the Hutchings
Psychiatric Center with this difficult
population long predates contemporary
concerns. In addition, Shane Lopez of
APAGS contributes a Guest Column updating the Membership on APAGS’ activities and providing a student perspective on the recruitment and selection
process.
Finally, I want to thank our
Administrative Director, Ms. Connie
Hercey, for her photographic contributions to this issue.
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Special Section: Managed Care and Training
in Academic Health Service Centers

Managed Care and Psychology
Internship Training in Academic
Medical Centers
GERALD LEVENTHAL, PH.D.
APPIC BOARD OF DIRECTORS

BY

Professional psychology internship
training occurs in various types of clinical practice sites (Stedman, 1997). The
APPIC Director y, (Hall, Cantrell, &
Boggs, 1997) shows that 2,392 funded
internship positions will be available
during the 1997-1998 training year. Of
those positions, 17.1% will be in medical
school settings, 13.5% in Veterans Affairs
Medical Centers, 12.9% in university
counseling centers, and 10.1% in community mental health centers. The remaining 47.4% will be spread across
eight other types of training sites.
The clinical practice sites where psychology interns train differ in patient
mix, treatment modalities, types of training staff, etc. The sites also face very different external environments and must
deal with different funding streams,
community locations, government policies, and economic and business factors.
This article examines the effects of
the constellation of government policies,
economic factors, and business and
medical insurance procedures that are
grouped under the heading managed
care. The focus is on the way managed
care affects psychology internship training in clinical practice sites at academic
medical centers. Included under the
heading academic medical centers are
medical schools, teaching hospitals, and
their major affiliates, e.g., a medicalschool based community mental health
center. Academic medical centers have a
deep, long-standing commitment to innovation and excellence in clinical practice and research. The academic medical center is an ideal context for training
psychology interns to use behavioral
knowledge and skills for helping patients with medical or psychiatric problems, and an ideal location for learning
how to collaborate with physicians and
other medical professionals.
Constantine and Gloria (1996) report
results which suggest that managed
care has greater effect on training in
medical schools, private general hospi-

tals, and community mental health centers than in university counseling centers or state psychiatric hospitals.
Apparently, the latter sites have so far
escaped the impact of sweeping changes
in finance and organization that are driving US health and mental health services toward an industrialized, marketdriven, competitive model of service
deliver y (Barón, 1996; Broskowski,
1995). Academic medical centers, on the
other hand, are exposed to the full force
of managed care which has reduced revenues from faculty members’ work with
patients (Alexander, Davis, & Kohler,
1997; Cohen, 1996; D’Eramo, 1997;
Gapenski, Vogel, & Langland-Orban,
1993; Goldfarb, 1996). The cuts in income are substantial and can affect psychology internship programs.
Academic Medical Centers as
Training Sites
Psychology interns at academic medical centers form only a small fraction of
the large number of trainees who participate in a vast medical education clinical
training network that spans Nor th
America. Throughout the US and
Canada, a network of medical schools,
teaching hospitals, and affiliated facilities provides clinical training to physicians and other health care professionals. Currently, in a given year, the
network trains approximately 33,000
medical students working for their MD
in one of 125 accredited, 4-year medical
school programs and 97,000 graduate
medical residents in approximately
1,100 teaching hospitals specializing in
one or more of 113 advanced medical
training programs (American Medical
Association, 1997; Goldfarb, 1996). Not
included in these numbers are additional health professionals receiving
clinical training at these sites, e.g., in
nursing or in more than 25 other allied
health professions (Goldfarb, 1996).
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Special Section: Managed Care (Cont.)

Alternative Sources of Internship
Position Funding: Foundation and
Other Grant Support
CATHERINE L. GRUS, PH.D.1
AND F. DANIEL ARMSTRONG, PH.D., ABPP
UNIVERSITY OF MIAMI, SCHOOL OF MEDICINE
BY



Managed care has permeated most aspects of health care in the United States
over the past ten years. Its impact has
been felt by providers, insurers, and patients, and attention to both positive and
negative aspects are addressed almost
daily in the lay media and professional
publications. By this time the majority of
clinical psychologists have been impacted in some way by health care reforms, or at least have been exposed to
some of the issues. For psychologists
functioning within a training environment, concern has arisen not only about
the impact of managed care on professional clinical practice, but also on its impact on training in psychology. Similar
concerns are simultaneously addressed
in other areas of health care, including
primary care and subspecialty medical
training (Gold, 1996). As stories emerge
that document training program closures following managed-care penetration, concerns may become daunting
(Brown, 1997).
Notwithstanding these concerns,
there are indications that the number of
internship slots in academic health science centers have increased over recent
years with more slots available during
1996-97 than in the period since 1988-89
(APPIC, 1997). In fact, there were 63
more slots than in the previous year.
However, the applicant pool seems to
have grown at a disproportionate rate,
resulting in one of the highest competitiveness ratings across internship settings (Brown, 1997; APPIC, 1997). The
magnitude of this shortfall is staggering.
Statistics collected after uniform notification day in 1996 suggested that at the
end of February there were 53 unfilled
internship slots and 454 unplaced appli-

1Correspondence

concerning this article
should be addressed to: Catherine L.
Grus, Ph.D., University of Miami,
School of Medicine, Department of
Pediatrics, P.O. Box 016820 (D-820),
Miami, FL 33101. (305) 243-6857.
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cants, although this number dropped to
98 by June of that year. Current information from the clearinghouse as of
August, 1997 indicated that there were
123 applicants from APA approved programs that were still in the clearinghouse and only 8 positions available, all
from non-APA accredited internship programs (Williams, 1997). Psychology internship training appears to be at a critical juncture. It is likely that there are
multiple factors affecting the current situation, but one of the more powerful factors is the impact of the extraordinary
growth of managed care systems on internship training programs. This article
addresses some of ways that internship
funding has been secured in our division.
The Division of Clinical Psychology is
part of the Department of Pediatrics at
the University of Miami School of
Medicine. A psychology internship program was first established in 1988 and
received full accreditation in 1994.
Currently, the program averages 6 intern slots per year, offering training in
child clinical and pediatric psychology.
The University of Miami School of
Medicine is affiliated with a large medical center, Jackson Memorial Hospital.
The Jackson Children’s Hospital is the
second-largest children’s hospital in the
United States, and contains specialty
units for pediatric hematology/oncology, pediatric AIDS, adolescent medicine, and organ transplantation, as well
as intensive care facilities for neonates,
children, and adolescents, and a pediatric bone marrow transplant unit.
Jackson Children’s Hospital serves as a
tertiary care center for all major medical
subspecialty services. While it serves
patients from multiple socioeconomic
and cultural backgrounds, including patients seeking medical services from
outside the United States, the primary
population is low income and minority,
drawn from the inner city neighborhoods surrounding the medical center.
The predominant health care coverage

WINTER 1997

for pediatric patients treated at Jackson
Children’s Hospital is Medicaid, although a large population of patients
with no coverage is also served. The remainder of patients are funded by state
grants, private insurance, self payment,
and managed-care. In Florida, psychological services provided are not eligible
for Medicaid reimbursement, and
Medicaid is increasingly being distributed through a managed-care contract.
Thus, reimbursement for provision of
psychological services has been a longstanding issue at the University of
Miami.
Given this set of circumstances, funding for internship slots at our center has
presented numerous challenges over the
history of the program. Although a central difficulty faced is the lack of reimbursement for provision of psychological
services due to the high number of patients seen who receive Medicaid or
have no insurance, this is not to say that
the internship has been unaffected by
managed care—it has. Three of the more
prominent issues at our center are the
provision of services by interns to managed care patients, the rates with which
managed care companies reimburse for
services, and the impact of managed
care on funding internship positions.
The managed care organization that
is responsible for administering the
mental health benefits of a large number
of children referred to our division will
not accept psychology interns as service
providers. This limits the patient population from which our interns can gain experience. In terms of provision of training in psychology, lack of access to a
patient population raises the question as
to whether interns’ experiences are sufficiently broad. The second major way
that managed care has impacted the internship program is the impact of reimbursement rates. Many managed care
companies,when they do cover psychological services, reimburse at a rate
much lower than the usual and customary charges. As a result faculty members are faced with seeing greater numbers of patients to keep up in bringing
revenue to the department. This increased pressure to see patients has significant implications for training. Faculty
have less time available for training activities, including supervision, and there
is a danger that time spent in training activities, as it is not reimbursed time, will
be resented. Finally, we have historically
funded interns from line-item allocations
within the budgets of medical divisions
in the Department of Pediatrics. Since
continued on page 38

 

APPIC-nl winter 97 49149

12/16/03

6:03 PM

Page 5

Special Section: Managed Care (Cont.)

The Impact of Managed Care on
Postdoctoral Training
BY JAMES H. KLEIGER, PSY.D., FACLINP
DIRECTOR, POSTDOCTORAL TRAINING
THE MENNINGER CLINIC

As the director of a two-year postdoctoral program in clinical psychology, I
share the growing concern about the
impact of managed health care on clinical training programs. Perhaps our challenges are not quite the same as those
faced by internship directors, but postdoctoral trainees have been affected in a
number of direct and indirect ways by
the growing presence of managed care.

 

Direct Impact
I believe that the most direct impact
of the proliferation of managed care involvement in the inpatient and outpatient care of patients/clients is the erosion of suitable (reimbursable) training
cases. It is clear that there is no lack of
work; we have not experienced a reduction in the number of people seeking
psychological services. However, we
have experienced a steady decrease in
the numbers of testing, hospital/residential, and outpatient treatment cases
in which postdoctoral fellows are authorized by insurance companies to provide
psychological services. The lack of licensure is the most frequently cited reason for a trainee’s ineligibility to provide
services; however, sometimes even licensed postdoctoral fellows are disqualified from picking up cases simply because they have less than five years of
postdoctoral experience and are not credentialed staff members.
Like most states, Kansas requires one
year of supervised postdoctoral experience to be eligible for licensure.
Unfortunately, if trainees are prevented
from seeing sufficient and varied numbers of cases during their postdoctoral,
pre-licensure year, then this becomes a
potential quality of care issue for the public. Even if postdoctoral trainees are able
to meet requisite numbers of hours of
“supervised experience”, adequate postdoctoral experience depends on being
able to see sufficient numbers of patients.
Concerned about this issue, I met with
the psychology advisory committee to
the State Behavioral Sciences Regulatory
Board to discuss the feasibility of granting a provisional license for postdoctoral
fellows who were able to pass the na-

tional licensure examination early in their
first year of training, but lacked sufficient
hours to obtain a state license. The advisory committee discussed whether a provisional license would enable postdoctoral trainees to qualify for insurance
reimbursement so that they could see
sufficient number of patients during their
training. Some members of the committee worried that insurance companies
would still perceive a provisional license
as a cheap imitation of the real thing, thus
perpetuating the problem of trainee ineligibility for reimbursement. The committee decided to continue exploring this
issue and whether it might offer some potential relief for the current strain on
postdoctoral training.
Another impact of managed care on
training at our institution has been the
increased number of staff members
looking to fill their hours with clinical
work. Our institution, like many around
the country, has had to cut costs in
order to offset loss of revenue from
shortened lengths of hospital stays and,
in some cases, denial of benefits. Cutting
costs eventually threatens staff clinicians’ incomes, thereby increasing the
incentive for them to fill their time with
as much clinical work as possible.
Trainees must now compete with staff
members, as well as trainees from other
disciplines, to find suitable cases for
treatment.
A related issue concerns the decreased incentive for staff members to
offer supervision time for postdoctoral
fellows. Understandably, staff clinicians
are concerned about filling their schedules with clinical work, which reimburses them at a higher rate than does
supervision or teaching. The result is
that it becomes more difficult to ask
busy staff clinicians to attend training
and supervisory meetings, when we
have not yet been able to figure out a
good system for reimbursing clinicians
for this administrative time. Fortunately,
these issues are being examined at the
highest levels of our institution so that
we can continue to maintain the highest
standard of training and education for
our postdoctoral fellows.

More emphasis on brief and crisis intervention has had a substantial impact
on the way that we have conducted business at Menninger. Shortened lengths
of stay make intensive long-term treatment of the difficult to treat psychiatric
patient almost a thing of the past. A one
to two week length of stay demands a
different kind of work from postdoctoral
trainees engaged in providing hospital
treatment, psychotherapy, and psychological testing. Although the hospital
and training programs are adapting to
these necessary changes in practice
conditions, we fear that what is often
sacrificed in these clinical processes is
the type of rich and in-depth examination of personality functioning and treatment dynamics that attracted many of
the postdoctoral fellows to Menninger in
the first place.
In the service of adapting to changes
in patterns in practice and reimbursement, we have had to spend more time
teaching trainees clinical and administrative survival skills. As a result, we
have focused more of our didactic training to include brief testing and therapy
and how to negotiate and cope with managed care and utilization review.
Postdoctoral fellows are spending less
time working as hospital doctors on an
inpatient unit and shifting more of their
time to functioning as primary clinicians
and treatment coordinators on residential units and partial hospitalization services.
Indirect Effects
The chief indirect effect of the managed care wars has been the increased
anxiety that postdoctoral fellows experience about their future roles as psychologists. They worry about the value and
place of psychological testing in tomorrow’s mental health economy. Will psychologists be valued for their unique
contributions as diagnostic consultants,
researchers, scholars and experts in psychotherapy? Or, will we find ourselves increasingly passed over by managed care
companies searching for cheaper
sources of clinical labor? These questions which permeate our field these
days weigh heavy on the minds of young
psychologists in training. Sometimes
they pick up the anxiety of their supervisory role models and begin to express
what staff supervisors unsuccessfully attempt to contain.
Hidden Benefits of Managed Care
Although at times it surprises me that
I can find anything positive about our experiences with managed care, a bal-
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The Impact Has Been Massive, and
Some Serious Thinking About It
Has Begun
BY ROBERT H. GOLDSTEIN, PH.D.
ASSOCIATE EDITOR, SETTING-RELATED ISSUES



The theme of this
issue deals with
managed care’s
impact on internship training in
academic health
centers and since I
shared
some
thoughts on that
topic
in
the
Summer 1996 issue of this newsletter, it
seemed at first that a reference to that
column would suffice rather than indulging in “deja’ vu all over again.” But,
on second thought, there are some additional points to be made.
We all know that, in their current incarnation, the goal of managed care programs, which were originally intended
to provide comprehensive preventive
care, has been redirected to managing
the cost of care. There is good reason to
believe that, at least in the short run,
this has worked and that employers,
who foot much of the health care bill,
have been pleased to see their health insurance costs decelerating. Of course, it
may be that the system has been
squeezed about as far as it can be, and

CALL FOR PAPERS:
THIRTIETH
ANNIVERSARY ISSUE
APPIC is inviting papers for a special
Thir tieth Anniversar y Newsletter
Issue on the theme of APPIC:
THEN, NOW, AND BEYOND 2000.
In particular, papers with some historical perspective are invited, as
well as contributions from ‘futurists’
both sober and speculative. Papers
should be of a length suitable for this
Newsletter and may be in any acceptable format. Prospective contributors may contact the Editor Dr.
Goldberg at the masthead address
and telephone number to discuss
ideas. The issue is projected for
Summer 1998 with submission deadline of April 30.

6

APPIC NEWSLETTER

some health economists have been saying that costs may well begin escalating
over the next few years as insurance
companies try to make up for what some
of the big insurers feel are unacceptably
thin profit margins.
The impact of this tidal wave of
changes in the health care system has
been particularly powerful on academic
health centers because of some unique
features of such programs. Internships
and fellowships in these centers have
generally provided a range of opportunities not typically available in other settings, such as counselling centers, campus-based student clinics or community
mental health centers. These have included exposure to a wide spectrum of
acute and chronic conditions in both
short and longer-term inpatient settings,
contact with a broad diversity of socioeconomic populations, experience with
the issues connected with general and
specialized health problems, an opportunity to work closely with trainees in
other mental health professions, and
contact with ongoing clinical and basic
research activities.
Let’s look at what some of the
changes resulting from managed care
pressures have meant.
— In-patient units have seen sharp
drops in length of stay, often by factors
of one half to two thirds, and in-patient
units have been downsizing, consolidating and closing. There is, as a result,
less opportunity for the educationally rewarding extended and intensive study of
patients. The goal of hospitalization
tends much more to be rapid stabilization and quick discharge, with a primary
emphasis on crisis management and
medication-oriented treatment. The kind
of patients seen on in-patient units has
also apparently shifted as the criteria for
admission have become more restrictive. Consequently, more severely and
acutely disturbed patients and a higher
proportion of substance-abusing individuals are now being seen on such units
and the units have tended to take on a
“mental health intensive care” atmos-
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phere. As a result, the kinds of treatment opportunities and the types of
roles available to psychology trainees
has changed accordingly.
— The site of care has generally
shifted from in-patient to ambulatory
settings, and the modality of treatment
has undergone major alterations. Longterm, intensive psychotherapy has become less the norm and short-term, focused and often episodic, crisis-driven
treatment has become more commonplace. Training of psychiatry residents
had, over some decades, been carried
out in parallel with that of psychology
trainees, but as psychopharmacology
became increasingly the major therapeutic emphasis, fewer residents devoted themselves to learning psychotherapy. It would appear that the
non-medical professionals, psychologists, social-workers and nurses, have
taken on more of the psychotherapeutic
load, with obvious positive and negative
implications for these specialities.
— HMO’s have frequently interposed
“gatekeeper” physicians between patients and the mental health specialists.
As these primary care physicians have
become more comfortable, although not
necessarily more skilled, in the use of
psychotropic agents, the patients who
are referred from the primary physician
and who present at academic health center settings are often those who are relatively resistant or non-responsive to
basic pharmacologic inter ventions.
Hence, a more complex and challenging
type of patient is more likely to be seen,
again with positive and negative consequences for psychology training. That is,
the “easy” cases with whom interns can
hone their basic skills and acquire a
sense of efficacy and competence, are
more infrequent and this undoubtedly
can influence the course of a trainee’s
personal and professional development.
— The fiscal impact of the compensation practices of managed care systems
is one with which training programs
must contend in a very direct manner.
When payment will only be made for services rendered by fully licensed professionals, interns rapidly lose their “costeffective” (i.e. cheap) status. Programs
must then scramble to find ways to support intern training which had, in the
past, been self-supporting by virtue of
clinically generated income.
— A little-noted form of impact has
been that which results from the general
reduction in clinical income available to
support faculty who do the training. Inpatient units have traditionally been
continued on page 18
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Guest Column: APAGS
SHANE J. LOPEZ
UNIVERSITY OF KANSAS
BY

The American Psychological
Association of Graduate
Students is excited
about this opportunity
to communicate with
the APPIC constituency. We are also
pleased to announce
that we have allocated space in our quarterly newsletter to APPIC submissions so
that students can learn more about
APPIC guidelines, ASARC procedures,
the AAPI, and computer matching. In this
guest column, I hope to (1) inform the
APPIC members of APAGS activities related to training, (2) personalize the effects of the application and selection
process on students, and (3) offer student-generated ideas on how to improve
the training system.

 

Personalizing the Effects of the
Application and Selection Process
As described in the summer APPIC
Newsletter, the emotional and monetary
demands of the internship application
and selection process have been exacerbated by competitive marketplace dynamics. Some stressors have decreased
since the adoption of the AAPI, however,
it is expected that the estimated “selection process-related” expenditures (240
hours, $1500) of last year’s applicants
will remain steady this year. Thus, it appears that students will continue to devote 6 full-time work weeks and an
amount comparable to the monthly
salary of many students in their attempt
to negotiate the application/selection
process. This is considered a large investment ... that may or may not result in
placement on internship.
In an attempt to better understand the
effects of nonplacement on students, the
first phase of APAGS/APA/APPIC
Unplaced Students Sur vey was conducted over the summer. Through the
collaboration of these organizations 439
students who self-identified as being unplaced on Uniform Notification Day 1997
were mailed a survey. One hundred
sixty-eight (38%) responded and provided a wealth of quantitative and qualitative information. A preliminary review
of the data indicates that (52%) of the unplaced students obtained an internship
prior to August 1997 (most of whom secured placement through informal networking processes), but typically this
training was not accredited by APA. The
plans for those students who remained
unplaced included reapplication in 1998
and accumulation of more clinical experience during the interim. A manuscript
discussing all of the survey results is in
progress and can be obtained from
Shane Lopez(slopez@statI.cc.ukans.
edu) or Kay Draper (kdraper@coc.uga.
edu).
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Ideas for Change
Students, as do training organizations, continue to grapple with ideas that
could lead to realistic suggestions for
improving the training system. Given
that most students seek “preferred” in-

Fo

APAGS Activities Related to
Training
APAGS has invested much energy
and resources in addressing training issues. The Internship Task Force was recently granted committee status and
named the Committee on Internship and
and Related Training Activities
(CIRTA). CIRTA will focus on primary
objectives of investigating training issues, disseminating information to students and training organizations, and advocating for the students. Long-term
goals of developing a “How to develop a
consortium” packet to disseminate to
fledgling training sites and those who
can no longer afford accreditation costs,
and examining training issues specific to
Psy.D.s will be addressed by the four
committee members and the chair. The
committee will continue to maintain the
Internship Listserve and personal communication with students.
A New Professionals Task Force
(NPTF) was recently created to serve
recent graduates from doctoral programs. Under the leadership of James
Cantor, task force chair, the NPTF will
identify and address issues such as finding jobs, obtaining licensure, and getting
involved in APA committee work.
APAGS is excited to provide four representatives to the Supply and Demand
conference in November. Given our
high level of interest in training issues,
we plan to devote some of our advocacy
efforts to assuring that the action plan

generated during the conference is implemented and we hope that all training
organizations will do the same.

ternships at sites which are APPIC
members and/or APA-accredited, brainstorming of ideas must focus on
changes as they relate to APPIC and
APA. Some students have suggested
that APPIC examine its rationale and
historical precedent for having the selection period culminate on the second
Monday in February. It is believed that
changing this date may help minimize
expensive holiday travel and treacherous winter travel. A standard “interview
notification week” was proposed, in addition to a standard “interview period.”
These changes could further increase
standardization of the selection process
and minimize stress among internship
faculty and applicants. Students are also
hopeful that APA will assume an active
role in nurturing developing internship
sites, promoting the development of consortia, and consulting with sites that
have chosen to withdraw from the APAaccreditation process. These actions and
strong advocacy for the maintenance of
psychology training in the VA system,
could, in time, improve the supply side
of the internship supply and demand
equation. Regarding the demand side of
the equation, it is hoped that APA continues to devote resources to assure that
students receive quality doctoral training. Implementation of more outcome
based accreditation criteria (yearly APAaccredited internship placement ratios,
yearly averages on the EPPP of graduates of the program) could serve as
“markers” for programs.
The aforementioned ideas for
changes have resulted from numerous
discussions with APAGS members.
Given that students from applied programs constitute a large portion of our
41,000 person APAGS constituency, we
are invested in working to improve the
system. In addition, many applied psychology students consider the 8%-14%
yearly nonplacement rate (quoted in the
relevant research) to be an unacceptable
margin of error given in effects on the
development of aspiring psychologists.
In closing, I would like to thank
APPIC for the opportunity to communicate directly with its constituency. I hope
that APAGS and APPIC continue to collaborate and make productive steps toward assuring quality training for psychology doctoral students.
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1997 APPIC Membership
Survey
BY

ROBERT W. GOLDBERG, PH.D., ABPP, FACLINP

The 1997 survey was again broad in scope, dealing with issues of
supply and demand, real or perceived violations of UND policy,
continuing effects of managed care, and demands on interns for
productivity.
Questions 1 and 2 focused on supply and demand, this year discriminating between general solutions (Q1) and things APPIC
might specifically do (Q2). More than one response was given to
Q1 and Q2 by some respondents.
1. There is a functional excess of applicants in relation to
available internship positions. What, if anything, can be
done about this problem?



LEFT BLANK = 22 (8%)
N = 284
As had been the response last year, the size of graduate and professional school cohorts was seen as the main source of the functional imbalance. (If a respondent noted ‘professional schools’
specifically, that was coded; mixed ‘graduate’ and ‘professional’
school responses were considered generic ‘graduate school’)
APA was also seen as being able to act, by promoting stricter
school program accreditation and by some respondents through
easing internship accreditation standards.
APPIC should cooperate/communicate/research the problem
with:
APA - 6 Grad schools - 8 MCO - 1
Professional school size is the problem - 57
Graduate school size is the problem - 96
APPIC should investigate if problem is real - 2
APPIC should consult/mentor new sites - 28
APA accreditation should be stricter for school programs - 28
APA accreditation should be easier for internships - 14
Do nothing/not a problem - 14
Encourage WOC positions - 12
Encourage consortiums - 6
Encourage captive internships - 7
Lobby for more internships/jobs - 9
Other - 27
2. What, if anything, can or should APPIC specifically do
about this problem?

LEFT BLANK = 52 (18%)
This year, respondents were more likely to identify specific roles
for APPIC to assume, generally characterized as educative. In
particular, advocacy for more internships, cooperative research
with relevant organizations, and consultation/mentoring with potential new internship sites were prominent.
APPIC should cooperate/communicate/research the problem
with:
APA - 21
Grad schools - 18
MCO - 0
Professional school size is the problem - 7
Graduate school size is the problem - 8
APPIC should consult/mentor new sites - 24
Encourage stricter accreditation of grad programs by APA - 17
Encourage less strict APA accreditation of internships - 5
Do nothing/not a problem - 26
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APPIC can do nothing (‘helpless’) - 13
Lobby for more internships/jobs - 84
Reduce stipends - 3
Limit number of applications candidate can submit - 14
Encourage WOC positions - 6
Other - 8
3. Will you use the APPIC Uniform Application when it is
available in the up-coming recruitment year? (Members may
add their own forms or questions to the Application to obtain additional information.)

237 (90%) Yes
27 (10%) No
N = 264
Reasons for adoption were overwhelmingly comprehensiveness
and convenience. Only negative reason was too much data for a
site’s needs. Last year, 80% had said they would consider a universal form so that, once the optional form was promulgated, enthusiasm became even greater.
4. APPIC policy violation is reportedly getting worse from the
anecdotal perspective of university training directors and internship applicants yet fewer complaints are filed with
ASARC than in other years. What do you think can be done
about this problem?

LEFT BLANK = 38 (13%)
Respondents cited a variety of actions, including reports of violations by applicants and university training directors, broader education about APPIC rules, and harsher sanctions. Some respondents pointed to elimination of presumed root causes, such as the
supply/demand imbalance itself, while others felt that establishing the computer match would reduce the problem. The notion of
accepting anonymous complaints was again proposed, which has
been considered legally unacceptable (refer to Hon. Patricia
Hollander’s article in Summer 1997 issue, p. 12).
Encourage applicant reports of violations - 26
Encourage university DOT reports of violations - 27
Harsher sanctions for violations/more publicizing - 21
Establish a computer match - 31
Accept anonymous complaints/establish ‘hotline’ - 24
Reduce applicant supply and demand imbalance - 15
Publicize the problem of violations/educate APPIC DOT’s - 25
Conduct research on why applicants do not file complaints - 21
Re-establish early decision process - 2
Punish applicants - 6
There is no data that violations have increased - 19
Other actions - 11
Don’t know - 32
5. Does your internship utilize productivity standards for interns?

125 (48%) Yes

133 (52%) No

N = 258

6. If your answer to question 5 is Yes, what are the productivity standards? (Please specify types of ser vices required
within what period of time.)

Average = 42.5% of time (N = 77)
Complex quantitative criteria: N = 25
Descriptive criteria: N = 20
7. What is the average number of hours per week interns work
on site?

41.1 hrs (N = 271)

(Range: 25 - 63.4)
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8. What is the average number of hours per week interns
work, including both on site and at home?

45.3 hrs (N = 255)

(Range: 25 - 67.5)

9. Does your setting utilize productivity standards for psychologists?

144 (56%) Yes

114 (44%) No

N = 258

10. If your answer to question 9 is Yes, what are the productivity standards? (Please specify types of ser vices required
within what period of time.)

11. Do staff psychologists super vising interns have a lower patient productivity standard than staff not super vising?

130 (59%) No

N = 222

12. If your answer to question 11 is Yes, what is the decrement
in the standards? (Please specify nature of the allowance in
terms of types of ser vices within what period of time.)

Clinical contact time for supervision of interns:
N = 100
Percent of clinical time reduced (avg. reduction = 9.2%) N = 13
Qualitative considerations given:
N = 17
No allowance:
N = 18
13. What is the average number of hours allowed in the work
week for the Director of Training to conduct business associated with the training program?

12.6 hours (N = 211)

 

14. Have you had to decrease the number of internship positions you offer within the past year?

30 (11%) Yes
240 (89%) No
N = 270
This compares with a higher 15% Yes rate last year, suggesting deceleration of position losses.
15. If your answer to question 14 is Yes, how many positions?

39 total
1.4 average
N = 27
For what reason(s) did the decrease occur?
Position eliminated:
4
Money reduced:
15
Fewer supervisors:
4
Interns not billable:
4
16. Have you had an increase in the number of internship positions you offer within the past year?

55 (20%) Yes
215 (80%) No
N = 270
This question was not asked last year. Surprisingly, the 20% Yes
‘Add’ rate is double the 11% ‘Loss’ rate in Q14 above.
17. If your answer to number 16 is Yes, how many positions?

69.5 total
1.5 average
N = 45
For what reason(s) did the increase occur? 1.5 average
Position added:
16
Converted positions:
4
Money increased:
9
Took WOC:
2
More supervisors:
2
‘Better quality’:
5
18. Have you had to decrease the number of postdoctoral positions you offer within the past year?

22 (13%) Yes

144 (87%) No

N = 166

19. If your answer to number 18 is Yes, how many positions?

34.4 total

1.6 average

did the decrease occur?
1
6
1
1
1

20. Have you had an increase in the number of postdoctoral positions you offer within the past year?

23 (14%) Yes

142 (86%) No

N = 165

21. If your answer to number 20 is Yes, how many positions?

Average = 60.0% of time clinically (N = 79)
Complex quantitative criteria:
N = 20
Descriptive criteria: N = 45

92 (41%) Yes

For what reason(s)
Position eliminated:
Money reduced:
Fewer supervisors:
Postdoc not billable:
Converted position:

N = 21

31 total
N = 19
For what reason(s) did the increase occur? 1.6 average
Position added:
8
Money increased:
9
Converted positions:
6
‘Better quality’:
1
22. Have you changed the nature of training as a consequence
of managed care?

145 (53%) Yes

130 (47%) No

23. If your answer to question 22 is Yes, what type(s) of
change(s)? (Check all that apply.)

38____More patients seen by interns
78____More patients seen by staff
60____More groups
110____Briefer assessments and/or intervention
11____Less didactics
5____Less supervision
39____Reduced opportunity for research
93____More paperwork
49____Expanded range of intern experiences
36____Reduced range of intern experiences
This question was asked last year and this year elicited a similar
pattern of response, with more patients being seen, assessments
and interventions being briefer, but an expanded range of intern
experiences being cited more frequently than reduced range.
DEMOGRAPHIC INFORMATION
I am the training director of:
N = 284
(79%) 226
an internship training program
( 6%) 16
a postdoctoral training program
(15%) 42
internship and postdoctoral training programs
Please indicate setting (check one only)
N = 277
(14%) 40
VA Medical Center
(10%) 28
State Hospital
(12%) 32
Community Mental Health Center
(10%) 27
Medical School
(16%) 44
University Counseling Center
( 5%) 15
Children’s Hospital
( 5%) 15
Private/General Hospital
( 2%)
6
Private/Psychiatric Hospital
( 2%)
5
Military Hospital
( 4%) 12
Correctional Institute
( 7%) 20
Consortium
(13%) 33
Other
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FROM THE ASSOCIATE EDITORS
ADULT GENERAL
PSYCHOLOGY
DAVID ARONSON,
PH.D., FACLINP

BY



In my last article I
commented about our
Internship Program’s
most recent APA review and the changes
that had occurred. I am breathing easier
as we received notice that our accreditation is being continued by the APA. I
know that my audience has been sitting
on the edge of their chairs waiting for
word of what happened; all of you can
now relax.
Actually, the theme of this issue (effects of managed care on internship
training) is quite relevant to some of the
issues our reviewers addressed with us
and that we had to address to the APA in
our written response to APA’s report.
“Back in the good old days” it seemed we
could create “Cadillac” training programs. Whenever a component of training was considered, the question that
had to be answered was strictly related
to the impact it would have on training
and whether it would adversely affect patient care. If the change would improve
training and either had a neutral or positive impact on patient care, it would get
approved. Things are different now.
Public agencies have been dramatically affected by Managed Care and the
managed care concept. We are now in direct competition with private agencies
and groups for limited mental health
care dollars. We are not the guaranteed
providers of mental health services for
SMD patients unless we can demonstrate we provide the same high quality
services at the same or less cost. If we
are not chosen as the contracted
provider for a particular county or catchment area, those dollars are lost and
budget cuts must occur to make up the
difference. Like it or not, this affects decisions regarding training programs.
Our internship program had to make
significant cuts in the stipend paid to interns and we had to require a larger number of clinical hours “on site” at the rotation setting. We had to reduce time spent
in seminars as well as reduce time spent
in research activities. This was not done
easily and was not done because we felt
these activities were not valuable aspects
of psychology interns’ training. These decisions were made because it was impor-
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tant that the internship program continue
its existence. Participating agencies were
finding it harder and harder to meet the
financial obligation of having a psychology intern and were threatening to pull
out of the consortium (some did pull
out). If dramatic changes (“cuts”) were
not made, we would continue to have
“Cadillac” ideas but we would have no
training program. The cuts were difficult
to make but allowed a high quality training program to survive and to continue to
train interns.
We read much about managed care.
The “pendulum” of managed care has
swung as far to one direction as it can. It
is my opinion that the pendulum is beginning to swing back to a more humane
center. Lawmakers are enacting laws to
protect the public from the “excesses” of
managed care. Professionals are starting
to drop out of the most abusive managed
care panels. Managed care entities are
going to be fiscally responsible for decisions they make because their consumers will now be able to sue them for
errors and not just sue the professional. I
believe these are all signs that managed
care will start to become somewhat
more rational. This, I believe, will have
positive effects on internship training.
I am hopeful that as managed care becomes more controlled, administrators
will be able to focus a bit more on quality of care and a bit less on obtaining the
absolutely least expensive form of care.
As this happens, I foresee somewhat
less pressure on agencies to squeeze
every possible unit of service out of
trainees. This will allow internship programs to make less dramatic cuts in
training opportunities for interns and
will allow increased focus on quality of
training.
We will never return to the “good old
days” of “Cadillac” programs. However, I
am hopeful we can at least have “Buick”
programs.

CHILD CLINICAL
PSYCHOLOGY
BY JON V. THOMAS,
PH.D.

This issue’s focus is on
the effect of Managed
Care on internship
training. This is a particularly timely issue
for those of us serving children and their
families. Given the recent passage of a
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federal budget that includes several billion dollars to be given to states for
Medicaid reform, many managed care
companies have suddenly become interested in children. It is the smell of money
that is attracting them I fear, not a burning desire to help children who require
public assistance. This does, however,
present an opportunity to shape how services will be delivered to children and
who can deliver that service.
Recently I attended the Institute for
Behavioral Healthcare’s national conference, “Behavioral Healthcare tomorrow”.
One of the main topics at this conference
was behavioral healthcare for children. It
was featured as an all-day symposium.
The symposium included speakers on
best practices, outcome measurement,
and developing local systems of care. The
speakers encompassed providers, consultants, government officials, researchers
and managed care companies. With all of
this diversity, one thing never varied. The
assumption that Medicaid will become a
managed care benefit package.
This will mean that internship training will become even more complex because each state is at liberty to develop
its own approach to managing Medicaid
within federal guidelines that are attached to the money. Perhaps someone
will publish a survey of benefits available state by state. We can review that
with interns in our spare time. Sounds
appealing doesn’t it!
Perhaps the most frightening aspect
of this for internship directors is
whether interns will be included on
provider lists. In Ohio, our interns are
currently included under Department of
Mental Health r ules as eligible
providers for Medicaid. However, many
managed care companies will not consider interns for payment. As states contract or form partnerships with managed
care companies to “reform” Medicaid,
we should all speak up to advocate for inclusion of interns on provider lists. If
they are not included on provider lists
for managed Medicaid, community mental health internships will be hard
pressed to survive.
Finally, as child psychologists we
should all take this opportunity to advocate for managed Medicaid benefit packages that are truly sensitive to the needs
of indigent families. The disasters in
Tennessee and other states who have
tried managed Medicaid should be
avoided.
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FORENSIC PSYCHOLOGY
BY

 

RANDY K. OTTO, PH.D., ABPP

The Rain of Managed Care and the
Perceived Oasis of Forensic Practice
In 1989, under the direction of Dr.
Alan Goldstein, the American Academy
of Forensic Psychology (AAFP), an affiliate of the American Board of Forensic
Psychology (ABFP), expanded its
Continuing Education Workshop Series
as a way of providing quality forensic
training to practitioners in the field, and
raising revenue for Academy activities.
Since that time, AAFP has offered approximately 45 workshops annually in 6
cities across the United States.
Enrollment in these workshops continues to increase, and a large number of
those attending are psychologists with
little or no forensic training or experience who, according to their self report,
had not given much thought to forensic
work until their practices had been affected by managed care.
Certainly, there is nothing wrong with
psychologists seeking to expand their
scope of practice by “retooling”. Indeed,
psychologists who continue to seek education and training are to be commended. And those of us more rooted in
forensic practice welcome those practitioners and practitioners-in-training who
become interested in forensic matters
and obtain the necessary training, education, and experience. Of some concern, however, are psychologists who
enter the forensic arena without the appropriate knowledge or experience
base.
In addition to the above, there are a
number of alarming developments in the
forensic area that appear to be related, in
part, to the impact that managed care
has had on clinicians. First, within the
past few years, there has been a significant increase in the number of continuing education workshops focused on
clinicians who wish to obtain training so
that they can pursue forensic opportunities In and of itself, this is not problematic. Indeed, AAFP has been one of the
organizations devoted to this. But there
are some training opportunities that
raise concern. One well advertised offering is a one day workshop with a fee
approaching $1000 that purports to provide general practitioners with the tools
and knowledge they need to transition
into forensic practice. A review of the
course outline indicates that the majority of the workshop (which is open to
psychologists, psychiatrists, neurologists, and other physicians) is devoted to
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the business side of forensic practice
(e.g., generating referrals, billing) while
only a small portion is devoted to substantive issues. One wonders how much
substantive forensic psychology can be
communicated in this “shotgun” workshop, whereby psychologists are being
trained beside a variety of other health
care professionals during this day-long
“expertise builder.” A psychologist in
the west advertises a forensic practice
manual he or she has authored (the author does not provide a name—just an
address to send your check). The advertisement notes that the author turns
down forensic referrals on a regular
basis and movement into the forensic
arena will allow psychologists freedom
from managed care and the ability to
control the insurance companies that
once controlled them. Included in the
advertisement are testimonials from satisfied customers, bringing us just this
side of a psychic hotline infomercial.
Practitioners and those responsible
for their training must remain clear that
expertise, forensic or any other kind, is
not developed by way of an expensive
one day seminar or a slick publication offered by someone who has “struck it
rich.” And those practitioners who assume such should remember that their
forensic work is likely to be scrutinized
to a much greater degree than any of
their clinical work. A hostile deposition
or cross examination conducted by a
competent attorney who was assisted by
the opposing expert makes gaining authorization for 10 more outpatient
episodes seem like a day at the beach.
Another development of concern is
the proliferation of credentialing
boards/organizations, a number of
which purport to certify psychologists
as competent in forensic practice. The
array of these boards is dizzying. They
grant “board certification”, “diplomate”
status or similar credentials in pursuits
such as forensic examination, disability
evaluation, vocational disability examination, forensic psychology, and child
custody evaluation. The majority of
these boards are multi-disciplinary in
nature, so that professionals practicing
in a variety of disciplines (e.g., MDs,
PhDs, DOs, DDSs) are eligible. For the
majority of boards, eligibility is determined based on educational background
and experience. Those few boards that
purport to evaluate candidates’ competency do so with minimal rigor.
Apparently utilizing some tried and true
advertising techniques, some boards
offer what appear to be repeatedly extended “grandfathering” periods,
whereby potential candidates are en-

couraged to apply quickly, before the criteria become more restrictive (“act now
before its too late”).
Without question, the examination
and candidacy requirements of the
American Board of Professional
Psychology (ABPP) and its affiliates are
the most rigorous of those boards for
which psychologists are eligible, and the
ABPP certificate should remain the standard credential to demonstrate competence and expertise in a particular area
of practice. One of the most appealing
features of some non-ABPP boards and
associated credentialing processes is the
relative ease with which they come. It is
only as potential ABFP applicants verbalize this to me that they realize that they
should perhaps question the value and
meaning of “credentials” so easy to obtain. But whether consumers of forensic
services (i.e., lawyers, judges, juries, insurers, examinees, patients) will recognize the distinction between these credentials remains to be seen, and may be
a potential selling point of some of these
“credentials.”
Forensic practice will continue to be
an appealing option for psychologists
and psychologists-in-training, in part, because of the increasingly less attractive
nature of more traditional clinical pursuits. Competence and expertise do not
come over a weekend or after reading a
manual. It is the responsibility of those
affiliated with training programs to ensure that those entering the forensic
area do so with adequate training and
preparation.
Director y of Graduate, Internship,
& Fellowship Training in Forensic
Psychology
The Directory of Graduate, Internship,
& Fellowship Training in Forensic
Psychology was published this summer
by the American Academy of Forensic
Psychology. This 100 page resource lists
doctoral programs, internships, and fellowships which offer training in clinical
forensic psychology. Persons interested
in obtaining a copy of this directory
should send a check for $10, made
payable to the American Academy of
Forensic Psychology, to:
Randy Otto, Ph.D.
Depar tment of Mental Health
Law & Policy
Florida Mental Health Institute
13301 Bruce B. Downs Blvd.
Tampa, FL 33612-3899
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continued from page 11

GEROPSYCHOLOGY
VICTOR A.
MOLINARI, PH.D.
BY



The APA convention
in Chicago was a big
event for geropsychologists who finally had
their long-awaited day
in the limelight. APA has been slow to
lobby for more training and research in
an area that has traditionally not received its share of resources, particularly given the demographics of the
aging revolution. Our current president,
Norm Abeles is a geropsychologist who
did an outstanding job of addressing issues so important for the current practice and future directions for the psychology of aging. He launched the
presidential mini-convention which was
chaired by Sara Qualls and dedicated to
creating a dialogue between aging and
non-aging clinicians and researchers in
the areas of depression, psychotherapy,
emotional development, health psychology, social psychology, caregiving, memory, and neuropsychology. I especially
liked the symposium format because it
allowed spirited interaction between
professionals who so often seem to go
their separate ways. When integration of
ideas occur, aging and general psychology mutually benefit.
Cross-fertilization seems to me to be
particularly important between geropsychology and neuropsychology. A good
percentage of the caseloads of many neuropsychologists are made up of older
adults, and it is obviously essential that
they understand about developmental issues and the psychopathology of aging
to assist with differential diagnosis. In
like manner, it is frequently the case that
geropsychologists are given referrals to
conduct cognitive assessments, and it behooves us all to have knowledge of general neuroanatomy, dementia screening
instruments, and certainly when to refer
to bona fide neuropsychologists for indepth assessment.
The theme of the unity of ideas should
also remind those of us who do training
in geropsychology that although specialized gerospychology courses or practica
are fine at more advanced levels, they do
not suffice. We should advocate for more
emphasis to be placed on learning about
the elderly in general undergraduate and
graduate courses, so that older adult psychology can be integrated into the mainstream curriculum rather than given
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short shrift in a last lecture the day before finals.
One of the highlights of APA for me
was to hear Elie Wiesel, nobel laureate,
give the keynote speech on the importance of maintaining memory across
generations. His main point was that it is
essential never to forget either our cultural or personal histories. I think this
has major relevance for psychology in
an era of increased specialization: to
keep conversation alive by allowing
views from diverse areas to disseminate,
and to remind us all of our roots in the
basic psychology of human behavior.

INTERNATIONAL ISSUES
BY KERRY J.
MOTHERSILL, PH.D.

Reciprocity and
Common Training
Standards: Some
Examples
The training procedures and educational requirements as
well as the standards and criteria for licensing of psychologists are similar
across the United States and Canada.
The undergraduate, masters, internship,
doctoral sequence is common to most
jurisdictions. In some of the Canadian
provinces (and a few of the states), the
entry to the profession for independent
practice is at the masters level. There is
a general move among governments
and some psychology organizations to
identify common training requirements
and recognize the standards of others in
order to harmonize professional requirements and/or facilitate the movement of psychologists from one geographic location to another.
Some examples of these efforts include
the NAFTA initiative, the reciprocity efforts of ASPPB, and the Agreement on
Internal Trade (AIT) within Canada. The
AIT is an agreement reached between the
Canadian federal governments and those
of the 10 provinces and 2 territories. The
goal of the agreement is to reduce and
eliminate the barriers to the exchange of
goods and services (including health services, psychology etc.) across jurisdiction
borders. Psychology organizations within
Canada, including the Council of
Provincial Associations of Psychology are
busy trying to sort out how to arrive at
common requirements for licensing of
psychologists to enable cross-provincial
mobility without undue restrictions. This
process will likely take some time and the
end product is no-where in sight.
Another example of the search for
common positions and recognition of
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training standards is the work of the
European Federation of Professional
Psychology Organizations (EFPPA).
EFPPA was formed in 1981 and is a federation of national psychology organizations in Europe. It currently has 26
member associations (from Austria to
Greece to the United Kingdom) representing approximately 100,000 psychologists. Some of the aims of the organization are to promote communication and
co-operation among member organizations, to further the establishment of
ethical codes for practice and to promote
the professional training and status of
psychologists.
An expressed objective of EFPPA is to
develop more common minimum standards of training and professional practice of psychologists in Europe. A recent
directive requires member organizations to develop methods for recognizing the equivalence of qualifications and
to facilitate the mobility of practitioners
from one country to another.
The optimal standards for training in
professional psychology as recommended by EFPPA include at least two
components. The first is referred to as
the core programme which focuses on
the acquisition of knowledge and skills
pertaining to the science of psychology.
The second, an advanced component,
deals with training of the knowledge and
skills relevant to the autonomous practice of a chosen area of professional psychology. The training sequence should
be integrated, should take place in a university or equivalent institution of
higher learning, and should be at least 6
years in duration. In addition, students
need to be trained and tested in applied
skills in a variety of settings using a
number of methods and approaches
with a focus on ethical considerations. It
is further recommended that students
conduct an original research project
(thesis) as part of their training.
Although the above recommended
training requirements roughly translate
to the completion of the masters degree
for entry to the profession, not all countries conform to this standard at the present time. Many EFPPA member countries require a masters degree, others
require an undergraduate degree, and
still others have no official requirements. None require the doctorate.
Some countries require additional supervised practice for licensing, although
this tends to be the exception. Some jurisdictions do not have licensing laws. In
addition, the structure of degrees and
the flow of courses in psychology differs
from country to country and generally
are not always easily mapped onto the
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sequence of training that is familiar to
the United States and Canada.
EFPPA has also published recommended standards for psychologists who
specialize in psychotherapy. These include: 1) Basic qualifications (5 years) of
academic and applied training, 2) Two
years of supervised practice, and 3)
Three years of postqualification training
which would include supervision (100
hours), supervised practice (500 hours),
theoretical and practical knowledge (400
hours), and personal training (100
hours). This later component would include personal therapy or other means
for ensuring that the professional can be
aware of their own issues in the provision
of psychotherapy. The hours indicated
are the minimum required for training in
any chosen type of psychotherapy.
Training in the evaluation of the psychotherapy approach must also be obtained. Personal suitability for managing
the therapy relationship and adhering to
the EFPPA ethical code is determined at
the beginning of training (through interview and other sources of information)
and during the training process.
In addition to the area of psychotherapy, EFPPA has task forces which are
looking at training and other issues relevant to clinical, forensic, health, traffic,
and organizational psychology as well as
testing, legal matters, ethics, postgraduate training and education. Visit the
EFPPA website at www.cop.es/
homefppa.htm for further information.

ISSUES CONCERNING
THE SERIOUSLY
MENTALLY ILL
BY

SANDRA E. TARS, PH.D.

I’d like to share a confluence of recent
experiences which raise challenging
questions about the future of psychology training for work with the Seriously
Mentally Ill (SMI).
In September I attended a remarkable
conference on Psychiatric Rehabilitation
of Schizophrenia—one of the best conferences on treatment of the SMI I’ve attended in years. It brought together
three figures whose models dominate
current psychiatric rehabilitation literature—psychologists Bill Anthony and
Gordon Paul and psychiatrist Robert
Liberman. Psychologists predominated
among the other conference presenters,
coming from a variety of settings to talk
about the success of the work they were
doing with the SMI, as well as neverending funding dilemmas. As the conference ended, I spoke to several psy-
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chology interns who were buzzing with
excitement about these programs and
ideas, and hoping to gain training in
them during the coming year. At the
same time, a number of the key presenters engaged in a dialogue about how to
further disseminate these extraordinary
programs—or even keep them alive in
the rapidly changing healthcare climate.
In early October I did a presentation
for the Central New York Psychological
Association entitled “Psychology at the
Crossroads.” It was attended by interns
from all three APA-approved programs
in Syracuse, as well as new and longterm and ver y professionally active
CNYPA members. They came to talk
about the future of the profession—or
whether indeed there was one. Among
the issues they wanted to discuss were
how to continue to deliver quality services in an increasingly hostile marketplace. Psychologists spoke of treating increasingly more disturbed individuals
whose insurance plans allowed for increasingly less treatment time.
Last week I began teaching Core
Curriculum Training to all inpatient staff
at Hutchings Psychiatric Center, the NY
State Psychiatric facility where I work.
Among the areas I was charged with
communicating were key changes in the
NYS Office of Mental Health Strategic
Plan—including a move from responsibility for service provision to the SMI to
“creating opportunities for children and
adults who have psychiatric disabilities
to safely and effectively work toward recovery.” I further provided an overview
of a system which is rapidly downsizing,
with inpatient census decreasing from
almost 24,000 in 1986 to 7200 in October
1997, and outpatient programs being
packaged for contracting out to
Managed Care organizations as Special
Needs Programs for the SMI.
Which brings me to questions of concern to this audience: how are we to train
psychologists for work with the SMI in
the future? We are at a moment in history when the outlook for treatment of
the SMI is at last positive. Yet the traditional systems which have provided
treatment to the SMI—state hospitals
and the VA—are rapidly disappearing or
downsizing. In the past these have been
the only settings with both the operating
budget and a sufficient population of patients in need—both inpatient and outpatient—to be able to provide the kind of
focused programs described at the
Psychiatric Rehabilitation conference.
Few university programs specialize in
treatment of the SMI, and they have generally worked in conjunction with state
hospitals or the VA. Other potential sites

for treatment of the SMI—psychiatric
units of general hospitals, organizations
contracting under Special Needs Plans to
provide services to the SMI, community
rehabilitation programs, independent
practice groups—are scrambling to
come up with funding to survive, and
have limited mechanisms for funding
training slots for interns whose services
are not reimbursable. In addition, many
of these programs serve a broad range of
individuals, and interns training in these
sites may indeed receive limited exposure to the range of services needed by
the SMI.
Solutions to these dilemmas will require a mix of ingenuity and pragmatism
and tough-minded determination. How
can we provide psychology interns with
the experiences they need to attain competence in treatment and rehabilitation
of the SMI? How can we ensure that research and new program development
continues? I welcome your ideas and will
share them in forthcoming columns.
You can e-mail me at: huisset%HPCPO1
@omh.mailnet.state.ny.us.

ISSUES GERMANE TO
UNIVERSITY
POPULATIONS
BY



ANNA BETH PAYNE, PH.D.

In the November Monitor there was a
story about CUDCP’s vote to “pursue the
internship at the postdoctoral level,” and
seven reasons were listed as why not to
move the internship. I was immediately
struck that one of the major reasons that
internship training directors strongly advocate for maintaining the internship at
the predoctoral level was conspicuously
absent. This reason is the importance of
being able to hold an intern accountable.
I think all of us need to be able to understand and articulate this issue, and therefore I will quote from a document prepared by ACCTA, which addresses
multiple reasons for ACCTA’s position.
“As the capstone pre-doctoral practitioner experience, the internship serves
two important functions that are the opposite sides of the same coin. On the one
hand, it provides an intensive milieu for
further developing professional skills to
the levels expected in the accreditation
guidelines. On the other hand, it provides a professional gate-keeping function. It is often difficult for graduate programs to be certain about the existence
or cause of deficits in trainees’ practitioner skills or professional behavior.
Interactions between the internship site
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supervisors and graduate training programs can clarify and define problems in
professional development, which can
then be resolved with more confidence
on the part of everyone involved before
or if the doctorate is to be granted.
“There are potential problems that do
not emerge until full-time experience ...
The importance of collaboration [between internships and academic programs] grows when the intern is problematic and is vital when the intern is
impaired. [Postdoctoral] internship programs would be isolated and required to
deal with impaired interns on their own
rather than in collaboration with the doctoral programs. This collaboration protects the public as impaired interns can
now return to their doctoral programs
for more training, rather than just seek
another internship where they may continue to provide inadequate, impaired
service.”
From this point of view, the predoctoral internship is clearly able to hold an
intern to potential serious consequences, which I agree is very important to be able to do. At the same time, it
is very clear that the vast majority of interns are not impaired, nor problematic,
and that as a result much of the communication between training programs has
a pro-forma quality to it. How does the
status quo impact this majority of interns? In my experience, the very fact
that I send letters back to the program
symbolizes to the intern the seriousness
with which all of us take their training. It
also symbolizes that academic and internship programs alike support the
goal that most interns are eager to meet,
namely, carr ying the academic and
practicum training into an intensive and
full-time experience.
Without the academic department
being interested in the internship experience, there is little sense that we as a
profession really care about integrating
science and practice. It is dif ficult
enough to make this a reality in internship programs. With the formal linkage
a requirement, all interns are held accountable, I believe, to the idea that their
practice demands the same commitment
intensity of training as whatever academic and research requirements they
also meet. I worry about any academic
program that believes that “The internship seems tacked onto students’ doctoral studies,” as Emanuel Donchin was
quoted in the Monitor article. Only if
competent practice in psychology is a
not-very-important goal of the doctorate!
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Certainly there is a burden associated
with this linkage with academic programs, on both sides. However, if we believe, as a profession, that science and
practice should be integrated, then we
must be able to hold interns accountable
for that integration. The goal is not to be
threatening our punitive, but it is a way
of operationalizing the importance of
this training for clinical and counseling
psychologists.
References:
Murray, Bridget (1997). “Support increases
for moving the internship.: APA Monitor, v.
28, n. 11, p. 32. Washington, D.C.:
American Psychological Association.

LITERATURE REVIEW
BY JAMES

M. STEDMAN, PH.D.

I am very pleased to be re-joining APPIC
as an Associate Editor for the
Newsletter. I had four years on the
Board in the mid ‘80’s. Since then, I have
been an internship director (now former
internship director) and have done
some internship related research and
writing, including a soon-to-be published
review article of selected internship related literature. In the course of that effort it occurred to me that the APPIC
Newsletter would be the appropriate vehicle for dissemination of this and future
literature related to the internship training effort. I volunteered and the Board
and Bob Goldberg accepted the concept.
Hence, here I am. My plan is to scan the
Psyc Lit data base and give references
and brief descriptive commentaries regarding new articles and books related
to internship training.
I will star t with my own ef for t
(Stedman, J.M. (1997)). What we know
about predoctoral internship training: A
review. Professional Psychology: Research
and Practice, 28, No. 5, no page number
yet). This article offers a selected review
of 124 articles, books, conferences, and
newsletter offerings dating from 1974
through most of 1996. Hence, any
reader will be pretty much “caught up”
after struggling through this opus. I will
have reprints available when this gets
out, so, if you are interested, contact me
at the Department of Psychiatry, The
University of Texas Health Science
Center at San Antonio, 7703 Floyd Curl
Dr., San Antonio, TX 78284-7792.
However, as all of you internship directors know SO WELL, research on internships, especially sur vey-type research, marches relentlessly on. Hence,
the following references are those new
ones not included in my review article
and a few old ones which were over-

WINTER 1997

looked. To save space I will use “John
Doe, et al.” for all articles involving more
than two authors.
1997
1. Freedheim, D.K. & Overholser, J.C.
(1997). Training issues clinical psychology. In J.R. Matthews and C.E.
Walker (Eds.), Basic Skills and
Professional Issues in Clinical
Psychology, Boston: Allyn & Bacon,
Inc. Discusses student training activities and responsibilities as students
move through graduate school, internship, post-doctoral experience,
etc.
2. Lopez, S.J., et al. (1997). Selection criteria for APA-accredited internships
stratified by type of site and competitiveness. Psychological Reports, 80,
639-642. Examines variables related to
selection of interns. Again, clinical experience emerged as a crucial factor
along with letters of recommendation
(!?!?—see Stedman’s article) and interviews.
1996
1. Holaday, M. & McPhearson, R.
(1996). Standardization of APPIC predoctoral psychology internship application forms. Professional Psychology:
Research and Practice, 27, 508-513.
Describes the development of the
standardized application form now
being recommended for use by
APPIC.
2. Howes, J.L., et al. Pre-doctoral internship training in Canada: Internship
settings and super visor y issues.
Canadian Psychology, 37, 173-179.
Presents data (e.g., stipend levels,
number of slots, training opportunities, etc.) related to internship training occurring in Canada.
3. Lopez, S.J., et al. (1996). Selection criteria for American Psychological
Association—accredited internship
programs: A survey of training directors. Professional Psychology: Research
and Practice, 27, 518-520. As does the
1997 article, this also presents characteristics prized by internship directors in their selection deliberations.
Again, clinical experience, the interview, and letters of recommendation
(really?) were identified as the top
three selection criteria. Lack of assessment experience was rated as the
most common deficit.
4. Plante, T.G. (1996). Ten principles of
success for psychology trainees embarking on their careers. Professional Psychology: Research and
Practice, 27, 304-307. This article
needs to be read by all trainees in
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graduate schools and in internship
programs and perhaps by those just
entering “the real world” of post-internship. Plante offers ten principles
trainees should consider upon embarking on their early career adventures. I think I’ll read this myself! On
second thought, all of us involved in
teaching and training should read
this.
5. Stewart, A.E. & Stewart, E.A. (1996).
A decision-making technique for
choosing a psychology internship.
Professional Psychology: Research and
Practice, 27, 521-526. Discusses a
“paired comparison” model to be
used by intern applicants in their deliberations about their “first choice”
internship site.
6. Stewart, A.E. & Stewart, E.A. (1996).
Personal and practical considerations
in selecting a psychology internship.
Professional Psychology: Research and
Practice, 27, 295-303. Examines the
same “paired comparison” model
cited above as applied to practical and
personal issues facing interns in selecting their “first choice” site.

 

1995 (These slipped by me)
1. Gallagher-Thompson,
D.
&
Thompson, L.W. (1995). Issues in
geropsychology training at the internship level. In B. G. Knight, et al.
(Eds.). Mental Health Services for
Older Adults: Implications for
Training
and
Practice
in
Geropsychology. Washington, D.C.:
American Psychological Association.
Discusses gerontological training issues at the psychology internship
level.
2. Hecker, J.E., et al. (1995).
Perspectives on practicum: A survey
of directors of accredited Ph.D. programs and internships (Or What is a
practicum hour and how many do I
need?) Professional Psychology:
Research and Practice, 26, 205-210.
Attempts to get directors of internships to define a “practicum hour”.
Most included direct patient contact
and supervision in the definition.
Beyond those two variables, there
was considerable psychologist hand
wringing over this definition.
3. Mintz, L.B., et al. (1995). Training and
counseling ethnic minorities and racebased availability of graduate school
resources. Professional Psychology:
Research and Practice, 26, 316-321.
Surveyed psychology interns concerning their training received regarding ethnic minority issues.
Respondents repor ted mediocre
preparation for this task.
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4. Riva, M.T. & Cornish, J.A. (1995).
Group supervision practices at psychology pre-doctoral internship programs: A national survey. Professional
Psychology: Research and Practice, 26,
523-529. Provides data and reflections
regarding group supervision during
internship.
5. Rubenstein, A. & Zager, K. (1995).
Training in adolescent treatment:
Where is psychology? Psychotherapy,
32, 2-6. Provides data regarding internship training specific to adolescents.
1994 (Also slipped by me)
1. El-Mallakh, R.S. (1994). Teaching
psychopharmacology to psychology
interns. Psychological Reports, 74, 674.
Presents follow-up results related to a
brief course in psychopharmacology
which was taught to interns during
their internship.
2. Mintz, L.B. et al. (1994). A national
survey of interns perceptions of their
preparation for counseling women
and of the atmosphere of their graduate education. Professional Psychology:
Research and Practice, 25, 221-227.
Examines preparation for gender-related counseling prior to internship
finding mixed results, including failure to incorporate women’s issue into
courses, few courses on counseling
women, etc. However, the majority
did receive training on issues such as
rape and incest.
3. Ricardo, I.B. & Holden, E.W. (1994).
Multicultural training in pediatric and
clinical child psychology pre-doctoral
internship programs. Journal of
Clinical Child Psychology, 23, 32-38.
Looked at multicultural training issues in pediatric and child clinical
psychology internship settings.
Presents a variety of findings including the fact that ratings of importance
of this training depends on the presence of minority faculty on the staff.
4. Slimp, A.O. & Burian, B.K. (1994).
Multiple role relationships during internship: Consequences and recommendations. Professional Psychology:
Research and Practice, 25, 39-45.
Explores dual relationships experienced during internship, including
sexual, social, therapy, and business
relationships.
That, folks, brings us up to date.

Slo

NEUROPSYCHOLOGY

con

DEAN R.
SKADELAND, PSY.D.
BY

I thought it might be
nice to begin this column with some good
news from one of
the neuropsychological organizations. The International
Neuropsychological Association (INS)
Board of Governors voted a dues REDUCTION for 1998, so be sure to take
advantage of the lower costs by getting
your dues in prior to the deadline.
Apparently, neuropsychology continues
to have a high positive valance among
psychologists. During the first 6 months
of 1997, there were 288 requests for
membership, which represented a 100%
increase compared to the same period in
1996. According to the latest figures, the
total membership of INS is now 3,499.
There has been heightened interest in
clarifying standards of ethical practice
within neuropsychology. INS is developing a list of volunteer consults who can be
called upon to comment on a wide range
of ethical issues germane to neuropsychology. Members of INS who are interested in serving are encouraged to send
a letter identifying their area(s) of expertise/experience along with a vita to the
Executive Secretary at the INS office.
Changes continue at the National
Academy Of Neuropsychology. Based on
an overwhelmingly positive survey in
January 1997, NAN acquired the journal
Neuropsychology Review that is now sent
as an additional benefit of membership.
A quarterly journal, it is devoted to publishing scholarly reviews in neuropsychology. Anyone interested in submitting
a manuscript should contact the Editor,
Dr. Antonio Puente at the NAN office.
The annual November NAN
Conference sites have been selected for
the following years: 1998 Washington,
DC, 1999 San Antonio, and 2000
Orlando. Member students pay only $20
(rather than $100) for general registration at NAN conferences, and this year,
six $100 prizes are being awarded for exceptional student posters. As with its sister organization, membership continues
to rapidly increase with 500 new members added in 1996 alone. Make note
that your old Web serve bookmarks for
NAN are probably incorrect as the site
has moved to www.nan.drexel.edu.
VA training sites should be aware of
two 1997 Program Guides, published by
the National Center for Cost
continued on page 16
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Containment. The first is the
Neuropsychology Program/Resource
Guide. It includes detailed information on
neuropsychological training, hiring, credentialing and practice. The other resource entitled, Assessment of Competency
and Capacity of the Older Adult: A
Practice Guideline for Psychologists, provides a wealth of practical information on
general assessment, issues involved in

The Impact
continued from page 5



anced viewpoint aids in coping with adversity. One beneficial result of the current state of affairs has been our increased emphasis on research and
scholarly endeavors for our postdoctoral
fellows. Menninger has had a long reputation of training sophisticated clinicians, known for their diagnostic and
psychodynamic treatment skills.
However, although this still remains a
focus of our training program, postdoctoral fellows are increasingly involved in
cutting edge research projects at
Menninger. The presence of managed
care raises the importance of demonstrating the clinical efficacy of our treatment programs. As a result, several
large institutional research programs
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competency evaluations, and ecological
validity. For those of you with particular
proclivities for algorithms, it presents a
multiple page decision pathway for assessing competency in older adults. If
you are a VA site, they should be in your
VA Medical Center Library. Even if you
are not a VA Training site, both guides
provide considerable practical information, and you are encouraged to obtain
copies of them. They can also be ordered
from the National Technical Information
Service at phone number (703) 487-4650
for a nominal cost.

Finally, please be aware that the
WAIS-R and WMS-R are both obsolete.
The new WAIS-III and WMS-III have
been published and are available from
The Psychological Corporation at (800)
211-8378. Be sure to inquire about the
guidelines for obtaining a 40% discount
when the tests are being used for training purposes. If your site tends to have a
limited budget for assessment supplies,
now is a good time to consider using the
psychological skills you have developed
on your budget director.

have been developed to evaluate treatment outcomes in an array of our clinical
programs. Additionally, the Menninger
Child and Family Study Center has close
to a dozen approved research projects
organized around the theme of attachment theory and developmental psychopathology. All of the postdoctoral fellows are required to invest a substantial
portion of their training time as collaborators in approved research projects.
Changing times require increased
flexibility in our training regimen so that
postdoctoral fellows will, themselves, be
able to practice more flexibly in the future. Thus, in addition to learning traditional theories and modes of psychodynamic practice, our postdoctoral fellows
are becoming more skilled in a range of
treatment techniques, which will ultimately increase their versatility and
adaptability in the market place.

Remaining committed to a set of principles and standard of practice, while at
the same time, keeping abreast with and
well versed in the “changing rules of the
game” are often time competing needs
that are challenging to integrate. Nonetheless, we are generally optimistic
about our ability to do so. With a group
of dedicated faculty, who balances tradition with innovation, we are always looking for ways to find hidden opportunities
among the many changes in the ways we
practice. As a training director, I find that
remaining optimistic and enthusiastic
about what we do is essential. We often
hear that, in Chinese, the character for
“crisis” and “opportunity” is one and the
same. Communicating a spirit of excitement and adventure amidst the anxiety
and despair that can so easily engulf us
is, in my view, the most important challenge that we face.

Reminder
APPIC Membership Criteria
Due Process Policy Changes Effective
August 15, 1997
In July 1997 the APPIC membership voted in favor of the following policy changes regarding due process. The APPIC Board
determined that the changes are effective August 15, 1997.
Note: Requests that APPIC consider adding “notice, hearing, and appeal” to current doctoral due process language, as well as
adding a due process statement to postdoctoral language, originated from APPIC members who attended the APPIC Membership
Meeting and Conference held April 3-6, 1997 in Orlando, FL.
The new language approved by the membership, to be effective August 15, 1997 is:
APPIC Membership Criteria
Doctoral Psychology Internship Programs
#12 Internship programs will have documented due process procedures, including notice, hearing, and appeal, for interns which
are given to interns at the beginning of the training period.
APPIC Membership Criteria
Postdoctoral Training Programs
#_____ Postdoctoral programs have documented due process procedures, including notice, hearing, and appeal, for postdoctoral trainees which are given to postdoctoral trainees at the beginning of the postdoctoral training
period.
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Internships and the Law:
Questions and Answers
BY

PATRICIA A. HOLLANDER, ESQ.

Q. Is it a violation of
the Americans with
Disabilities Act (ADA)
to refuse to waive a requirement that students in a graduate
level, distance learning program be physically “in residence” on campus for a
time?

 

A. No. Courts have held that the ADA
requirements for “reasonable accommodations” does not mean that a college or
university must make “fundamental or
substantial” changes to its academic program.
Here, a student claims to suffer from
severe panic attacks resulting from an
anxiety disorder and social phobia. He
basically is homebound, communicating
through telephone calls, the Internet,
and his home computer. In 1996 he obtained a Bachelor’s degree in
Anthropology from Empire State
College in a distance learning program
which allowed him to take all his undergraduate courses without ever being
physically on campus.
Shortly thereafter, the student sought
admission to the college’s distance
learning master’s degree program in liberal arts studies. He requested that, due
to his disabilities, he be excused from a
requirement that graduate students be
“in residence” for three core courses of
the graduate program.
The college offered the following accommodations to the student. He could
(1) have a friend or advisor accompany
him, (2) he could retreat to a vacant
room whenever he needed, (3) he would
be excused from purely social components, such as lunch and breaks, and (4)
he could choose the location within the
meeting area where the residency would
be conducted. The student rejected the
offered accommodations, asking instead
that he be allowed to attend the residency components by telephone.
The college contended that residency
participation via telephone is not academically equivalent to par ticipation
through physical presence. It emphasized that the objectives of residencies
in graduate programs are not limited to
the exchange of information. Rather, the
main objectives are to provide students
with intensive academic interaction with
each other and with faculty; to develop
the critical and analytic thinking skills of

students at the graduate level; to prepare graduate students to display such
skills in a variety of modes of communication; and to be evaluated on such skills
by faculty. Empire State College had
never allowed any graduate student to
waive any residency requirement for any
of its graduate degree programs.
The court noted that earlier Supreme
Court decisions held that the ADA does
not require educational institutions to
“lower or effect substantial modifications of standards to accommodate a
handicapped person,” Southeastern
Community College v. Davis, 442 U.S.
397, 1979. The court also stated that it
did not wish to substitute its judgment
for that of experienced educational administrators and professionals in assessing whether the program does in fact
meet pedagogical objectives.
Based on the evidence, the court
found that allowing the student to participate in the residency components via
telephone would be a substantial modification of this graduate educational program. Therefore, the court held the student’s request for this accommodation
to be unreasonable.
Maczaczyj v. State of New York, 956 F.
Supp. 403 (W.D.N.Y. 1997).
Additional Comments: This case possibly may have implications for the requirement that psychology interns be
physically present at internship sites.
While this court clearly would find that
attendance via telephone at an internship site is an unreasonable accommodation, what might be a court think
about a request in the future for attendance via video conferencing?
Q. May letters of recommendation that
misrepresent a person’s character and
qualifications result in liability for negligent misrepresentation to a third party
who is physically injured due to the misrepresentation?
A. Yes. A recent case involved a recommendation letter from a former employer regarding a former employee
which resulted in a physical injury to a
third party who was a student. The former employer was held liable for negligence.
The former employer, a school district, wrote letters of recommendation
praising a former employee without disclosing facts known regarding the employee’s sexual misconduct with stu-

dents. The letters essentially recommended the former employee without
reservation. A second school district
hired the employee, who later sexually
assaulted a student in the second school
district. The injured student sued officers of the first school district for negligence.
The court found that the letters constituted affirmative representations that
strongly implied that the employee was
fit to interact appropriately and safely
with female students. One letter, for example, allegedly extolled the employee’s
“genuine concern” for and “outstanding
rapport” with students, even though the
letterwriter knew that the employee had
engaged in inappropriate physical contact with students.
The court said such representations
were false and misleading in light of the
former employer’s knowledge of
charges of repeated sexual improprieties by its former employee.
The court held that the writer of a letter of recommendation owes prospective employers as well as third persons a
duty not to misrepresent facts in describing the qualifications and character
of a former employee if making such
misrepresentations would present a substantial, foreseeable risk of physical injury to a prospective employer or third
person. Thus, misleading omissions in
employment letters of recommendation
may give rise, under California state law,
to tort liability for fraud or negligent misrepresentation to third parties who are
physically injured as a foreseeable result
of such misrepresentation. However, the
court added that a recommender’s duty
does not extend to third persons for
such misrepresentations where there is
no physical injury or special relationship.
Randi W. v. Muroc Joint Unified
School District, Calif.SupCt, No.
S051441, 1/27/97; 65 LW 2513, 2/11/97.
Additional Comments: This case illustrates the need for accuracy when writing letters of recommendation. Where a
recommender has concerns about stating certain essential facts, a recommender may wish to consider seeking
legal counsel about preparing the letter.
In some instances, a recommender may
wish to refuse to supply a letter of recommendation.
Note: Readers are cautioned that the information contained herein is intended
only to call attention to new legal developments and is not meant to be definitive in all circumstances or relied on
without prior consultation with legal
counsel.
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The ASARC Corner
BY

CARL N. ZIMET, PH.D., CHAIR, ASARC

The number of formal
complaints that were
filed with APPIC during
this year is significantly
lower than in the past.
That in itself would be a
reason to celebrate, if in
fact there were fewer violations. Unfortunately, we hear of infractions
of APPIC policy from many sources that have
simply gone unreported. This diminution of
formal complaints almost seems to correlate
with the internship supply and demand problem that first made itself felt two years ago.
Without hard data, we can only speculate that
doctoral program directors (and applicants)
are fearful of bringing forward an official
complaint against an internship that had violated APPIC policy. The concern is that the internship will retaliate by not accepting students from that doctoral program. Whether
that in fact would happen or in fact has happened, remains an unanswered question.

The problem is that without the identification of those programs that are violators, enforcement of policies and standards that have
been established for the protection of students and of internships, becomes meaningless.
With more students applying for internships while the number of internship slots remain basically unchanged makes for a more
hazardous “buyers” market. This may be an
excellent place to put to rest the rumors that
there have been fewer internship places in recent years. It is possible that facts might dispel
such rumors. Using only APA accredited and
APPIC listed internship slots, there were 2,392
funded slots in 1997, 2,431 in 1996 and 2,401 in
1995, hardly a significant variation.

Impact Has Been Massive

A.P.A. This report reflects the efforts of a
blue-ribbon panel of psychologist educators
and clinicians who surveyed colleagues and
developed an extensive set of recommendations as to how these challenges could or
should be met. Their recommendations
range over a broad spectrum of topics and
outline proposals for comprehensive curricular changes in graduate education as well as
in internship and fellowship training.
Despite its far-reaching excellence, there
is one aspect of this report that I find to be
fundamentally shocking and depressing! The
working group seems to accept as a given
that there needs to be a major deterioration
in the quality of care provided to those who
seek psychological services. This is couched
in terms of the need to recognize that
“changes in health care services have created new market demands on practitioners
and the institutions that train them.” (p. 6)
Accordingly, they assert that psychologists
will need to develop a range of new skills in
order to “practice effectively in this changed
environment.”
And how do they characterize that new environment? — Now here’s the depressing
part. — They describe it as requiring a “. . .
shift away from training practitioners to comprehensively assess a client’s clinical needs
and to act as an advocate to get the client access to all the most advanced interventions
which may positively affect his/her condition.” Rather, they talk of “The emerging
focus on clinical need, demonstrated clinical
and cost effectiveness, and a refined and restricted concept of medical necessity. . .”
which require the new set of skills which they
go on to outline.

continued from page 6
sources of revenue that could be used to
cover faculty salaries and other training-related expenses. As these units have been reduced or eliminated due to shortened length
of stays and more rigorous admission policies, many departments have had to find
other ways of generating faculty support.
Sometimes, this has meant that faculty have
found themselves having to devote more time
to clinical work that generates an income
stream to support other aspects of their academic and research activities. Under such circumstances, time devoted to the training of
interns can begin to be seen as “less productive” by departmental administrators and notso-subtle pressures can be applied to shift efforts into other areas.
The list of such impacts could go on, but
the point is clear; the impact of the clinical, organizational and fiscal changes associated
with the growth of managed care has been a
massive one, and one that has resulted in substantial dislocations of training activities.
So, what is to be done about all this? To get
a good overview of current thinking about
this matter, there is probably no better single
source than the recently issued “Final Report
of the American Psychological Association
Working Group on the Implications of the
Changes in the Health Care Delivery System
for the Education, Training and Continuing
Professional Education of Psychologists”,
(how’s that for a title?)—prepared by Jean
Spruill, Ph.D., Jessica Kohout, Ph.D. and
Sheila Gehlmann, M.S. and available from the
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A New APPIC Policy Item
I would also like to bring the attention of
APPIC listed training centers a new item in
the APPIC policy of Internship Offers and
Acceptances (see page 22, 1997-98 APPIC

WINTER 1997

Directory). The new item 1b states: “APPIC
member programs must include the following statement in their brochure. The internship site agrees to abide by the APPIC policy
that no person at this training facility will solicit, accept, or use any ranking-related information from any intern applicant prior to uniform notification day.” Adherence to this
policy as well as all other policies related to
offers and acceptances is a condition of membership in APPIC.

Video Tapes
It has come to ASARC’s attention that
there are a few programs that request from
the applicant a video tape of a therapy session. Pat Hollander, a member of the APPIC
Board of Directors and a regular contributor
to the Newsletter on internships and the law
has previously written about that as well as
the request for photographs. Neither is appropriate or legal. Obviously, the video tape
even with the release from the client, does
provide a photograph of the applicant. Please
desist from such requests; it could easily get
you into a lawsuit that you are not likely to
win.

To all of which I say, “WHAT?!!!” Not a
word of protest? Such a casual abandonment
of our basic commitment to caring for patients to the best of our abilities? Would such
a philosophy be acceptable were it to be applied in other areas of basic human health
needs? Would this approach be acceptable to
zillion-dollar managed care executives if it
were to be the standard used in decisions affecting the care of their own families or to
serving the health needs of the corporate
CEO’s, who usually find ways to access the
“most advanced interventions . . .” Is this concept really acceptable to the report’s authors,
even though they do state that they “. . . do
not mean that the professional psychologist
must completely embrace managed care concepts and/or philosophy . . .”?
Of course, I understand the concept of
“distributive justice” and that adjustments
need to be made when a limited and finite
number of dollars is made available to care
for a given population and one has to figure
out a way to use those dollars in the most equitable and effective manner. But, before we
redo our whole training approach, maybe we
need to first question the premises on which
all this is based. Maybe the right thing to do
is not simply to accede to the immoral shifting of health care dollars (and mental health
dollars in particular) away from patient care
and into corporate profits and managed care
executive salaries.
There, I feel better! Anyhow, get and read
this report. It tells us something very significant about what some people think our field
will be like in the next century and what we
may need to do in order to prepare the next
generation of psychologists.
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MINUTES
APPIC BOARD OF DIRECTORS MEETING
April 3-5, 1997

Orlando, FL

The meeting was called to order by the
Chair, Dr. Sanford Peterson. In attendance were Board Members Drs.
Kathleen Boggs, Peggy Cantrell, Martha
Dennis Christiansen, Robert Goldberg,
Nadine Kaslow, and Ms. Patricia
Hollander, Esq. (Public Member). Board
Guests in attendance were Drs. Robert
Klepac, Carl Zimet, and Ms. Connie
Hercey,
(APPIC
Administrative
Director).

Legal Issues
Ms. Patricia Hollander, Esq. reviewed
a list of questions presented to the
APPIC attorney, Mr. Doug Colton, and
gave a status report on each. The following people were assigned to be contact
persons on these topics: Goldberg-Data
sharing with APA; Williams-the APPIC
Web site; Williams-APPIC Clearinghouse; Zimet-ASARC database; Kaslowanti-trust; implications, Hercey liability
insurance. A motion to enforce the protection of the copyright of the APPIC
computer match code was unanimously
passed by the Board. The Board authorized Board attorney, Mr. Doug Colton,
to pursue this endeavor.
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APPIC Web Site
Prime Host, a multi-level web service
was introduced by the Chair as an economical option for APPIC to use to own
a web site on the internet. A motion was
made from Dr. Cantrell that APPIC
would subscribe to Prime Host, a commercial web site, to be run by Dr.
Gordon Williams. The motion was seconded by Dr. Goldberg and passed
unanimously. The internet address for
APPIC will be www.appic.org.

ded 19

Dr. Boggs brought to the Board’s attention a postdoctoral program
brochure published by a non-APPIC
member that stated their program follows APPIC criteria. Dr. Boggs was concerned that this statement might be misunderstood by an applicant. She
proposed requesting the program include a statement that they are not
APPIC members (e.g., the program follows APPIC guidelines for postdoctoral
training although the program is not a
member of APPIC) which was accepted
by the Board. Ms. Hollander suggested
we develop a critical issues list for the
May meeting and more fully consider
this issue at that time.
In order for the Board to be assured
there is no conflict of interest with Mr.
Colton’s representation of APPIC, he
will be asked to give the Board an explanation for his departure from his present firm and a description of the nature
of the legal practice he will have from his
home. The discussion of the Board’s request for the attorney’s accessibility and
the attorney’s compensation were deferred to the May meeting.
To aid in the Board’s discussion, Dr.
Pederson will write a letter to Mr. Doug
Colton about issues the Board has assigned as priorities. He will emphasize
that a response for addressing each
issue will be needed from Mr. Colton
prior to the May Board meeting.
Public Member Departure
Ms. Patricia Hollander announced
that she will conclude her tenure on the
Board by the end of the calendar year
1998.
Budget/Newsletter
Dr. Christiansen raised the question
of what financial reports need to be published in the APPIC newsletter.
Although the By Laws state that the
Treasurer will present a Quar terly
Report to the Board, the Board decided
not to publish a quarterly report for the
Newsletter at this time. Dr. Christiansen
suggested for the Summer, 1997
Newsletter, APPIC publish the 1996
Budget showing the difference in the annual and proposed budget lines and totals and a narrative Treasurer’s report.
This plan was supported by the Board.

Postdoctoral Committee
Dr. Boggs requested a clarification of
terms of service for the postdoctoral
committee members. The committee
will have its first meeting in the Fall of
1997. Drs. Boggs and Hutchings
(Postdoctoral Committee Chair) will review the Spring applicants in the interim.
Supply and Demand Steering
Committee
Drs. Pederson and Kaslow reported
on the first Steering committee meeting
held on Wednesday, April 2, in Orlando.
Dr. Paul Nelson from APA was in attendance. The committee changed the date
of the Supply-Demand conference to
October 31-November 1, 1997 with an
opening reception on the evening of
October 30, 1997. Travel days are
October 30 and November 2. The
Steering committee will stay an additional day following the close of the conference to prepare the written proceedings. The location is still undetermined
with sites under consideration both in
the west and southwest.
The conference will be organized
with APPIC and APA each having voting
delegates. It is still unclear if the
Steering committee members are voting
delegates as well. The total number of
organizational delegates will be 44, and
there will be 30-50 delegates at-large.
The criteria for delegates at-large include 1) professional with experience related to supply and demand issues; 2)
not an organizational representative; 3)
diversity in career point and in terms of
ethnicity and race; 4) employers of psychologists; 5) representative constituencies or interest groups not yet represented; 6) having exper tise in the
marketplace; or 7) actively implementing innovative training.
The deadline for organizations to respond to the call for delegates will be
June 1, 1997. Deadlines for applications
to be delegate at-large will be July 15,
1997. The meeting/conference and call
for delegates will be advertised in the
APA Monitor. Letters will be sent to all
APA divisions, special interest groups,
and state associations. Staff support will
be provided from Dr. Paul Nelson’s of-
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fice (APA). All delegates will provide
their own funding. The Steering
Committee will meet twice monthly by
conference call starting the week of
April 9, 1997. The APPIC Steering
Committee members will indicate the
Supply and Demand budget category on
their expense vouchers when submitting reimbursement requests. An update
on the Supply and Demand conference
planning will be given at the Orlando
membership Business meeting by Dr.
Pederson. Participants will be invited to
bring up related issues in the break-out
sessions, setting-related groups, or invited to place written comments in a box
at the conference registration table.

for CCTC to be written by Dr. Pederson
as Chair of the CCTC. The VA subcommittee is meeting again May 13-14, 1997.
Dr. Cantrell will obtain the agenda for future meetings, and the Board will decide
if a representative should be sent. VA’s
currently represent 300+ internship
slots, and there is concern a large number of lots will be cut.
May Board Guests
The following people will be invited to
the May Board meeting: Attorney
Douglas Colton, to discuss legal issues;
Dr. Robert Klepac, to discuss the APA
database project and legal issues surrounding the database project. Dr.
Nancy Garfield to discuss the Uniform
Application; Chair of the Computer
Match Committee to discuss the computer matching Project; Dr. Jill Reich
from the APA Office of Accreditation;
Dr. Phil Farber, new liaison from
NCSPP; and Dr. Bev Thorn, liaison from
CUDCUP.
Orlando Membership Meeting and
Conference
Time was allocated for a discussion
regarding the APPIC Of fers and
Acceptances Policy in the Business
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meeting. Dr. Christiansen suggested we
not alter the language of the APPIC
Policy on Offers and Acceptances until
we hear from other constituency groups,
and the Board deferred further discussion of this topic until the May Board
meeting. Dr. Pederson will write a letter
to the members prior to the publication
of the directory informing them of the
policy change. The policy change will be
discussed at the Orlando meeting. The
task group already has written language
to be presented to the constituency
groups. Dr. Klepac suggested that in future APPIC membership meetings and
conferences, one hour be scheduled to
discuss timely issues.
The Board agreed upon an in-house
policy on communication regarding
when a Board member or the
Administrative Officer is requested to
implement a task, that person will acknowledge the request has been received and will report back when the
task is completed.
Respectfully submitted,
Martha Dennis Christiansen, Ph.D.
Secretary/Treasurer
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VA Questionnaire
Dr. Pederson was directed by the
Board to reply to a set of questions sent
from the VA subcommittee. APA is coordinating a response for all psychology
and is asking us to join in this response.
Dr. Pederson recommended that the
Board review and forward a separate response written by Dr. Pederson (sent by
April 15 to the Board) and an additional
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MINUTES
APPIC BOARD OF DIRECTORS MEETING
May 30-31, 1997
The meeting was called to order by the
Chair, Dr. Sanford Pederson. In attendance were APPIC Board members Drs.
Kathleen Boggs, Peggy Cantrell,
Martha Dennis Christiansen, Robert
Goldberg, Nadine Kaslow, and Ms.
Patricia Hollander, Esq. (Public
Member). Board Guests in attendance
were Drs. Nancy Garfield (Uniform
Application), Robert Klepac, (APPIC
DATA Project), Beverly Thorn (CUDCP
liaison), Mr. Shane Lopez (APAGS liaison), and Ms. Connie Hercey (APPIC
Administrative Director).

 

Uniform Application
On behalf of the APPIC Board of
Directors and the membership, the
Chair gratefully acknowledged Dr.
Nancy Garfield for her extensive work
designing the APPIC uniform application, surveying the membership, and
tabulating the results. Dr. Garfield is
continuing work on this project, i.e., web
site instructions, and resolving legal
questions, implications of the American
Disabilities Act; self identification regarding minority status; disclosure of
date of birth; and disclosure of professional conduct. Dr. Zimet had asked that
the labeling of holding a “Clinical license” be discussed in his absence and
suggested it be changed to “Mental
health license” in a mental health field.
The Board suggested a new category,
“Licensure/Certification” to be added
instead with a statement in the cover letter explaining it in more detail. In addition, the Board affirmed the position
that the application text content is not to
be altered in any way by programs, and
this direction is to be noted in all applications sent. However, additional sheets
may be added by individual sites requesting information unique to that site.
APPIC plans to copyright the document
each year. A revision date will appear at
the bottom of each page such as, “approved x/x/xx until x/x/xx expiration
date.” Student feedback will be considered in future revisions. All drafts will
contain a date. All final drafts will be subject to the approval of APPIC Attorney
Douglas Colton. Hard copies will be
mailed to APPIC members, subscribers,
and to the members of the Council of
Chairs of Training Councils. Dr. Robert

Washington, DC
Goldberg moved that APPIC adopt this
form with the editing discussed [see
above] for an initial period of 1 year valid
through March 1, 1998 and subject to
APPIC Attorney Douglas Colton’s approval. The motion passed unanimously.
Dr. Garfield suggested and the Board
set a deadline of June 15, 1997 for application changes and approval of the final
draft. Dr. Garfield volunteered to continue working as APPIC’s representative
coordinating the APPIC Uniform
Application. The Board will take her
offer under consideration in Executive
Session.

by Dr. Boggs. The motion was passed
unanimously. The Treasurer will use as
a model Dr. Pederson’s cover letter to
the membership regarding the last dues
increase. Dr. Christiansen suggested
that the cover letter for dues increase
contain an explanation that the APPIC
Board is committed to replenishing the
diminishing reserves. In addition, Dr.
Christiansen presented a draft proposal
for APPIC financial policy and asked the
Board to submit suggestions/feedback
prior to the August meeting. The Board
will take this proposal under consideration at the August meeting.

Orlando Board Minutes
The Minutes will be approved by the
Board “on line.”

Web site
Dr. Kaslow moved that the Board
adopt Dr. Gordon Williams’ proposal for
an APPIC web site. The motion was seconded by Dr. Boggs and passed unanimously.

Treasurer’s Report
Dr. Mar tha Dennis Christiansen,
APPIC Treasurer, gave a First Quarter
status report comparing First Quarter
categor y expenditures with overall
APPIC budgeted amounts for the category. Dr. Christiansen also reported on
each category as of 5/28/97 and compared the actual expenses to date with
the amount budgeted. The current
checking account balance is $94,048.01,
and the current balance in our reserve
account is $102,824.03. A significant portion of funds in checking will be transferred to the reser ve account. The
Chair, Dr. Sanford Pederson, thanked
Dr. Christiansen on behalf of the Board
for the Budget Proposal and Treasurer’s
Report and moved that the reports be
approved with corrections made to adjust some budget categories and add
specified budget subcategories. The motion was second by Dr. Boggs and
passed unanimously.
Dues Increase
Ms. Pat Hollander moved that the
Board propose to the membership for
vote by ballot the following dues increases effective January, 1998: Single
Doctoral of Postdoctoral membership
from $300 to $400; both Doctoral and
Postdoctoral programs from $450 to
$600; and Graduate Subscriber
Programs from $125 to $225; and to
eliminate the Institutional (non-subscriber fee). The motion was seconded

Adjournment
The meeting was adjourned at 11:30
am for an Executive Session with the
Board attorney, Douglas Colton, Esq.
Doctoral Membership Committee
Dr. Christiansen reported that 10 new
programs were recommended by the
Doctoral Membership Committee and
approved by the Board for membership.
An additional program is under review
pending further discussion in Executive
Session.
Consortia Issues
The Board discussed how consortia
programs may differ from single site
ones and the potential need to develop
separate criteria for consortia programs.
The Board identified the following concerns: What mechanisms do sites have
in place for effective communications
between sites; Is a typical experience for
a student at a consortium fixed at one
site or rotating between sites; Is there a
Training Director at each site as well as
an overall training director; Are separate
selection decisions made; How often
does the faculty meet together; Are
there 2FTE at each site or overall; Is
there daily or weekly contact between
the Training director and the intern.
The Board noted that APPIC criteria do
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not address the quality of the internship.
Dr. Klepac suggested that the APA
Committee on Accreditation internship
guidelines might be helpful to the membership committee.
APPIC Focus Group at APA
The Board agreed to host a focus
group at APA to explore consortia issues. Drs. Mar y Jerkins, Doctoral
Membership Chair, and Mary Oehlert,
Doctoral Review Committee Chair, will
be invited to plan and facilitate the focus
group. While all APPIC member consortia/multisite programs will be sent invitations, at least 10 sites will be asked to
commit to attending and bring information outlining their program model. A
specific worksheet, grid, or chart will be
designed for each program to complete
to illustrate the program design, to comparison of program characteristics, and
to demonstration of compliance APPIC
criteria. A Board member will be assigned to carry out the task of designing
the instrument and overseeing the focus
group implementation.
Other Doctoral Membership Issues
Dr. Martha Dennis Christiansen initiated a discussion clarifying APPIC
Membership Criteria 1, 3, and 9. There
was consensus among the Board that if
Criterion 1 is not met, it may mean
Criteria 3 and 9 are not met.
Doctoral Review Committee
The following procedure was affirmed by the Board for member programs not responding to the certified

Fo
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Postdoctoral Membership
Committee
Dr. Boggs repor ted that the
Postdoctoral Membership Committee
recommended and the Board approved
3 new programs for membership. The
Board discussed revision of the APPIC
Postdoctoral Membership Criteria for
consistency with Doctoral Membership
Criteria. Dr. Kaslow moved and Dr.
Boggs seconded a motion to place on
the next membership ballot a change in
Postdoctoral Membership Criteria requiring the same number of hours and
duration of training for postdoctoral programs as doctoral programs. The motion passed unanimously. The ballot will
also contain a proposal for adding a due
process policy requirement for program
membership.

APAGS
Mr. Shane Lopez attended the Board
meeting as a designated APAGS liaison
substitute for APAGS liaison, Mr.
Miguel Ybarra. Mr. Lopez expressed
gratitude for the inclusion of APAGS
representatives at the Orlando APPIC
Membership Meeting and Conference.
He also expressed gratitude from his
constituency to APPIC and Dr. Nancy
Garfield for the development of the
APPIC Uniform Application. Mr. Lopez
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letters sent. If a program is in transition,
the Board will require this program to
maintain its own integrity as a single site
until an official change is made. The programs would continue to pay their dues,
complete directory update forms, and
respond to the review committee as a
single listing if that is the status at the
time of review.
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reported that APAGS supports APPIC
reemphasizing the policy that no applicant express a first choice preference
before UND. APPIC Board members
will now be added to the mailing list for
the APAGS Newsletter. APAGS has created a new listserve exclusive to its
members. Mr. Lopez will inform APPIC
of any important issues discussed on the
listserve. Mr. Lopez reported that the
joint APPIC, APAGS, APA survey was
mailed on May 14, 1997 to APPIC
Clearinghouse participants. In addition
APAGS will contribute to the Computer
Match Project with a one-time contribution to support start up cost. Mr. Lopez
reiterated that students are excited
about the APPIC Uniform Application
and very concerned about the imbalance of students vs. available sites.
APAGS has formed an Internship Task
Force as a support group for unplaced
students.
APPIC Ballot
The Board reviewed plans for the
APPIC summer ballot.
The ballot will contain the following
items:
1. 3 open Board positions.
2. Clarification of postdoctoral criteria language for length of program.
3. Change in language of doctoral
due process criteria.
4. Introductor y
paragraph
of
Doctoral criteria added to the
Postdoctoral criteria.
5. Dues increase proposal.
6. Addition of due process to postdoctoral criteria.
The proposed changes in ASARC language regarding sanctions were deferred to the August agenda in response
to Dr. Pederson’s recommendation.
Interorganizational Council for the
Accreditation of Postdoctoral
Programs in Professional
Psychology (IOC)
The next IOC meeting will be in
Montreal. A Council of Specialties will
set up standards. Kerry Hamsher will
chair this Council. IOC is scheduled to
sunset in September. Dr. Robert Klepac
is planning to recommend its continuance to enable more input to postdoctoral issues. He asked for APPIC’s suppor t on this recommendation. The
Board concurred.
Council of Credentialing
Organizations in Professional
Psychology (CCOPP)
The Council of Credentialing
Organizations
in
Professional
Psychology is continuing. Its purpose is
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to provide a transition inter-intra state
from one stage of doctoral professionalism to another.

report can be obtained from Dr. Beverly
Thorn, University of Alabama, Clinical
Psychology Department.

North American Free Trade
Association (NAFTA)
Dr. Pederson was not able to attend
the last NAFTA meeting due to illness.
He will contact Pierre Ritchie, Ph.D. for
the results of the meeting. He reported
that the group had not had the discussion about experiential training criteria
thus far. Since Dr. Pederson will continue as past APPIC chair on the APPIC
Board, he is willing to continue as
NAFTA liaison.

Supply and Demand Conference
The first APPIC and APA jointly sponsored Supply and Demand conference
will be held on November 12-15th, 1997,
in Orlando, Florida at the Sheraton
World Resort Hotel. Working sessions
on November 13-15, 1997 are scheduled
from 9:00 am-5:00 pm. Saturday,
November 15, will be devoted to voting
on the conference document content.
The hotel rate is $92/night. APA will
send invitations to 17 organizations to
select and send 2 delegates. A general
call for 50 delegates-at-large will be advertised. The APPIC Board will have 7
representatives outside of Steering
Committee members, Drs. Pederson
and Kaslow. The Board decided that
Board members not coming as delegates will be supported to attend as obser vers. An additional Steering
Committee Meeting will be in
Washington, DC, October 3-4, 1997. Preconference background materials will
be gathered and discussed for distribution to the delegates. Dr. Kaslow, a member of the Supply and Demand Steering
Committee, will be the APPIC Board
contact from the Supply and Demand
Conference. APPIC will equally share
with APA the $50,000 conference startup costs. Otherwise, the Conference will
be self-supporting. Students will serve
as recorders, and their travel expenses
may be covered.

North American Federation of
Psychological Organizations
(NAFPO)
The Board confirmed support for Dr.
Pederson to be APPIC liaison and facilitate APPIC involvement with this group.
There was general agreement that
APPIC would periodically evaluate the
value of APPIC’s involvement in light of
financial implications and usefulness.
The Board will also proceed similarly
with the involvement with Joint Council
of Professional Education in Psychology.
Dr. Kaslow initiated a discussion about
past Board members representing
APPIC. Dr. Pederson agreed that we
need some set of principles and will recuse himself from the Executive Session
dealing with his representation to
NAFTA and NAFPO.
Newsletter
Dr. Goldberg reported the Summer
Newsletter is awaiting the submission of
the Chair’s column before going to
press.

Central Office Report
The Board voted to adopt a Directory
refund policy proposed by Ms. Hercey
effective with the 1997-1998 Directory. A
full refund will be granted if the following terms and conditions are met: The
original order must be in writing specifying the year or edition wanted, the refund request must be in writing within
10 days of initial order, the return
postage will be paid in full by the sender,
and the Directory must be returned in
resale condition. The policy will be included in the APPIC Policy and
Procedures Manual and on the
Directory Order Page.
APPIC Board Election Results
Effective at the end of the August,
1997, Board meeting at APA in Chicago,
the new elected officers of the Board
will be Chair Peggy Cantrell, Ph.D., Vice
Chair, Nadine Kaslow, Ph.D., Treasurer,
Martha Dennis Christiansen, Ph.D., and
Secretary, Robert Goldberg, Ph.D.
Adjourned to Executive Session.
Respectfully submitted,
Martha Dennis Christiansen, Ph.D.
Secretary/Treasurer
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Council of University Directors of
Clinical Training Programs
(CUDCP)
Dr. Beverly Thorn, liaison to APPIC
from CUDCP gave a preliminary report
on data collected to date from a survey
of Academic Clinic Training Directors
and Internship applicants. The
Academic Program Directors distributed the surveys, collected them and returned them to Dr. Thorn. A copy of the

PPI

C

The 1997 APPIC Annual Membership
Sur vey designed by Dr. Rober t
Goldberg is ready to be mailed. No
cover letter will be included since the introductory paragraph, written by Dr.
Goldberg, is effective in informing respondents about the survey. The survey
will be mailed the week of June 4, with a
3 week deadline for return.
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MINUTES
APPIC BOARD OF DIRECTORS MEETING
August 12-13, 1997



Chicago, IL

The meeting was called to order by the
Chair, Dr. Sanford Pederson. In attendance were APPIC Board members Drs.
Kathleen Boggs, Peggy Cantrell, Martha
Dennis Christiansen, Robert Goldberg,
Nadine Kaslow, and Ms. Patricia
Hollander, Esq. (Public Member). Board
guests in attendance were newly elected
APPIC Board members, Drs. Nancy
Garfield and Gerald Leventhal, who will
assume their new role on the Board at
the end of the APPIC Business Meeting
on August 15, 1997. Also in attendance as
guests were Mr. Mitch Prinstein
(APAGS liaison substitute for Mr. Miguel
Ybarra), and Drs. Kerr y Mothersill
(Liaison to the Canadian Council of
Clinical
Psychology
Programs,
(CCCPP), Mar y Jerkins, (Chair,
Doctoral Membership Committee),
Mar y Oehler t, (Chair, Doctoral
Membership Review Committee),
Robert Klepac, (Supply and Demand
Conference Steering Committee and
member of APA Committee on
Accreditation), and Carl Zimet, (Chair,
APPIC
Standards
and
Review
Committee), and Ms. Connie Hercey,
MPA, APPIC Administrative Director.
Washington, DC Board Minutes
The minutes from the Washington,
DC Board of Directors meeting were
submitted for approval. The minutes
were first corrected by the Board and
then approved.

Newsletter
The next issue will discuss the effect
of managed care on internship training.
Dr. Robert Goldberg invited articles to
be submitted. The next deadline is
October 31, 1997.
New Board Members
Chairman Pederson, announced the
re-election of Board member Dr.
Kathleen Boggs, and the newly elected
Board Members Drs. Nancy Garfield
and Gerald Leventhal.
Board Member Information on the
Web site
A motion was made by Ms. Patricia
Hollander and seconded by Dr. Martha
Dennis Christiansen that the Board create the policy that the APPIC web page
only contain names of Board members
and not specific information about
Board members such as phone numbers. Central Office will field all calls.
APA Grassroots Action Alert
Network
A motion was made by Dr. Nadine
Kaslow and seconded by Dr. Kathleen
Boggs that APPIC Board members become a part of the APA Grassroots
Action Alert Network. This is an on-line
network, and APPIC Board member ad-

Dues and Fees Increase
The APPIC membership voted to increase the dues from $300 to $400 for
single Doctoral and Postdoctoral programs and from $450 to $600 for combined Doctoral and Postdoctoral programs at the same site. The dues
increase will be effective for the 1998
dues year. The Subscriber fee was increased from $125 to $250, also effective
in 1998.
Director y
Directory Co-editor Peggy Cantrell,
noted that the number of full-time
funded slots has decreased this year. Dr.
Klepac noted that next year the language in the Summary Table section of
the Directory should be changed from
APA approved to APA accredited.
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dresses will be added. Ms. Sheila
Forsyth is the contact person, and Dr.
Sanford Pederson will put the system in
place through her.
Association of Medical School
Professors of Psychology (AMSPP)
APPIC will not sponsor their function
this year.
Board/Member Correspondence
Dr. Peggy Cantrell agreed to draft
boilerplate letters in response to a variety of issues and distribute them among
Board members and Central office for
use. The motion passed unanimously.
Dr. Peggy Cantrell will distribute letters
from APPIC members among Board
members for written responses.
Funding Request
Jim Stedman, Ph.D., APPIC
Newsletter Associate Editor, would like
APPIC to fund his research proposal to
review the literature on internships. Dr.
Goldberg will get back to him on this
issue.
The Board adjourned for Executive
Session.
Web and Clearinghouse
As
Board
Contact
to
the
Clearinghouse, Dr. Nadine Kaslow re-
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ported there were currently three programs in the Clearinghouse with eight
vacancies, none of which are APA accredited. There remain 125 applicants
from APA accredited programs and 25
applicants from non-APA accredited programs. The Board again thanked Dr.
Gordon Williams for designing an attractive web page and updating it as
needed.

 

The following issues were discussed
at a day long meeting of academic and
internship training directors in June,
1997 (Toronto).
1. Challenges to clinical and counseling
training from the new health care
market place and from changing political priorities.
2. Processes and procedures in supervising intervention skills.
3. Methods of assisting interns and
graduate students who are experiencing personal problems.
4. Methods of providing clinical training
in academic programs.
5. Methods of meeting research requirements in internship programs.
6. Consequences of reduced funding for
graduate students.
7. The difficulty of providing more training in new areas as universities are
pressuring programs to complete
training within shorter periods of
time.
Dr. Nancy Garfield asked Dr. Kerry
Mothersill to convey to CCPPP colleagues how helpful their feedback was
on the APPIC Application for
Psychology Internship (AAPI).
APA Graduate Student Association
(APAGS)
Mr. Mitch Prinstein, incoming
APAGS Chair, reported that there were
200 responses to the 440 surveys sent
out by the APAGS Intern Task Force. A
report is forthcoming from the Chair of
the Task Force, Mr. Shane Lopez.
APAGS in undergoing restructuring,
and the Internship Task Force may become a separate standing committee.
APAGS currently has 41,000 members
who receive their newsletter. They want
our help in disseminating information
through that medium. The next
Newsletter deadline is September 8,
1997. APAGS has not taken a stand on
the predoctoral vs. postdoctoral intern-

ship issue. APAGS thanked APPIC for
our support at the APAGS convention
and for inviting APAGS to send representatives to the APPIC Membership
Meeting and Conference in Orlando.
Listser ve
After much discussion about cost, rationale, better communication and access, it was decided that Dr. Sanford
Pederson will pursue more information
about 1) Intern Lserve, 2) APA listserve
and 3) Primehost. Dr. Nadine Kaslow
will inform Dr. Gordon Williams about
the decision to not support an APPIC
listserve at this time.
Committee on Accreditation (CoA)
Dr. Robert Klepac, member of the
CoA, reported that all pilot postdoctoral
programs have been site visited. The
committee will begin to accredit postdoctoral programs after the pilot site visits for specialty postdoctoral programs.
A sub-group of CoA has been formed to
render the CoA independent in 2 years
(1999). CoA is not currently taking applications for accreditation of generalist
postdoctoral programs. Dr. Klepac
asked if APPIC would like to make a supportive statement or comment to the
committee on this issue. It was suggested that we wait on a report of pros
and cons on the issues and then make a
statement of support or non-support.
Moving the Internship to the
Postdoctoral level
Dr. Nadine Kaslow is the APPIC representative to a task force for investigating the issue of moving the internship to
the postdoctoral level. Other groups
such as CUDCP have taken a vote on
this issue. CCTC voted to keep internships predoctoral. Dr. Nadine Kaslow
will draft a statement outlining the pros
and cons of this issue to provide to the
continued on page 26
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Canadian Council of Professional
Psychology Programs (CCPPP)
Dr. Kerry Mothersill, President of the
Executive Committee of the CCPPP, reported that CCPPP has voted to support
the Supply and Demand Conference in
November, 1997, and to support Dr.
Mothersill as a delegate. The supply and
demand problem has arrived in Canada
as 5 intern applicants were not placed in
internship programs this year.
The
Canadian
Psychological
Association-Accreditation Panel continues to work to resolve the current differences between the APA system
(based on program goals and outcome
measures) and the CPA system (based
on criteria) in light of the continuation of
the joint APA/CPA accreditation procedures. Fifty percent of CPA programs
want to retain the criteria system, and
the other half want to move towards the
new APA system.
The Federal-Provincial Agreement on
Internal trade (AIT) is forcing all professions and occupations to reduce and
eliminate cross provincial barriers to
movement of professionals across
provinces. Since some provinces register psychologists at the masters level,
this is heating up the issue concerning
the general level of certification as a psychologist, i.e.: Should all provinces recognize master level practitioners?
Major restructuring of the health care
system across Canada, including mergers of health care institutions, a trend towards program management structures
and the elimination of some hospital psychology departments is putting pressure
on training resources. CPA is looking at
the Psy.D. option of training. Groups in
Quebec, Ontario, and Alberta are looking at the feasibility of establishing these
types of programs. CCPPP is looking at
a policy suggesting that “Prospective interns must have their data collected for
their doctoral dissertation by the UND
and should not accept an internship
offer unless this requirement is met.”
CCPPP supports the use of a common
Internship Application Form and
CCPPP encourages students to use the
APPIC Verification Form.
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cellent survey. The results will be published in the next APPIC Newsletter.

August Minutes
continued from page 25

APPIC membership. The APPIC Board
voted unanimously to have the internship remain a predoctoral experience
and to survey the membership for their
support.
Supply Demand Steering
Committee
Dr. Nadine Kaslow spoke of the wonderful collaboration and spirit between
APPIC and APA on this project. Dr.
Kaslow reported that decisions about
delegates have been made, the representation is balanced, and all are qualified. She reported that controversial issues about delegate selection were put
on the table. The critical junctures concept was developed by Dr. Nadine
Kaslow: Elementary School to Graduate
School, Internship to Postdoctoral,
Supervised Experience to First Job, and
First Job to Retirement. Volunteers for
recorders are needed, and budgets have
been discussed. Recorders must be delegates. It was repor ted that the
Association of State and Provincial
Psychology Boards (ASPPB), The
American Board of Professional
Psychology (ABPP), and the Canadian
Council of Professional Psychology
Programs (CCPPP) all made financial
contributions to the Supply and Demand
Conference. Linas Bieliauskas, Ph.D.
will be the parliamentarian. Each steering committee member will bring a student as staff.
The Steering Committee was thanked
by the Board for all of the time-consuming work.

Sur vey
Dr. Rober t Goldberg, APPIC
Newsletter Editor, highlighted the results of the most recent survey. The
Board thanked Dr. Goldberg for an ex-

Doctoral Membership Committee
The following programs were recommended to the APPIC Board for approval and approved by the APPIC
Board on 5/13/97 during AOL voting.
Danielsen Institute at Boston
University, Psychology Internship
Training Program, Boston, MA.
Columbia River Mental Health
Center, Outpatient Services, Vancouver,
WA.
Hospital
for
Sick
Children,
Psychology Department, Toronto, ON.
Lewisville Independent School
District, Special Education, Lewisville,
TX.
Loyola Mar ymount University,
Student Counseling Ser vice, Los
Angeles, CA.
Multicultural Psychology Internship
Program of Massachusetts, c/o
Brightside’s School Street Counseling
Institute, Springfield, MA.
Utah State University, Counseling
Center, Logan, UT.
Brinoth Group, The Summit of
Richfield, Richfield, OH.
University of Southern California,
Children’s Hospital Los AngelesUSC/University Affiliated Program, Los
Angeles, CA
Community Mental Health Consultants, Inc., Nevada, MO.
Dr. Mar y Jerkins, Doctoral
Membership Committee Chair initiated
the discussion on, “What is a site?” in relation to better understanding consortia
and multisite issues. Out of much discussion the Board agreed upon the following general statements: 1) A consortium is more that one site; 2) There
must be routine contact between both
supervisors and interns; 3) There is a
community in which socialization occurs; 4) A supervisor is on site when in-
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tern is with a patient; 5) Our criteria minimally defines what an internship program is; and 6) Intent must be demonstrated in criteria #1, 2FTE = minimum
of 36-hours/wk. whether completed
within 9 mos or 12 mos.
Inactive Status/Grace Period
The Board discussed and clarified the
policy on programs who are requesting
inactive status. Programs requesting inactive status will be viewed as having a
one year grace period. If a program pays
APPIC dues during the grace period,
they will receive all mailings and will be
listed in the Directory with a notation
stating that they will not be taking interns. The By-Laws state that if a program does not pay the current year’s
dues, they must apply for reinstatement.
In this case the program will be reviewed by the Review Committee. Dr.
Kathleen Boggs will write a letter to applicable programs receiving a grace period this year.
Computer Matching Committee
Greg Keilin, Ph.D., Chair of the
Computer Matching Committee, will be
meeting with Board members during
the APA convention. He has received
from Central Office the archival material
from the San Francisco agenda book.
Drs. Gerald Leventhal and Nancy
Garfield volunteered to be committee
members. Dr. Peggy Cantrell will be the
interim Board contact to the committee.
Ms. Pat Hollander moved and Dr.
Robert Goldberg seconded a motion
that the committee be charged with getting the request for a proposal out as
soon as possible. The motion passed
unanimously.
Postdoctoral Committee
The new Postdoctoral committee will
meet on October 18, 1997 in Cincinnati,
OH. The Committee members are Drs.
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James Dobbins, George Vesprani, and
Chair, Dr. Philinda Hutchings. Amended
postdoctoral criteria were voted on by
the membership and approved. A motion was made by Dr. Martha Dennis
Christiansen that the revised postdoctoral application be accepted, that the
Policies and Procedures manual be
amended by the Vice Chair, and that the
due process procedures be added to the
postdoctoral criteria. The motion was
seconded by Dr. Robert Goldberg. The
motion passed unanimously. The
Committee recommended for approval
and the Board approved the following
Postdoctoral Programs for APPIC membership:
The Danielsen Institute at Boston
University, Postdoctoral Training
Program, Boston, MA
Georgia State University, Counseling
Center, Advanced General Counseling/
Clinical, Atlanta, GA
Boston College, University Mental
Health, Chestnut Hill, MA

 

Membership Ballot
The results of the recent election and
membership voting will be effective at
12:00 noon on the 15th of August, 1997,
and an announcement will be made at
the August 15, 1997 APPIC Business
Meeting. The next APPIC mailing to the
membership will also announce the elections results. The APPIC web page has a
continuous update of APPIC news.
Vote Clarification
The Board clarified that if a site has
two
programs,
Doctoral
and
Postdoctoral, then the site has 2 votes.
All programs vote on Doctoral as well as
Postdoctoral issues. Dr. Rober t
Goldberg raised the idea of a separate
survey for Postdoctoral programs. The
idea was deferred to the next Board
meeting. The sense of the Board was not
to do a separate survey.
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Postdoctoral Committee Member
Terms
A motion was made by Dr. Sanford
Pederson that the terms of the committee members run three years and the
Committee Chair term for four years
from the time of committee inception.
The motion was seconded by Dr.
Martha Dennis Christiansen. The motion passed unanimously.
Membership Review Committee
Dr. Mary Oehlert, Chair of the APPIC
Membership Review Committee, reported that 19 programs have been approved on initial review, 19 accepted on
2nd review, and 12 moved on to APA accredited status.
The following programs were recommended to the APPIC Board for continued membership by the Review
Committee. The Board approved:
Wasatch Mental Health, Provo, UT.
Federal Correctional Institution,
Atlanta, GA.
Forest Institute of Professional
Psychology, Springfield, MO.
Brookdale University Hospital and
Medical Center, Brooklyn, NY.
Osceola Mental Health, Inc.
Kissimmee, FL.
Torrance State Hospital, Torrance,
PA.
Kessler Institute for Rehabilitation,
Inc. West Orange, NJ.
No review was needed due to APA
Accreditation on the following programs:
Alfred I. duPont Institute/duPont
Hospital for Children, Wilmington, DE.
Greystone Park Psychiatric Hospital,
Greystone Park, NJ.
Central Office
Ms. Connie Hercey, Administrative
Director, distributed copies of our current Dun and Bradstreet Report for the
Board to review and return. APPIC has

the top rating for an organization our
size. The Chair and Treasurer will retain
copies for their files. A sample of the
APPIC corporate seal was shown. This
will be used in lieu of getting signatures
of APPIC officers guaranteed at the
bank. APPIC has been incorporated
since 1968, and the first Directory published covered the 1972-73 internship
year. The Central Office has at least one
of all publications. Ms. Hercey is reviewing materials from the Librar y of
Congress on how to best preserve this
archival material. Some archives are
very fragile. A variety of other options
were discussed. Ms. Hercey will review
these and make recommendations to
the Board in the future. She requested
from Dr. Sanford Pederson that a
diskette of the Personnel manual be sent
to the Vice-Chair, Dr. Nadine Kaslow,
and to Central Office for updating recent
changes from Attorney Doug Colton.
She reminded the Board that 1998 will
be APPIC’s 30th anniversary and that it
is not too early to think about budgets,
Newsletter articles, Director y color,
stickers, badges, letterhead design,
symposium, etc. Ms. Hercey asked for
clarification from the Board on progress
in convening the Finance Committee.
The answer was deferred until after
Executive Session. She also raised the
question of copyrighting the AAPI and
volunteered her help if needed. This discussion was deferred to Executive
Session. Policy and Procedures Manuals
were distributed to the incoming Board
members.
Adjourned to Executive Session.
Respectfully submitted,
Martha Dennis Christiansen, Ph.D.
Secretary/Treasurer
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MINUTES
APPIC ANNUAL GENERAL MEMBERSHIP MEETING
August 15, 1997

Chicago, IL

Dr. Sanford Pederson opened the
APPIC Business meeting by introducing
the Board members and their current
positions. In attendance were Drs.
Sanford L. Pederson, Chair; Peggy
Cantrell, Vice-Chair, Martha Dennis
Christiansen, Secretar y-Treasurer,
Kathleen Boggs, Rober t Goldberg,
Nadine Kaslow, and Public Member,
Ms. Patricia Hollander, Esq.

Board Officers
New Board officers become active at
the close of the Business meeting on
August 15, 1997. They are Chair, Dr.
Peggy Cantrell, Vice-Chair, Dr. Nadine
Kaslow, Treasurer, Dr. Martha Dennis
Christiansen, and Secretary, Dr. Robert
Goldberg.
Newsletter
Dr. Robert Goldberg is soliciting articles for the 30th anniversary year edition of the Newsletter to be published in
1998. Dr. Goldberg thanked members
for participating in the last sur vey.
There were 284 surveys returned. The
results will be published in the Winter
edition of the APPIC Newsletter.
Secretar y-Treasurer
Dr. Martha Dennis Christiansen discussed the dues increase in the context
of setting goals and replacing treasury
reserves. In an effort to remain fiscally
responsible to the membership, APPIC
will continue to strive toward the goal of
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Ballot Results
Drs. Gerald Leventhal and Nancy
Garfield were elected to the APPIC
Board of Directors and Dr. Kathleen
Boggs was re-elected for a second term
to the Board. The APPIC membership
voted to increase the dues from $300 to
$400 for single Doctoral and
Postdoctoral programs and from $450 to
$600 for combined Doctoral and
Postdoctoral programs at the same site.
The dues increase will be effective for
the 1998 dues year. The Subscriber fee
was increased from $125 to $250, also effective in 1998. The words “notice, hearing and appeal” were added to the
Doctoral Membership Criteria #12. A
due process requirement will be added
to the Postdoctoral Membership
Criteria. Postdoctoral Membership
Criteria #10 will include minimum hours
and time limits for completion of postdoctoral training. An introductory statement will be added to the Postdoctoral
Membership Criteria indicating that
APA accredited programs are recog-

nized as meeting APPIC Membership
criteria. Other programs must meet the
12 APPIC Postdoctoral Membership
Criteria and will be reviewed every
three years. All changes are effective
August 15, 1997.
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maintaining 6 months expenses in reserves. To support this endeavor APPIC
will eliminate one APPIC Board meeting
in the 1998 year, hold the APPIC membership meeting and conference on a 2year cycle, create a new fiscal policy, and
explore investments and new revenue
streams.
APPIC Director y
Dr. Peggy Cantrell applauded the efforts of Co-Editors Drs. Robert Hall and
Kathleen Boggs and Technical Editor,
Ms. Connie Hercey for publishing the
Directory on time and in spite of the
workload because of the APPIC
Membership Meeting and Conference
which occurred during Directory production. The Postdoctoral section of the
Directory now has a data summary.
ASARC
Dr. Carl Zimet, ASARC chair, announced that this year there were two
formal complaints filed, plus six informal complaints. One of the formal complaints has resulted in a private reprimand and the other is still being
investigated. Dr. Zimet suggested that
more formal complaints do not get filed
because of the perception on the part of
the intern applicants that they may experience retaliation by internships who
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also could be potential employers, and
because of possible discouragement by
university training directors concerned
that their students will not receive future
job offers from sites against which academic programs have filed complaints.
Doctoral Membership Committee
Dr. Mar y Jerkins, Chair Doctoral
Membership Committee, stated that on
average the Committee reviews 15-20
programs twice a year. The Committee
will address multi-site issues in the coming year with changes in membership
application questions.

about Postdoctoral Programs as well as a
Postdoctoral Data Summary including
information about first jobs following
postdoctoral training. She reviewed the
three changes to the Postdoctoral
Membership Criteria as passed by the
Membership. The changes will be effective August 15, 1997.
Membership Review Committee
Dr. Mary Oehlert, Chair of the APPIC
Membership Review Committee, reported that 19 programs have been approved on initial review, 19 accepted on
2nd review, and 12 moved on to APA accredited status.
APPIC Application for Internship
Programs (AAPI)
Dr. Nancy Garfield noted that she is
encouraging calls from students and
Training Directors regarding feedback
on the Uniform application. She also reported that after 3 years use of a standard application form in Veteran’s
Administrations, no significant increase
in applications to the sites has occurred.
Computer Matching
Dr. Greg Keilin was introduced as the
new Chair of the Computer Match
Committee. This Committee is charged
with the responsibility of bringing a proposal to the Board. The proposal would
eventually be presented to the membership for a vote. The first formal discussions about computer matching appeared in the APPIC Newsletter in April
1978. If approved by a membership vote,
APPIC is working to have computer
matching operative in 1999.

APPIC Membership Meeting and
Conference
Dr. Carl Zimet, Conference Chair, reported that the first APPIC Membership
Meeting and Conference held April 3-6,
1997 was a success with an attendance
of 170 and positive evaluations.
Proposal to Move Internship to
Postdoctoral Year
The APPIC Board of Directors voted
unanimously to keep the internship predoctoral. A white paper discussing the
issues will be developed and mailed to
the membership.
Supply and Demand Conference
APPIC and APA will co-sponsor a
Conference to address current supply
and demand issues in the profession.
The Conference “Supply-Demand:
Training and Employment Opportunities in Professional Psychology” will
be held in Orlando, Florida, November
12-15, 1997. Each organization has contributed $25,000.00. Delegates are by invitation.
Recognition to Outgoing Chair of
the Board
The Board recognized Dr. Sanford
Pederson’s work with APPIC and
thanked him for his service on the
Board of Directors—1991-1997 and for
his leadership as Associate Newsletter
Editor—1988-1992, Newsletter Editor—
1993-1994, Secretary-Treasurer—19931995, and Chair of the Board—19951997.
Meeting adjourned.
Respectfully submitted,
Martha Dennis Christiansen, Ph.D.
Secretary/Treasurer
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Postdoctoral Membership
Committee
Dr. Kathleen Boggs, Board Contact,
indicated there are currently 76 APPIC
Member Postdoctoral Programs. She introduced the new Chair of the
Postdoctoral Membership Committee,
Dr. Philinda Hutchings, Nova Southeastern University, and announced the
new Committee Members: Dr. James
Dobbins, Wright State University School
of Professional Psychology in Dayton,
Ohio and Dr. George Vespriani,
Cincinnati Center for Developmental
Disorders at Children’s Hospital Medical
Center. The Committee will have a threeyear term beginning this fall when they
will hold their first meeting to review applications. The scope of the Committee
has been expanded to include review of
current members programs that are not
APA accredited. Review of these programs will begin in Spring 1998. Dr.
Boggs indicated that the 1997-98 APPIC
Director y has expanded information
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1997 Financial Report 1/1/97 Through 9/30/97
Categor y

1/1/97-9/30/97

Inflows
Applications
Clearinghse Inc
Conf. Registr.
Directory Sales
Dues
Interest Earned
Misc Income
Subscriptions

8,100.00
810.00
6,375.00
33,736.85
181,005.00
5,899.29
1,825.79
29,065.00
____________

Total Inflows

266,816.93

Outflows
Accountant
Attorney
Bank Charges
Benefits:
Dis Ins
FICA
Health Ins
Parking
Prof Dev
Retirement

1,068.01
444.05
1,192.05
2,028.00
3,940.36
2,247.75
1,725.00
590.00
3,487.32
____________

Total Benefits
Board Office Ex:
AOL
Supplies
Board Office Ex - Other



14,018.43
1,394.68
774.95
1,423.85
____________

Total Board Office Ex
Clearinghouse
Committees:
ASARC
Doctoral memshp
Memshp Review
Postdoc memshp

3,593.48
14,571.39
5,725.63
3,310.81
828.68
950.81
____________

Total Committees

continued from page 1

the number of internship positions. In
fact, Holaday and Terrell (1996) noted
that some internship applicants who responded to their survey after the 1994
UND wrote comments about the distress that they experienced over the perception that internship sites are in a
“buyer’s market.” A possible implication
is that students who are already experiencing a one-down power differential by
virtue of their training status are experiencing even more disempowerment as a
result of the internship imbalance.
Draper & Lopez (1997) discussed the
personal effects of the imbalance on students and highlighted the following
areas: 1) increased competition,
2) heightened anxiety, 3) time investment, 4) monetar y investments,
5) weathering the storms (both literally
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1/1/97-9/30/97

Directory
Equipment:
Maintenance
Rental
Repair

28,391.30
213.62
449.76
79.31
____________

Total Equipment
Insurance
Miscellaneous
Newsletter
Postage
Printing
Rent 9,000.00
Salary
Salary2
Special Proj:
AAPI
Mbshp Mtng
S and D Conf

742.69
2,999.00
40.00
12,576.46
8,982.61
3,191.73
34,954.65
1,723.99
210.22
33,041.74
8,154.73
____________

Total Special Proj
Supplies
Telephone
Temp
Travel:
Board Meetings
Guest
Liaison & Reps:
Liaison
Reps

41,406.69
1,432.27
4,112.12
4,180.62
34,858.19
941.20

Total Liaison & Reps
Office Mgmt.
Total Travel

631.97
6,954.59
____________
7,586.56
1,084.27
____________

Total Outflows

44,470.22
____________
243,907.69
____________

Overall Total

22,909.24
____________

10,815.93

Chair’s Column

e 31

Categor y

in terms of traveling the country for internship interviews during the middle of
the winter as well as figuratively in
terms of weathering the storms of the
actual interviews), 6) altering training
and career goals, 7) fear of nonplacement; and in addition for those not
placed, 8) effects of nonplacement,
9) demoralization, and 10) trying again.
However, those of us who play a role
in internship programs know very well
that the apparent advantages of being in
the “one-up” position are far outweighed
by the growing direct and indirect negative consequences of imbalance upon
the internship staff.
The Effect of the Supply and
Demand Problem on the Internship
Application, Inter view, and
Selection Process
Direct consequences of the supply
and demand problem result from the

WINTER 1997

fact that intern applicants are responding to the increased competition for internship positions by applying to more
internships. The fact that applicants are
completing more applications than in
years past, combined with the additional
numbers of applicants, has resulted in
an increase of 7,738 more applications to
APPIC member programs from 1995 to
1997. In order to apply to additional
sites, applicants are requesting
brochures and application materials
from many more internships. This has
resulted in increased reproduction and
postage costs at internship sites, some
of whom are on fixed budgets and are
not authorized expenditures beyond
these fixed sums. The amount of staff
time and institutional resources that are
now needed to adequately process the
increased numbers of applications has
ballooned substantially during the past
several years.
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Internships are primarily housed in
health care delivery settings with priorities necessarily being on client/patient
care. Many internship sites are being
strongly affected by the pressures in the
health care marketplace for increased
productivity. In addition, at many of
these sites there is a concomitant decrease in the value of non-revenue generating activities, resulting in staff at
many internship sites feeling pressure
to maximize their patient/client care
contact hours and decrease training
time. More and more internships are beginning to question whether or not they
can “afford” to continue with training related activities.
Many internships have therefore been
forced to reexamine their application/interview procedures. Many internships
have coped with the increase in numbers
of applicants by doing a review of the
paper applications and offering interviews to only a portion of the applicants;
whereas in times past, they have offered
interviews to anyone who wanted one.
Some internships have begun to streamline the interview process such that applicants are interviewing with fewer
staff. Other internships have eliminated
interviews totally or are now offering
open houses (without individual interviews) on selected dates.
Indirectly, internship staff are affected by the plight of the intern applicants. Many psychologists at internship
sites have ongoing relationships with
local universities, such as holding adjunct faculty appointments, teaching
classes, offering practica to doctoral students, etc. When students at these programs are unable to attain internship positions, staf f feel a sense of
responsibility, empathy, and compassion
and share in the pain of the students.
Training Directors all over the country
receive calls from distraught applicants
who were not offered a position on UND
who beg to be allowed to do an unfunded internship at that internship site.
The Training Director is conflicted between complying with APA and APPIC’s
strong encouragement against unfunded internships and wanting to decrease the pain of the unplaced applicant. Many of these applicants have
heart-breaking stories such as not being
able to leave the state or else they will
lose custody of their children, not being
able to leave the geographic area due to
an elderly infirm parent for whom they
are the primary caretaker, or having
what feels to be insurmountable financial problems due to being delayed an
additional year in getting their degree
completed.
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The “First Choice” Crisis
Internship selection is a difficult,
complicated, and confusing process to
all who are involved. Many applicants
who are desperate to receive an internship offer believe that if they don’t communicate their first choice ranking to
that internship site, they will not receive
an internship offer. Thorn and Dixon
(1997) found that of those applicants surveyed about 80% communicated their
“first choice” ranking to internship sites.
Most applicants are aware that it is
against APPIC policy for internship sites
to request ranking-related information,
however offer this information anyway
as they believe it increases their chances
to be accepted for an internship. Thorn
and Dixon found that if one only counts
the students who were placed on UND
and who reported not receiving offers
from their first choice, at least 34% of the
applicants received non-first choice offers. This percent would likely be substantially higher if one considered the
number of offers the students who received an offer from their first choice
would have gotten had they not informed the other internship sites that
they were no longer in the pool to be
considered. Thus, the belief that unless
an applicant ranks a site as number one
they would not receive an internship
offer is not substantiated.
It is especially important at times
such as these that all participants behave in a highly professional manner.
While it is the case that most of the participants are behaving in responsible
and decent ways, unfortunately, there
are reports that some internship programs are contributing to the difficulties. Thorn and Dixon (1997) found that
the 626 internship applicants who responded to their survey reported being
asked by internship sites for a ranking
836 times. Eighty one of the ninety one
academic programs represented in the
survey indicated that at least one student in the program was asked by at
least one internship site to provide ranking related information. Students reported that ranking-related information
was requested of them by internship
training directors, other psychologists
on the internship staff, current interns,
and even support staff such as secretaries.
These behaviors are in direct violation of the APPIC Internship Offers and
Acceptances policy. Specifically, policy
#3c states: “Internship programs may
not solicit information regarding an applicant’s ranking of programs or his/her
intention to accept or decline an offer of
admission until after that offer is offi-

cially tendered. Policy #1b states:
“Directors of APPIC internship programs must ensure that all people involved in recruiting or selecting interns
are familiar with the policies, the need
to communicate policies to applicants,
and the importance of adhering to the
policies.”
APPIC’s Response to the
Application, Inter view, and
Selection Issues

The “First Choice” Crisis
In response to what has become a
“first choice” crisis, the APPIC Board of
Directors, for only the second time in
APPIC histor y, voted to change an
APPIC policy without a vote of the membership. To reinforce the intent of the
above sections of the Internship Offers
and Acceptances policy, the following revisions were made. Policy #3c has been
changed to read as follows: “Internship
programs may not solicit, accept, or use
any information regarding an applicant’s
ranking of programs or his/her intention to accept or decline an offer of admission until after an offer is officially
tendered.” In addition, policy #1b was
added: “APPIC member programs must
include the following statement in their
brochure. This internship site agrees to
abide by the APPIC policy that no person at this training facility will solicit, accept, or use any ranking-related information from any intern applicant prior to
Uniform Notification Day.” APPIC has
requested and received support for
these changes in policy from other psychological organizations such as the
Council of University Directors in
Clinical Psychology (CUDCP) and
Division 16 (School Psychology) of APA.
Since APPIC has publicized these
changes in the Offers and Acceptances
policy, questions have come from various sources about what exactly is intended by these statements. An intern
applicant’s “level of interest” is viewed
by internship programs as an important
variable by which to match appropriate
applicants. After all, internship programs prefer inviting applicants who
have a strong desire to intern at their
site rather than applicants who “really
don’t want to be there”. This factor legitimately affects the quality of the internship training experience not only for a
particular intern, but also potentially for
the entire internship class as well as the
internship staff. It is important to note
that this policy in no way limits applicants from informing internship sites
that they are “very interested” in a par-
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ticular internship program, that they are
“very excited about working with a particular staff member”, that they believe
that a particular internship would “meet
all their most important training goals”,
etc. What is intended by the changes in
this policy is that students are not to be
asked (directly or indirectly by any
member of the internship facility) to
make ANY TYPE OF COMMITMENT
to a particular internship site before
s/he is made an offer by that internship
site on Uniform Notification Day. If an
applicant offers ranking-related information to anyone at an internship site, the
internship staff person should respond
that being an APPIC member means
that they are not able to solicit, accept,
or use ranking-related information.
Therefore, that staff person should not
pass this information along to other staff
at that site, the information should not
be placed in the applicant’s file, and the
information should have absolutely no
effect on that applicant’s file, and the information should have absolutely no effect on that applicant’s ranking by the internship program. If an internship site
receives written correspondence with
ranking-related information, the site
should ideally return this correspondence to the student with an explanation
for its return. The correspondence
should not be placed in the applicant’s
file.
Thorn and Dixon (1997) found that
the majority of the academic training directors and internship applicants in their
survey believe that ranking-related information should be prohibited. It is hoped
by the APPIC Board of Directors that the
majority of APPIC member programs
will also support the changes in the
Offers and Acceptances policy.
APPIC’s Response to other Internship
Application Issues
Photographs. The supply and demand
problem has contributed to other problematic behaviors on the part of some internships’ application procedures. For
example, some internships are requiring
intern applicants to supply a photo along
with their applications. Usually, the internship requires the photo for benign
reasons (e.g., to remember applicants
better given the increase in the number
of applicants). However, as Hollander
(1992) notes, “Requiring that a photo accompany an application for an internship
probably would be deemed a discriminatory practice under a number of federal
or state statutes. . . . Thus, while there is
no APPIC policy prohibiting a site from
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requiring that a photo accompany an application, APPIC discourages this practice.”
Work Samples. More and more internships are requiring work samples from
applicants to allow a method for finer
discrimination among the many applicants. Hollander (personal communication, October 8, 1997) states in response
to this practice that, “In general, a possible legal liability for internship programs that permit and provide work
samples, and for interns who send them
out, usually involve claims by clients/patients of invasion of privacy, tort of intentionally inflicting emotional harm,
etc. Many legal counsel advise that such
work samples be done and/or sent out
only if there is WRITTEN, INFORMED
CONSENT of the client/patient involved.” Again, while APPIC does not
have a policy prohibiting a site from requiring work samples, Hollander cautions sites to seek legal advice about
their particular practice and to follow it
to the letter.
Uniform Application. As most of you
are hopefully aware, APPIC has developed a uniform application that we are
encouraging member internship programs to adopt. The APPIC Application
for Psychology Internships (AAPI) is intended to reduce the amount of time expended by intern applicants on the application process. According to the most
recent APPIC sur vey, approximately
90% of the APPIC member programs are
planning to use the AAPI for the 1997-98
application cycle. The intent is that applicants may complete one application
and make copies to send to all programs
that are using it. Site specific information may be appended to the AAPI by internship sites, however the AAPI itself
should not be altered by internships in
anyway. A copy of the AAPI can be
downloaded from the APPIC web site at:
www.appic.org.
APPIC’s Response to the Supply
and Demand Problems in
Psychology
APPIC/APA Data Sharing Project. As
stated at the beginning of this article,
currently there are inconclusive data
about the exact details of the psychology
supply and demand problem as the
datasets addressing this issue are incomplete. APPIC has been negotiating a
data sharing agreement with APA that
would establish a much more comprehensive data base that would allow the
field to answer critical supply and demand questions as well as to project possible trends and issues that may emerge
in the future. It is our hope that within
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the next year, the contract will be finalized and important data will be generated and reported to the field.
Computer Match. APPIC has established a Computer Match Committee
with Dr. Gregory Keilin as Chair. This
committee has been working diligently to
write a proposal that will be submitted to
possible vendors for bids. It is hoped that
the final proposal will be able to be submitted to the APPIC membership in 1998
for a vote. Among may other benefits, the
computer match system will help to alleviate some of the anxiety surrounding the
internship matching process, decrease
inappropriate selection process behaviors, and will have the Clearinghouse
function built into the system. However,
in spite of the advantages, the computer
match system will not change the imbalance between intern applicants and internship positions.
Supply and Demand Conference. It is
hoped that the steps I have discussed
thus far will put a dent in some of the
problems that are due to the psychology
supply and demand issues. However, the
most impactful of APPIC’s endeavors on
this issue will hopefully result from the
Supply and Demand Conference that
APPIC is co-sponsoring with APA
November 13-15, 1997. To quote Dr.
Sanford Pederson, Conference Chair,
and others on the conference steering
committee (personal communication,
October 20, 1997),
While there is increasing evidence
over the past few years that there are
more students seeking professional
psychology internships than there are
available internship positions, the
“Internship Crisis” is clearly a misnomer. This is a crisis for all of professional psychology, indeed for all of
psychology. Numerous instances of
supply and demand problems exist
throughout the professional life span
of a psychologist, . . . the problems we
face are systemic in nature, and require solutions that examine the entire system of education, training, certification, and practice in professional
psychology as they are impacted by
market forces.
Obviously, the answers to the complex supply and demand problems in
psychology cannot be generated in one
conference. The purpose of the conference is to propose a set of strategies and
action plans for both the immediate present and the future. The conference is
being viewed as an initial stage in a
process that the field of psychology will
be involved with for many years. Many
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psychological organizations and individuals have volunteered their service for
this cause. APPIC will be intimately involved in working on the solutions well
into the future. There will be many roles
that need to be filled. Consider offering
some of your time and energy to the solutions. Feel free to contact me or any
member of the APPIC Board of
Directors to find out what type of service
opportunities exist. PLEASE GET INVOLVED! PSYCHOLOGY NEEDS
YOU!
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Internships and Licensing
continued from page 1
were too many applicants and too few internship positions. At the end of the 1996 uniform
notification day, applicants from 17% of the
clinical programs, 19% of the counseling programs, and 15% of the school programs did
not receive offers. In spite of the pressure to
seek only an APA-accredited internship, students and faculty should be reassured that
not one state or provincial licensing board (N
= 61) specifies that a psychologist must have
only an APA-accredited predoctoral internship to be licensed (ASPPB, 1997).
Therefore, until adjustments can be made so
there are enough APA-accredited internships
available for all the students who are seeking
one, both students and faculty should be willing to investigate non-accredited sites.

At the end of the Association of
Psychology Postdoctoral and Internship
Center’s (APPIC) 1996 uniform notification day, at least 454 applicants for an
American Psychological Association
(APA) accredited internship positions
were not offered internships (Brown,
1996; Johnson, 1986). Although the
APPIC Clearinghouse reported 53 unfilled slots, most were non-APA-accred-
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ited, at least half the alleged APA-accredited openings had actually been filled on
notification day, and the remaining 5
were flooded with requests for positions
(researched by an anonymous unsuccessful applicant, Februar y, 1996).
Furthermore, because APPIC does not
have a way to track outcomes of all students who applied for an internship, the
number of disappointed applicants who
did not receive an offer is probably far
greater than the 454 who registered with
the APPIC Clearinghouse (Brown, 1996).
In spite of early warnings that the demand for APA-accredited internships
would far exceed the number of available
positions, professional psychology has
reached a crisis (Brown, 1996; Tuma &
Cerny, 1978). According to the APPIC
Directory (1996), there were an average
of 16.2 applications for each available
APA-accredited internship, 10.2 applications for each non-APA-accredited position, and 20.3 applications for each opening at university counseling centers.
APPIC/APA predoctoral internships
are important for several reasons. In
1987, the National Conference on
Internship Training in Psychology attended by representatives from APA,
American Association of State
Psychology Boards (AASPB), APPIC,
and the National Institute of Mental
Health proposed that by 1992 psychologists-in-training should be required to
complete their dissertations before an
APA-accredited predoctoral internship
(no non-APA-accredited internships
would be accepted) and, following graduation, complete a postdoctoral internship
as well (McKinley & Hayes, 1987;
Laughlin & Worley, 1991; Tipton,
Watkins, & Ritz, 1991). In 1994 the
Association of State and Provincial
Psychology Boards (ASPPB, formerly
AASPB) developed an Agreement of
Reciprocity with minimal standards for licensure. The suggested requirements included (a) a doctoral degree from a regionally accredited institution; (b) two
years supervised experience (internships) for a minimum total of 3000 hours
in direct service, training, and supervisory time, one year of which is postdoctoral; (c) an oral examination to determine competence to practice; and (d) a
score of 70% or more on the Examination
for Professional Practice in Psychology
(ASPPB, 1994). Note that neither a licensee’s doctoral program nor the internships must be accredited by APA, the
Canadian Psychological Association, the
National Register, or an ASPPB designated program. Even though these are
commendable and appropriate goals for
all psychologists, the specter of too many

applicants and too few openings at each
stage of their training haunts students
who discover that APPIC lists even fewer
postdoctoral internships than predoctoral, and worry that future careers may
be compromised by managed health care
restrictions, limited funding, and few employment opportunities (Plante, 1996).
Until major changes in the training
system occur and long term solutions
are developed, students and faculties
must struggle with the problem of intense competition for APA-accredited internships. This study was designed to
answer the following questions: Are programs currently following the strict criteria set forth by the 1987 National
Conference in Internship Training or do
APA-accredited programs allow students to accept offers from non-accredited internships? How many applicants
did not receive offers? Can graduates be
licensed as psychologists if they complete a non-APA-accredited internship?
Method

Participants and Procedure
In August, 1996, we sent 306 survey
forms and stamped, self-addressed return envelopes to training directors of all
APA-accredited doctoral programs in
counseling (n = 68), clinical (n = 187),
school (n = 44), and combined professional-scientific psychology programs (n
= 7) listed in the December issue of the
1995 American Psychologist. Because we
had no way of knowing who had already
responded, we mailed follow-up surveys
to all the same individuals in October,
1996.
We also sent surveys to 61 licensing
boards and requested application information in the United States and Canada.
Although we received 52 returns, responses were difficult to interpret because we did not anticipate the number
of ways that boards could specify licensing criteria. Instead of reporting board
responses, we decided to use the annual
compendium of licensure requirements
for psychologists in North America published by the Association of State and
Provincial Psychology Boards (ASPPB,
1997), to answer questions about licensing requirements.
Survey Instrument
Sur vey questions and options addressing the research questions were
developed by the first author with input
from two directors of training—one
from a counseling program and one
from a school program. Because we did
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Internships and Licensing
continued from page 33

not ask respondents to identify themselves, we titled the surveys “Clinical,”
“Counseling,”
“School,”
and
“Combined” so that we could keep data
separate when forms were returned.
Survey items with the responses from
training directors are listed in the results section.



Results
Of the 306 surveys mailed, a total of
294 (96%) were returned. By program
the response rates were as follows: clinical programs returned 184 of 187 (98%),
counseling programs returned 64 of 68
(96%), school programs returned 39 of
44 (87%), and combined professional-scientific programs returned 6 of 7 (86%).
One clinical and one school training
director reported that a predoctoral internship is not required and 19 (10%) of
the clinical programs, 4 (6%) of the counseling programs, 21 (54%) of the school
programs, and 1 (17%) of the combined
programs reported that any internship
meets requirements if faculty approves.
Although exceptions can be made, an
APPIC/APA-accredited internship is required in 112 (61%) of the clinical programs, 48 (74%) of the counseling programs, 9 (23%) of the school programs,
and 3 (50%) of the combined programs.
However, in 43 (24%) of the clinical programs, 12 (19%) of the counseling programs, 3 (8%) of the school programs,
and 2 (33%) of the combined programs,
only APPIC/APA-accredited internships
are accepted.
A statement that current policy regarding internships is appropriate for
their students was endorsed by 150
(82%) of the clinical programs, 54 (83%)
of the counseling programs, 31 (80%) of
the school programs, and 3 (50%) of the
combined programs. However, 7 (4%) of
the clinical programs, 4 (6%) of the counseling programs, none of the school programs, and 1 (17%) of the combined programs are considering making program
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requirements less strict for students who
are having difficulty in finding acceptable internships. Forty-four percent, 81
(44%) of the clinical programs, 34 (52%)
of the counseling programs, 22 (56%) of
the school programs, and 3 (50%) of the
combined programs endorsed a statement that there are too few APPIC/APAaccredited internships. A greater number of training directors indicated that
there are too many psychology students
competing for an adequate number of
APPIC/APA-accredited internships: 92
(50%) of the clinical programs, 37 (57%)
of the counseling programs, 8 (21%) of
the school programs, and 3 (50%) of the
combined programs endorsed this item.
Finally, the number of students who did
not receive an offer for an APA/APPIC
internship either on uniform notification
day, February 12, or by July 1, 1996 are
listed by program on Table 1.
Some training directors informed us
that not all APA-accredited internships
are members of APPIC and that some of
these are “captured” internships with rotations arranged by academic programs
for their own students. School directors
of training wrote that the National
Association of School Psychologists also
accredits internships that are appropriate for school psychologists, and that
many of their students seek these positions rather than APPIC/APA-accredited
positions. A common opinion was that
Psy.D. programs are enrolling far too
many students who are in competition
with traditional programs for the same
number of internships. Other training directors commented that while there are
currently too few internship sites, the situation will only continue to worsen as
psychology departments in hospitals
close or funding sources are cut.
The Association of State and Provincial
Psychology Boards (ASPPB) publishes
an annual compendium of licensure requirements for psychologists in North
America (ASPPB, 1997). Included in this
handbook are experience requirements
(practica, internships, and supervised
employment) for each state and Canadian
province. Experience requirements for li-

Table 1
Totals and Percentages of Applicants Not Receiving Offers by Program
Type of Program
Clinical
Counseling
School
Combined
Total

34

No offer 2/12/96

No offer 7/1/96

Total Applicants

347 (17%)
100 (19%)
23 (15%)
10 (20%)
480 (17%)

224 (11%)
62 (12%)
15 (10%)
6 (12%)
307 (11%)

2033
514
155
51
2753
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censure vary considerably across states
and provinces with a minimum requirement in Alabama of a 1500 hour predoctoral internship to a maximum requirement in Michigan of a 2000 hour
predoctoral internship and 4000 hours of
supervised postdoctoral experience. A
majority of boards (N = 39) require two
years of supervised experience before
obtaining licensure, but the criteria for
defining a year and supervised experience vary as well. A year can be from
1500 to 2000 work hours, and supervised
experience can be a pre- or postdoctoral
internship or pre- or postdoctoral clinical
experience. Other variables include frequency of supervision and range of required experiences.
The most important finding is that no
state or provincial board specifically requires APA-accredited internships for
applicants to be licensed. Internship or
experience requirements are very different across states or provinces. According
to the ASPPB handbook (1997), only two
states, New Mexico and West Virginia,
specifically cite an APA-accredited internship as fulfilling experience requirements. If an applicant in New Mexico has
completed an APA-accredited internship,
1 year of postdoctoral supervised experience is required; if she has completed a
non-accredited internship, then 2 years
(3500 hours) of postdoctoral supervised
experience must be completed. In West
Virginia, an APA-accredited internship is
accepted without question but a non-accredited internship requires documentation to demonstrate appropriateness of
training.
We found discrepancies between licensure requirements summarized in
the ASPPB handbook (1997) and requirements as stated in mailed applications. For example, the ASPPB handbook lists Quebec as requiring a
master’s degree and no experience for licensure. However, information that applicants receive through the mail states
that an additional three years work experience and 600 hours of supervision
are required for licensure. Therefore,
applicants are encouraged to communicate with the board under whose authority they wish to practice for specific licensing laws.
Discussion
Our 96% rate of return represents an
exceptional response to a serious topic
that is of high interest to training directors, faculties, and doctoral students in
APA-accredited programs. However, it is
possible that two training directors from
the same site might have responded
with duplicate answers if there had been
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a personnel change between the summer and fall semesters, or two months
might have been too long a period between mailings and the same training directors might have filled out surveys
twice, forgetting that they had already
responded. In spite of these concerns
and without evidence to the contrary, we
will assume that we have accurate data.
According to the 294 (of 306) APA-accredited programs who responded, there
were a total of 2753 applicants competing
for 2070 APA-accredited positions
(APPIC, 1996-1997); that is, there were at
least 683 applicants more than openings.
Apparently 203 applicants accepted a
non-accredited internship or managed to
make special arrangements with accredited sites, because training directors reported only 480 applicants without an internship at the end of the February 12th
notification day, and 173 more of the original unsuccessful applicants had found
positions by July 1st. Therefore, our respondents provided evidence for a 25%
(or more) discrepancy between APA-accredited openings and number of applicants; a finding that is far greater than
the 2-3% discrepancy predicted by
Sanford Pederson, Chair of the APPIC
Board of Directors in December, 1995
(cited in Mehm, 1996). Other researchers estimate a 20% discrepancy
(Madonna Constantine, personal communication, August, 1997).
The Association of Psychology
Postdoctoral and Internship Centers
(APPIC) Directory is widely regarded by
graduate students applying for predoctoral internships as the chief source of internship program information. A review
of respondents’ written comments on returned surveys revealed that there may
be additional APA-accredited internships
that are not listed in the APPIC directory.
To investigate this possibility, we compared the number of APA-accredited internships listed in the most recent APPIC
directory (APPIC, 1996) with the 1996
list of APA-accredited internships published by the American Psychological
Association (APA, 1996). The 1996-1997
APPIC Directory lists 411 APA-accredited predoctoral internships that account
for 2,122 internship slots. Of these 2,122
slots, 2,070 are full-time funded positions,
20 are full-time unfunded positions, 26
are funded half-time positions, and 6 are
unfunded half-time positions (APPIC,
1996). The most recent publication of
APA-accredited internships by the
American Psychological Association lists
434 APA-accredited predoctoral internships, but the number of internship slots
at each site is not noted (APA, 1996). A
correction was made to this listing in
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January of 1997 to bring the total number
of APA-accredited predoctoral internships to 435 (APA, 1997). Given that an
internship site must have at least 3 internship positions to meet criteria for
APA, the discrepancy (between the two
publications) of 24 APA-accredited internship sites would account for a minimum of 72 additional internship slots not
listed in the APPIC directory. Applicants
who use only the APPIC Directory as
their source of internship information
would be unaware of these 72 internship
slots. In addition to these internship sites,
doctoral students in school psychology
programs have additional slots available
to them that are listed in the Directory of
Internships for Doctoral Students in School
Psychology (Joint Committee on
Internships, 1997). Similar to the APPIC
directory in layout, it includes both APAaccredited and non APA-accredited internships in school psychology.
In summary, about 25% more applicants than available APPIC/APA internship slots sought positions in 1996, and
the situation will most likely be worse
when data are collected for the 1997
year because it will include many applicants applying for a second time.
Although 24% of clinical programs, 19%
of counseling programs, and 8% of the
school programs required their students
to have only an APA-accredited predoctoral internship, many others reported
more flexible requirements. Until the
playing field can be leveled and there
are enough positions for qualified applicants, students and faculty should be reassured that a psychologist can be licensed in every state and province with
a non-APA-accredited predoctoral internship that meets certain board standards. Therefore, students in APA-accredited programs can aim for the
highest standards when seeking an internships, but should also apply to both
APA-accredited and non-accredited internships. Faculty should recognize that
not being offered an APA-accredited internship does not necessarily reflect the
achievements of the student applicant or
the quality of their training program.
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CALL FOR PAPERS:
THIRTIETH
ANNIVERSARY ISSUE
APPIC is inviting papers for a special
Thir tieth Anniversar y Newsletter
Issue on the theme of APPIC:
THEN, NOW, AND BEYOND 2000.
In particular, papers with some historical perspective are invited, as
well as contributions from ‘futurists’
both sober and speculative. Papers
should be of a length suitable for this
Newsletter and may be in any acceptable format. Prospective contributors may contact the Editor Dr.
Goldberg at the masthead address
and telephone number to discuss
ideas. The issue is projected for
Summer 1998 with submission deadline of April 30.
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Managed Care
continued from page 3

Clinical and clinical health psychology each year add predoctoral interns
and postdoctoral fellows to the diverse
mix of trainees found in the medical education clinical training network, but the
precise number of psychology trainees
at academic medical centers is not
known. APPIC Directory figures indicate that, during the 1998-1999 training
year, 410 psychology interns will enroll
at 73 medical school sites and 70 postdoctoral fellows will enroll at 18 medical
school sites. However, the directory
gives no count of the number of psychology interns and postdoctoral fellows
at teaching hospitals or other medicalschool affiliates which, though not identified as medical school sites, nevertheless qualify as active institutional
participants in the medical education
clinical training network.



Fiscal Impact of Managed Care On
Clinical Practice Sites
The managed care environment affects clinical practice sites by reducing
(a) the number of hours of reimbursed
treatment service for each patient, and
(b) the amount paid for each of those
hours of service. The reductions are accomplished in either of two ways.
1. A patient’s managed care benefit
plan may pay for each session of psychotherapy but set a cap on the total
number of sessions paid for. The plan
also pays less per session than previously established rates. Additionally, the
plan’s case managers dole out small
numbers of treatment sessions at any
one time, and clinicians must justify
their requests for additional sessions.
Services not authorized by the case
manager are not reimbursed.
2. Capitated payment systems produce
similar results but in a different way. The
patient’s managed care benefit plan provides the practice site with a fixed, negotiated monthly payment for each person
covered by the plan who is eligible for
services if services are needed. The site
carefully manages its own cases because
there is a strong incentive to provide low
cost, limited treatment that is adequate to
alleviate symptoms. The alternative is for
costs to exceed income, and risk a devastating financial crisis, e.g., insufficient
funds to pay for salaries and daily operating costs.
The bottom line for clinical practice
sites is that managed care reduces income from clinical services. Moreover,
the greater the proportion of managed
care patients, the greater the threat to
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the site’s financial health. Managed care
can powerfully affect a site even when
the number of patients in managed care
plans is small. Academic medical centers obtain funds from many sources.
Multiple funding streams combine to
make up the total budget (Cohen, 1996;
D’Eramo, 1997; Goldfarb, 1996).
However, the facilities operate on a close
margin. When income and expenditure
are closely balanced, a reduction in even
one important funding stream can put a
facility in jeopardy (Alexander, Davis, &
Kohler, 1997). While the percentage of
managed care patients may be small in
some regions of the nation, the projected growth rate for managed care is
high. A steady rise in the proportion of
poorly reimbursed managed care cases
sounds a warning signal to managers of
academic medical centers.
Managed care threatens the stability
and survival of academic medical centers. These institutions have high costs
because large sums are spent on training health professionals and conducting
research. Costs are also higher because
patient populations are sicker. The caseloads and service areas contain disproportionately large numbers of very sick
persons with chronic disabling mental
and medical conditions that are expensive to treat (Cohen, 1996; D’Eramo,
1997; Goldfarb, 1996). In addition, revenues are lower because patients are
poorer. Centers are likely to be located
in inner cities and serve disproportionately large numbers of persons who are
poor, unemployed, on welfare, or working in low wage jobs with no health insurance.
Due to the populations served, academic medical centers’ revenues often rely
heavily on Medicaid payments and state
“charity care” funds for the uninsured.
Unfortunately, these funding streams
will soon fall under managed care’s control with potentially dire consequences
(Alexander, Davis, & Kohler, 1997;
Fogg, 1997). Managed care plans don’t
want to pay the costs of training, research, and treating the poor. There is
greater concern with cutting costs and
maintaining profitability than with training tomorrow’s health care professionals or serving seriously ill persons who
cannot pay for services.
Adaptation to Managed Care:
Consequences for Internship
Training
Clinical practice sites respond to the
threats brought by managed care in diverse ways. The responses range from
small scale changes in routine administrative procedures to large scale organi-
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zational restructuring. An example of a
small scale response is a site’s change of
patient registration procedures in order
to find out the exact number of psychotherapy sessions a patient’s managed care plan will pay for. Similarly, a
site may institute attendance keeping to
make certain they carefully track the remaining number of authorized treatment sessions and contact a patient’s
managed care case manager before the
currently authorized allotment of treatment sessions is used up.
The effect of these changes on psychology interns’ training experiences is
clear and direct. Like their clinical supervisors, the interns must learn to develop treatment plans and conduct psychotherapy in ways that fit the limits
imposed by a patient’s managed care
plan. The interns must learn to negotiate
with the plan’s case managers and to justify additional sessions that are clinically
necessary.
At the other end of the spectrum are
clinical practice sites that respond to the
threat of managed care with reengineering plans that call for massive changes
affecting almost every aspect of organizational functioning, staff behavior, and
morale. Reengineering involves fundamental rethinking and redesign of a
practice site’s ways of operating with
emphasis on reducing costs and increasing efficiency while improving the quality of care (Walston & Kimberly, 1997).
In a second type of global response to
managed care, clinical practice sites
may join together to form organized,
multi-site ser vice deliver y systems
(Gillies, Shortell, & Young, 1997; Zinn,
Proenca, & Rosko, 1997). These networks can range from loose collaborative alliances among relatively autonomous practice sites to tight-knit
centrally controlled networks owned
and governed by a single corporate entity. By functioning as an integrated, coordinated unit, the multi-site system is in
a stronger bargaining position and more
successfully resists managed care companies’ demands to pay lower prices for
clinical services. The system also cuts
costs because a larger customer can obtain better prices from suppliers of
goods and services.
A Case Example. The following is a
case example of the effect of reengineering on internship training at a community mental health center (CMHC)
located in an academic medical center
and closely tied to a medical school and
teaching hospital at the medical center.
Details have been changed or omitted to
mask identities. The academic medical
center serves an inner city population
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with many poor and disabled patients.
The CMHC is a component of a
statewide medical school based network
of public mental health facilities. In past
years, the CMHC and its sister facilities
at other locations worked diligently to
obtain contracts with managed care
companies. The contracts obligated the
CMHC to provide mental health services to tens of thousands of persons
covered under managed care employee
benefit plans. The CMHC developed a
strategy of active involvement with managed care because of concern that, without such involvement, it might eventually lose many potential patients and the
resulting revenue to competing mental
health providers, and thereby jeopardize
the CMHC’s fiscal health.
To cope with managed care plan demands for lower fees, rapid service, and
high patient satisfaction, the center and
its sister facilities developed specialized
units staffed by clinicians skilled in brief
treatment and knowledgeable in the
ways of managed care. The CMHC administration recognized that managed
care would become the major source of
funding for health and mental health services throughout the region. The specialized managed care unit was a model that
other clinical units would eventually emulate as the volume of managed care patients increased.
The availability of a specialized managed care unit at first benefited internship training by giving the psychology
interns experience and training in shortterm treatment modalities. The interns
learned the discipline that comes from
working under time pressure, rapidly assessing patients’ problems, setting welldefined treatment goals, and intervening decisively to help patients’ improve
as rapidly as possible.
Fiscal pressures mounted, and so
more drastic change was necessary.
First came cuts in state charity care payments to the teaching hospital. Then
came the state’s plan to put all Medicaid
payments for mental health services
under a state-sponsored managed care
system. Once these funds fell under
managed care control, the CMHC’s revenues would be reduced.
Given the impending threat to a major
funding stream, the CMHC management moved rapidly to implement a farreaching reengineering plan that reorganized the str ucture of clinical
services. Numerous scattered treatment
units were collapsed into three large systemwide clinical divisions, acute, brief,
and extended treatment. Certain types
of administrative jobs and committees
that had been duplicated at each of sev-
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eral sites in the statewide CMHC network were eliminated and each was replaced by one job position or by a single
unified committee that performed the
same functions. A number of lower level
clinical supervisory positions and senior
and middle management positions were
eliminated.
The centralization of functions cut
costs by eliminating positions, many by
attrition but some through layof fs.
Simultaneously, there was accelerated
demand for greater clinician productivity and clinicians’ active case loads increased. To eliminate unfilled appointment hours and assure prompt
assignment of cases, all new patients entering the system were routed through a
single point of entry, a statewide telephone access center. Clinicians were required to submit a list of open appointment hours to the centralized access
center which then assigned new patients
into those time slots.
Reengineering often generates distress and dissatisfaction among employees who remain in the system (Bolon,
1997). Many CMHC faculty, staff, and
managers had negative reactions to the
reductions in staff, cost cutting, demands for increased work productivity,
changes in management, and the uncertainty and stress of change. Internship
training programs were also affected.
Several psychologists active in internship training either resigned and found
other jobs, or were laid off. Some were
reassigned and went to work at other
CMHC sites. The net result was that
fewer psychologists were available to supervise interns, teach didactics, and
help with program governance and planning. Of the psychologists that remained, many now had heavier cases
loads and less time available for the interns. Some staff responded self-protectively. Perhaps feeling bitter and shaken,
they put protective walls around themselves and hesitated to commit to anything beyond fulfilling the basic employment contract that required them to
treat patients.
Strengthening Internship Training
in Times of Turbulence and Change
The massive changes associated with
engineering took a toll on training staff
and threatened the quality of training.
Although interns’ caseloads were not
much affected, there were some reductions in supervision time. Additionally,
the turmoil and uncertainty were unsettling for the interns. However, nothing
that happened came near to delivering a
mortal blow to the training program:
there was no abrupt termination of fund-

ing for internship slots; no massive loss
of training personnel; and no great increases in interns’ case loads.
Good training programs are robust,
and effective Training Directors are
skilled at negotiating the environment
on behalf of their students and protecting students from the worst. These conditions prevailed in the present case.
When events pose a threat to training
program operation, the effect on interns
depends greatly on how the Training
Director and training staff conduct
themselves. The interns and training
program will both ride out the storm and
training will not be unduly disrupted if
the training faculty can: (a) remain calm
in the face of uncertainty, (b) help interns understand what is happening,
and (c) help the interns make necessary
adjustments in training schedules. To
the faculty’s credit and the interns’ benefit, the psychology training staff were
largely successful in performing these
functions.
Managed care poses a potential threat
to academic medical centers and psychology internship programs at those facilities. To cope with the threat, Training
Directors must do more than manage
crises. They must respond proactively
and develop positive strategies. For example, one strategy available to Training
Directors in medical school is using unpaid voluntary faculty. Some practicing
psychologists in the community appreciate an opportunity to have a faculty title,
and to teach and supervise in an academically rich environment. Part-time volunteers can fill gaps in teaching and supervision schedules that arise when
regular paid staff must spend more time
seeing patients and have less time to
work with students. A cadre of enthusiastic volunteers helps to offset the potentially negative impact of increased
staff work loads due to managed care.
Rohrs (1996) outlines an array of
proactive, positive strategies to
strengthen internship training programs
and shield them from adverse impacts of
managed care. Training programs
should view themselves as a resource
for their organization. They can play a
lead role in implementing and testing innovations that improve service, reduce
costs, and contribute to the organization’s survival needs. This strategy acknowledges strengths that interns bring
to the training site. Their openness to
new ideas, and energy and enthusiasm
make them ideal candidates to serve as
change agents whose activities benefit
the organization and simultaneously
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provide them with state of the art learning opportunities.
Rohrs’ approach could generate an
ideal confluence of interns’ training
needs, the organization’s needs, and the
training program’s need for support
from high level management. The interns’ activities would earn managers’
respect and support because the interns’
work was strengthening the organization. Senior management would more
likely view the training program as a
good investment and more likely shield
it from potentially damaging effects of
managed care.
Academic medical centers give excellent training to psychology interns and
provide experience with a wide variety
of assessment techniques, intervention
modalities, and patient populations.
However, managed care factors threaten
to undermine the quality of training at
academic medical centers. Psychology
Training Directors and supervisors who
understand how managed care may interfere with training are forearmed and
therefore better able to protect their programs from such adverse effects.
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Alternative Funding
continued from page 4

managed care has impacted all aspects
of health care, referrals and reimbursement rates have been altered in the medical divisions, resulting in reduced oppor tunities for intern funding.
Fortunately, faculty at our center have a
strong commitment to the training program and have explored multiple options to fund internship positions. One
method that has been somewhat successful has been to obtain funds via
grant support, accessing both private
foundation money as well as federal
sources.
Foundation support has been one area
explored in recent years. The initial impetus came as the Division of Pulmonary
Medicine, which for years has had a psychology intern providing ser vices,
needed to streamline their budget in response to lower clinical revenues (secondary in part to lower reimbursement
rates from managed care companies). In
the process of budget revisions, funding
for the psychology intern was cut. In an
effort to maintain this internship slot alternative funding sources, namely private foundation support, was explored.
Florida has an active state association,
the Florida Cystic Fibrosis Foundation.
Many of the families served by our center are active in this group. In order to
elicit funds for the support of a psychology intern the foundation director was
contacted, via the assistance of the former head of the division who knew this
person well to express our interest in receiving financial support.
A brief proposal was then submitted
to be reviewed by the board of directors.
This proposal contained information not
only about the types of services provided, but also several case vignettes
with documented treatment outcomes.
For example, a patient who presented
with symptoms of depression was evaluated using standardized measures prior
to the initiation of treatment and then
evaluated at the conclusion of treatment
using the same measure. In this manner,
behavior change could clearly be documented in manner understandable to a
non-psychologist board of directors.
Aside from providing quantifiable treatment outcomes, case descriptions serve
another purpose. That is, it helped those
reading the proposal feel a personal connection to the people who are receiving
the benefit of psychological intervention. Through this proposal it was possible to obtain funds to support a psychology intern with the clear expectation
that this person would provide services
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broad-based training in addition to specialized, project based skills may also be
an issue. We believe that the structure of
our internship program helps address
this problem. Interns are expected to
work twenty hours a week with their
funding rotation (e.g. the pulmonary division) leaving the other twenty to
twenty-five hours free to commit to
other training activities. In this way the
intern can broaden both experiences
and competencies.
Another difficulty with securing internship funding through a foundation
or other type of grant support is coordinating the timing of notification that a
project will receive funding with
Universal
Notification
Day.
Unfortunately, these two variables do
not always follow a chronology that enables funds to be utilized for an internship slot. Project initiation is another
variable to consider. Typically, larger
projects may take several weeks between when funding starts and initiation
of services begins. As the internship
year is devoted primarily to the acquisition of clinical skills, an intern who is
providing services as part of a research
project should be doing so from the start
of internship in order to fully take advantage of the training year.
The use of funding secured via grants
has been one avenue that has enabled
our center to continue to offer internship slots, both by approaching private
foundations as well as larger the federally funded projects. Although this approach has been fruitful, it is far from an

easy or guaranteed proposition.
Moreover, as training faculty face increasing needs to generate clinical revenues for their programs, finding the
time to generate grant proposals becomes difficult. In addition, careful consideration of the types of training experiences available to an intern funded in
this manner is critical, as not all projects
will be appropriate. While these mechanisms have been helpful to us in continuing a broad-based and diverse internship training program, it is likely that
funding internships slots will continue to
present challenges. Creative approaches
and consideration of alternative funding
sources will be an ongoing challenge for
all of us. Nonetheless, if there is a commitment to continued high-quality training of psychology interns, such creativity will be essential in resolving the
issues that arise in a managed-care academic environment.
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to children with cystic fibrosis and their
families. One advantage to this type of
support is that the intern is funded for
the provision of services to a specific
population and the exact nature of these
services is up to clinical discretion.
In a similar manner, funding for interns has been obtained as part of larger
research projects funded by federal and
state grants. Several mechanisms are in
place for training opportunities. For instance, a state contract includes funding
for a psychology intern working with the
University of Miami Child Protection
Team. Another intern is funded in conjunction with a large federal grant involving longitudinal follow-up of children
perinatally exposed to cocaine. Funding
for another intern is provided on a
demonstration project to provide developmental assessment and intervention
services to children infected with HIV.
Another is partially funded on monies
derived from a federal grant investigating the effects of sickle cell disease on
the central nervous system, while an additional project involving a psychology
intern includes the provision of mental
health screenings and brief psychological intervention to high risk adolescents.
Each of these projects offers significant
opportunities for both research and clinical training that advance the skills of the
interns. However, this method is not
without its limitations.
A primary concern for a training program is the type of experiences the intern will receive while participating in
grant funded activities. When a commitment is made to provide services as part
of a research project, by default the services are very circumscribed. If a psychological assessment is to be conducted
as part of a research protocol, the battery will be fixed. Although this allows
for the intern to master specific tests, it
may limit flexibility in terms of varying
the protocol. For grants that have some
type of psychological treatment component, it is likely that services will be part
of a specific treatment protocol that dictates what techniques will be utilized.
This may constitute an advantage in that
the intern can gain exposure to the use
of empirically validated treatments, or to
the use of outcome research methodologies in determining the validity of treatments. However, development of clinical
judgment and treatment planning may
not be promoted.
Therefore, it is important to consider
if the experiences provided by participating on a grant funded project will be
sufficient for the intern to attain skills
that will be useful post-internship. The
degree to which the intern receives
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FOR MEMBERS: APPIC members automatically receive the Directory, the Newsletter, and
access to the APPIC Clearinghouse. Your program’s listing in the APPIC Directory will be
updated annually. Update forms will be mailed in the Spring to all current members. To assure that your listing is current and accurate, we request that you inform APPIC by mail of
any changes in the listing as soon as they occur. Please do not communicate such changes
by telephone, but convey them in written form clearly identifying your program in the letter. Mail to: 733 15th Street, NW, Suite 719, Washington, D.C. 20005.

APPIC encourages its members to contribute to the Newsletter’s content.
Contributions may take the form of essays, theoretical or data-based articles/studies, and brief reports on topics
and issues directly related to internship
training in psychology at the pre- and
post-doctoral levels. APPIC reserves
the right to accept or reject submissions
for publication in the Newsletter. The
opinions and statements in contributions selected for publication in the
Newsletter are the responsibility of the
author(s) and do not necessarily represent the endorsement, views, or policies
of APPIC or the Newsletter Editor. It is
suggested that the APA Publication
Manual guidelines be followed for submissions. Please submit contributions
(hard copy) to the APPIC Newsletter
Editor at Central Office.
SUBMISSION DEADLINES:
For submissions to be published in the
Newsletter, manuscripts should reach
the Newsletter Editor by October 31, for
the Winter issue, and April 30, for the
Summer issue.

FOR NONMEMBERS: Individuals, nonmember institutions and non-subscribers can obtain the Directory at a cost of $30 per copy. Students can obtain the Directory at the reduced
price of $15, provided the graduate program in which the student is enrolled is an APPIC
subscriber, and they submit their Directory order on graduate program stationery countersigned by their academic advisor or clinical training director. Non-APPIC members can become subscribers. Every Subscriber program receives a copy of the APPIC Directory, the
APPIC Newsletter, and access to the APPIC Clearinghouse. The cost of a subscription for a
doctoral psychology program is $250 per year. Other organizations, agencies, or groups
may purchase an APPIC subscription for $150 per year. Both Members and Subscribers
may obtain additional copies of the APPIC Directory at a discount price of $20 per copy and
additional Newsletter copies for $10 each. Orders for the Directory should state to whom,
and to what address the Directory should be sent. Checks for subscriptions and for orders
should be made payable to APPIC and mailed to APPIC’s Central Office: 733 15th Street,
NW, Suite 719, Washington, D.C., 20005; (202) 347-0022. Prepayment is required prior
to shipping.
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