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APPIC and the APA have developed a way to share data to better understand the
process of education and training in professional psychology. This partnership is set to
get underway this fall.
The new arrangement will link information from separate but co-existing databases
to provide a more complete picture of the progress of the graduate student. The data
will include demographic characteristics of those entering training to become professional psychologists and of those applying for, receiving and completing internships.
Also tracked will be the entry-level positions they receive.
Data will be drawn from program-level resources, as well as from individuals, and
will be joined by common links or identifiers. The data will be gathered and housed by
APA so that demographic information is kept separate from the intern application
process.
APA and APPIC encourage participation by intern
applicants so that accurate information can be provided
within and outside the psychology field about how the
field looks today and how it
might change in the future.
This information will help
psychology programs plan
for the future and will yield
data that will be useful in advocacy work with funding
agencies.
Jessica Kohout (APA Research Office), Nadine Kaslow Reprinted from the APA Monitor
(APPIC Chair), and Ray Fowler (APA Executive Officer) with permission of the American
Psychological Association.
meet in Washington

I would like to
take this opportunity to thank the
APPIC membership for re-electing
me to the APPIC
Board and thank the APPIC Board for
re-electing me as APPIC Chair. I am
honored and look forward to continuing
to collaborate with all of you in the upcoming year, one that promises to be
busy and exciting. Again, if you want to
contact me directly during the upcoming year, please feel free to email me at
nkaslow@emory.edu. Before updating
you on some of our current activities, I
would like to acknowledge some of my
colleagues.
As many of you have heard me say,
“Connie Hercey is APPIC.” This year,
Connie is celebrating her 10th anniversary with APPIC. As you will see in our
tribute to Connie in this Newsletter,
Connie is simply wonderful. Lest the
tribute to her makes it sound like she
walks on water,” well she does. Connie,
on behalf of the APPIC Board, our members, our subscribers, our students, and
our colleagues from other psychology
organizations, thank you for your delightful interpersonal style, your tireless
energy, your skills and talents, and your
dedication to APPIC.
I also want to express my sincerest
appreciation to Peggy Cantrell, Ph.D.,
who just completed her second three
year term on the APPIC Board. Peggy
was a superb Board member and contributor to various aspects of APPIC’s
functioning (e.g., Directory editor). As
Board member and Chair, Peggy distin-
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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 three times 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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guished herself for her commitment to
steering APPIC on a steady course, her
integrity, her attention to details, and her
investment in including the perspective
of students and in focusing APPIC’s efforts on making procedural changes
that would enhance the internship application experience for students. In addition, I want to acknowledge the outstanding job that Jill Reich, Ph.D. did as
Executive Director for Education at the
APA, particularly with regard to enhancing the collaboration between APPIC
and APA, and wish her success in her
new position as Vice President of
Academic Affairs and Dean of Faculty at
Bates College. Further, I want to take
this oppor tunity to welcome Greg
Keilin, Ph.D. to the APPIC Board. We
are all familiar with Greg because of the
outstanding job that he has done with
the Computer Match and are certain
that he will be a tremendous asset to our
Board.
The following are some of the major
highlights of APPIC’s current activities.
First and foremost, under the leadership
of our APPIC Director y co-editors,
Robert Hall, Ph.D., and Jeanette Hsu,
Ph.D., APPIC has signed a contract with
Applied Information Technologies, Inc.
(AIT; Don Schindhelm, Sr. Vice
President), to put the Directory on Line
for the 2000-2001 Directory. While more
details about this process already are
available on the website, and will be presented in later listserv postings, mailings, and Newsletters, the advantages of
an on-line Directory are innumerable
and include the option for member programs to update their information whenever necessary, the capacity for member
programs to provide expanded information about their programs (e.g., hyperlink to their own website), and the oppor tunity for students to conduct
searches regarding different categories
of programs (e.g., by geographic region,
training available, stipend levels). A pilot
version of the On-Line Directory, using
data from this year’s Directory, will be
available in early 2000. I do want to note
that for the foreseeable future, hard
copies of the Directory also will be made
available to all member and subscriber
programs, as well as for order by students and other interested parties. I can
not begin to express the APPIC Board’s
gratitude to Bob and Jeanette for their
hard work, perseverance, and creativity
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Thanks also go to Gordon Williams,
Ph.D. and Connie Hercey for facilitating
this process.
I also am pleased to announce that
a new data sharing contract has been
signed between APPIC and APA that
covers data gleaned from the computer match process, if the student consents to his or her information being
included. This version of this agreement, which was negotiated by Nancy
Garfield, Ph.D. (APPIC) and Jessica
Kohout, Ph.D. (APA), will enable us to
gather in a more systematic and comprehensive fashion data regarding vari-
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ous aspects of applicant characteristics,
applicant-site goodness of fit, and the nature of the supply-demand imbalance as
related to the internship phase of professional development.
As a follow-up to the 1997
APPIC/APA National Working Conference on Supply and Demand:
Training and Employment Opportunities in Professional Psychology,
APPIC is taking a number of steps to
continue to address issues of supply and
demand as related to internship and
postdoctoral fellowship training. First, in
response to concerns from our member
programs that were expressed clearly at
continued on page 27
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Reflections on the 1999 Multicultural
Conference and Summit
BY JEANETTE

HSU, PH.D., STAFF PSYCHOLOGIST, VA PALO ALTO HEALTH CARE SYSTEM AND
MARIE L. MIVILLE, PH.D., ASSISTANT PROFESSOR, OKLAHOMA STATE UNIVERSITY
The APA Multicultural Conference
and Summit, held on January 28 and 29
in Newport Beach, CA, was by all reports a great success. The conference,
attended by over 600 participants, included such speakers as APA President
Richard Suinn, Stanley Sue, Beverly
Greene, Lillian Comas-Diaz, Thomas
Parham, Gail Wyatt, and Joseph
Trimble. The conference was co-sponsored by APA Divisions 9, 12/VI, 13, 27,
43, 44, and 48. The conference starts off
APA’s 1999 focus on multicultural issues
and diversity under President Richard
Suinn. The goals of the conference
were: (1) presenting the state of the art
of ethnic minority psychology, (2) providing a forum for difficult dialogues
around race, gender, and sexual orientation, (3) encouraging political action and
advocacy, and (4) supporting multicultural organizational change.
The opening keynote speaker, Dr.
Stanley Sue, provided an incisive critique of the ethnic bias in the current
practice of psychological science. He
commented on the exclusive emphasis
by review boards and granting agencies
on internal validity stemming from false
assumptions of universality and generalizability in the typical empirical study.
This over-emphasis on internal validity
at the expense of external validity contributes to underfunding of ethnic minority research and fewer acceptances
for journal publication. Another example
of such bias is illustrated by the fact that
there have been no studies on so-called
“empirically validated treatments” with
ethnic minority populations. The same
can likely be said of the lack of cross-validation on sexual minorities. Dr. Sue
called for 2 resolutions for (1) studies to
provide detailed descriptions of the
study population and for theories to be
considered “local” until they are crossvalidated, and (2) an increase in funding
for studies on different populations in
order to develop such cross-validated
theories and further the progress of psychological science.
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Additional break-out panels focused
on multicultural training, organizational
change, and political action. Panelists referred often to the current framework
for multicultural training, i.e., that effective training must begin with self-awareness, and then move to knowledge and
finally to skills-building. Multicultural
organizational change appears to be a
growing emphasis in many institutions,
particularly in corporations which are
driven by the bottom line to access new
markets both within the U.S. and in the
global arena. While the economic emphasis has forced corporations to increase diversity within the workplace
and understand diverse cultures, other
panelists such as Dr. Michael D’Andrea
stressed the importance of maintaining
a social justice approach to multicultural
change, i.e., that it is the right thing to
do to acknowledge the humanity of all
people, to struggle against ethnocentrism, and to fight for a world where all
people have the means to live with dignity.
Panelist Dr. Beverly Greene spoke in
the session entitled “Multiple Oppressions: Race, Gender, and Sexual
Orientation,” the only session with a
focus on sexual orientation in the conference. She articulated a framework for
understanding how most of us live at the
intersection of multiple identities and
oppressions. She described how different aspects of identity are more salient
in different contexts and situations, developmental stages, and when impacted
by external events. Examples include
how some bicultural ethnic minorities
may exhibit more culturally-consistent
behaviors in a family context, but behave in more mainstream ways in a
work or classroom context. Lesbian,
gay, and bisexual identity self-assertion
may be more important in young adult,
coming-out stages, but may change in
emphasis in later developmental stages.
The Anita Hill-Clarence Thomas hearings may have brought out more
strongly one’s identification with gender
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or racial identity. Moreover, Dr. Greene
emphasized that all of us have points of
oppression and of privilege, which we
must acknowledge. Dr. Greene concluded that political organizing involves
building coalition around common
themes and aspects of identity. She suggested that all facets of one’s identity
will not typically be embraced while
working in coalitions, but that the focus
on common interests across differences
can effect change (e.g., universal safety
issues in hate crime legislation).
Another panel focused in the invisible Whiteness of being. Speakers included Drs. Janet Helms and Robert
Carter who focused on current methods for measuring and analyzing White
racial identity. Another speaker, Dr.
Michele Fine, discussed “Eurobonics”
as expressed by school-aged children.
This term refers to attitudes many
Whites unconsciously hold, which
serve as barriers to multicultural awareness and understanding. Dr. Fine also
pointed out the difficulty of carrying on
a dialogue on race in which one party
requires the topic be put on the table
and directly addressed (African
Americans and other people of color)
and another party with greater institutional power seeks that topic to be left
off the table (Whites).
Dr. Lilian Comas-Diaz spoke passionately and inspiringly about “post colonialization stress disorder,” a syndrome
not unlike PTSD but whose origins
stem from the terrorism of racism. She
emphasized that everyone is in recovery from the terrorism of racism and
provided guidelines for “therapeutic decolonization” including becoming more
aware of the colonized mentality, developing a more integrated identity, and attaining self-mastery. Dr. Comas-Diaz
also called for the need to focus on the
colonizer, suggesting that racist beliefs
are similar to obsessive-compulsive disorder and which may be successfully
treated with medication.
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A moving tribute to senior women of
color was held, wherein Drs. Carolyn
Attneave (who was posthumously honored and in whose name the awards
were granted), Carolyn Payton, Martha
Bernal, and Reiko True were honored.
These accomplished women spoke from
the heart of the lessons they have
learned about racism and sexism in
their illustrious careers, and how to
“keep on keeping on” in their important
work despite the expected obstacles and
setbacks they faced as pioneering
women of color in psychology.
Dr. Thomas Parham had conference
participants dancing and clapping in the
aisles on Friday morning. He called on
conference participants to move beyond
demographic multiculturalism and to
continue to confront “the imposer’s” institutional support of intolerance. He
particularly challenged participants to
continue standing up against intolerance, to take risks in trusting others,
have faith in the progress of social justice, and to continue collective action.
One important action he described was
to continue the effort for the APA
Senate to pass the developed Guidelines
for Culturally-Competent Practice,
Education, and Research, which has
thus far stalled in the APA bureaucracy.
His keynote address was followed by
Difficult Dialogues, facilitated by Drs.
Madonna Constantine and Nadya
Fouad. The Dialogues consisted of various professionals in the field who were
called on to honestly dialogue with each
other about issues of race, gender, and
sexual orientation. Drs. Laura Brown
and Michael Brown (no relation)
“agreed to disagree” about their stance
on LGBT people, and interaction which
sparked a controversial discussion
about religious beliefs and some religious views on homosexuality. Dr. Laura
Brown spoke emphatically that “if you
cannot be my ally, the very least I expect
is that you do not stand in the way of my
rights,” resonating with Dr. Parham’s
statement earlier in the morning that
“self-affirmation can NEVER be contingent on the denigration of others.”
Division 44 member and audience participant, Dr. Nina Nabors, made a moving statement regarding the lack of safe
space for gays and lesbians of color, and
that, while Summit participants may appear to be open to “diversity,” sadly
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Summit speakers were “not preaching
to the choir” when it came to gay people
of color.
Dr. Gail Wyatt, whose recent book
Stolen Women about African American
women’s sexuality won numerous professional awards, spoke inspiringly
about the need for a social justice
agenda for multiculturalism. She described the impact of self-hatred on
one’s development of self, and the need
to move toward self-acceptance. Dr.
Wyatt reminded us strongly of our priorities in working toward a better world
in that we must teach our children and
young people coming up about our history, and to learn to accept themselves.
The Summit was closed by Dr.
Joseph Trimble who spoke of the importance of more narrative or qualitative
inquiry in psychological research on different populations. He illustrated this
point with his own lack of success in trying to research Inuit people using Likert
scales and his realization that most people do not think in such categories. Dr.
Trimble also quoted Jack Forbes (1990)
that each person/group has “the right
to self-identification and self-definition,
so long as one does not adopt an identity
which has the effect of denying the
same rights to others.” The closing ceremony included a Native American ritual which allowed participants to connect with each other and to
acknowledge our ancestors (both familial and professional) upon whose work
we build.
Powerful words indeed, and ones that
Summit participants truly resonated to,
particularly those who identified as
members of multiply oppressed groups.
Overall, the Summit was an important
step in bringing together in public discourse professionals from divergent
professional areas and personal life experiences. The private and public conversations that occurred during the
Summit on these intensely complex and
emotional issues of multiple identities
and group memberships were part of
the dialogue across differences that is
necessary to build coalitions around
common goals and principles of tolerance, acceptance, and diversity.
This article is reprinted from the APA
Division 44 Newsletter, whose kind permission to do so is acknowledged.

2nd ‘Journal
of Training’
Issue
Submissions are solicited
for our Second Journal of
Training Newsletter issue
in July 2000. They should
be in APA style and format
and submitted to APPIC
Central Office, to the attention of the APPIC
Newsletter Editor.

Board Members
Elected; Officers
Chosen
Elected to the Board of Directors in
last summer’s ballot were Nadine J.
Kaslow, Ph.D. and Greg Keilin, Ph.D.
Joining the Board, Dr. Keilin is from
the Counseling and Mental Health
Center of the University of Texas at
Austin and, as Chair of the APPIC Match
Committee, spearheaded implementation of last year’s innovative and successful Computer Match.
Re-elected to the Board, Dr. Kaslow is
Professor in the Depar tment of
Psychiatry and Behavioral Sciences at
the Emor y University School of
Medicine.
Officers of the Board of Directors for
the next year are listed below. Although
the number of Board Members remains
unchanged, the Board will have two coequal Vice Chairs this year.
Nadine J. Kaslow, Ph.D., ABPP, Chair
Nancy Garfield, Ph.D., Co-Vice Chair
Emil R. Rodolfa, Ph.D., Co-Vice Chair
Rober t W. Goldberg, Ph.D., ABPP,
Secretary
Gerald Leventhal, Ph.D., Treasurer
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Ms. Connie Hercey - An Appreciation

Ms. Hercey and Dr. Kaslow

Ms. Connie Hercey, APPIC Administrative Director, was formally recognized and celebrated for her ten years of
outstanding and distinguished service,
at the Annual General Membership
Meeting during the August 1999 APA
Convention. In addition to receiving a
plaque and appreciation of the Board expressed by Chair Dr. Nadine Kaslow,
Ms. Hercey received a standing ovation
from the assembled Members which
will not long be forgotten by those in attendance.
Below are assembled some vignettes
and expressions of appreciation from
current and former Board Members.
Congratulations and “thanx” again,
Connie!
*****
September 28, 1999
Dear Connie:
The accolades that I could use to describe you are innumerable. So, here are
just a few:

Connie, you make the job of the
Chair of APPIC manageable and enjoyable. You provide the back up support
and behind the scene work that enables
me and the Board to function effectively
and efficiently on behalf of the members, subscribers, and students. You always go the extra mile (or hundreds of
miles) for APPIC in a gracious manner.
Whether I call the office late at night or
on the weekend, nine times out of ten
you pick up the phone in a pleasant tone
and are always willing to help out in
whatever way you can. You function extremely well autonomously, and yet always knows when to keep us informed
or seek our consultation. You are cognizant of every detail, policy and procedure associated with APPIC and I have
found you to be one of APPIC’s best informed historians. I truly value you is an
outstanding colleague and as a wonderful friend. You have done a superb job as
the Administrative Director for APPIC
during the past 10 years, and I sincerely
hope you will stay with APPIC for many
years to come. Connie, I cannot begin to
thank you enough for all of the help,
support, and guidance that you have
provided to me, nor can I thank you
enough for everything you have done
for APPIC.
Love
Nadine
(Nadine J. Kaslow, Ph.D.)
*****

In thinking about what to say to
Connie, I tried to come up with something unique and original. I struggled
with this and finally realized that this
would likely be an impossible goal.
Why? Because anyone who has ever
worked with Connie will likely say exactly what I have to say about her.
Connie is an exceptional person, outstanding in every way. Connie is the
major reason that APPIC runs so well.
Whenever APPIC needs something to
be done, Connie gets it done; even if it
means that she has to work nights and
weekends, even if it means that she
needs to learn new skills, even if it
means that she needs to change her
plans at the last minute, and even when
she has several other major tasks that
she is already juggling. Her dedication,
commitment, and loyalty to APPIC are
truly remarkable. In addition to her
management skills and her outstanding
work ethic, she is also a most enjoyable,
pleasant, kind, and generous person.
She is always there for anyone who
needs her, even when she herself might
be in need of some assistance. Working
with and getting to know Connie has
been one of the highlights of my time on
the Board of APPIC. And as Chair of
APPIC, she was absolutely essential to
my health and well-being. APPIC is very
lucky to have Connie taking care of business! It is hard to express with words
the depth of my respect for and appreci-

Caring, Compassionate
Outstanding, Optimistic
Nice, Nurturing
Neat, Natural
Informed, Intelligent
Energetic, Engaging
Helpful, Hard Worker
Ethical, Effective
Responsible, Rational
Conscientious, Creative
Empathic, Efficient
Youthful
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ation to Connie. THANKS, CONNIE!
Peggy J. Cantrell, Ph.D.
*****
You’ve heard of the term “24 x 7?”
Well, Connie Hercey is the glue that
has held APPIC together 24 x 7 x 52 x
10. To many, many people . . . Connie
“is” APPIC.
Congratulations, Connie, and Thank
You!
Gordon
(J. Gordon Williams, Ph.D.)
*****
The only anecdote that comes to
mind is the one you’ve undoubtedly
heard before. About the time Connie
was still fairly new and alone in the office, and APA was asking for lots of info
for some project they were doing, and
she was supplying it in her usual efficient way. When all had been supplied,
the APA president personally telephoned her to compliment the way
APPIC had responded, and told Connie
to please convey his great thanks to her
staff . . . and, of course, she thanked
him . . . and didn’t mention that she was
the whole staff!
Pat
(Patricia A. Hollander, Esq)

Page 7

Lessons From
The Match
GREG KEILIN, PH.D.
APPIC MATCH COORDINATOR

BY

As we begin
our second year
with the APPIC
Match, it is worth
revisiting several
lessons that we
learned from last
year’s experience:
1. While the majority of Training Directors reported
being satisfied with last year’s Match, a
significant number expressed concerns
about what they saw as a lack of flexibility or control. In particular, some TDs
expressed concerns about not being
able to construct a balanced or diverse
intern class.
If you fall into the category of a lessthan-satisfied participant, we strongly
encourage you to consult National
Matching Services (NMS) this year
about your specific requirements. I’ve
talked to many TDs who, after consulting with NMS, have been pleasantly surprised as to the amount of flexibility that
can be achieved. While NMS certainly
can’t guarantee that your needs will be

met (just like there were no guarantees
under the previous system), you can
count on the fact that they will work
very closely with you to maximize the
probability of success.
2. Last year, internship programs that
did not fill all of their positions in the
Match listed less than half the number
of applicants on their Rank Order List(s)
than did programs that filled all of their
positions. Thus, be sure to rank enough
applicants in order to maximize the
probability of filling your positions —
but, of course, don’t rank anyone whom
you wouldn’t be comfortable having as
an intern!
3. Remember that the requirement to
notify applicants who are no longer
under consideration is now optional. We
do ask that, if you choose to notify these
applicants, you do so no less than ten
days prior to Match Day. We learned
last year that applicants are ver y
stressed by last-minute rejections. Plus,
last-minute rejections cause significant
problems for NMS as well.
We’re still working on many other issues and enhancements (in particular,
finding solutions to the web site congestion on Match Day). Please stay tuned
to APPIC-MATCH-NEWS for more information as it becomes available. Of
course, feel free to contact me if you
have any questions or concerns.

Mentoring New Internship Programs
and Training Directors
BY

EMIL RODOLFA, PH.D.

In an effort to
suppor t new internship programs,
the APPIC Board
has decided to develop a formal
mentorship program. We are looking for volunteers
interested in being a consultant to new
training programs or training directors.
As you may have heard, the APPIC
Board voted to allow non-APPIC internship programs to participate in the
APPIC Match for two years, then the
programs must join APPIC, that is meet
the APPIC Membership Criteria, if they
wish to participate in future APPIC
matches.

Also, the 1999-2000 APPIC Directory
lists 158 more internship slots over the
number listed in the 1998-1999 APPIC
Directory. This is good news. However,
there is one fewer site than last year.
The APPIC Board is committed to assisting the development of new internships sites.
After sites have registered for the
APPIC Match, the APPIC Board will
contact the training directors of the nonAPPIC member internships to seek
their interest in having a mentor.
We are seeking seasoned, experienced training directors who are willing
to contribute a small amount of time to
consult with a developing internship
program. We would like to have training
directors from a variety of sites (i.e. VA,
Counseling Centers, Child Programs,

etc.) who can consult with their colleagues at similar sites.
If you have questions about the mentorship program, please contact me
through e-mail: errodolfa@ucdavis.edu.
If you would like to volunteer, please
send the following information to
Connie Hercey, the APPIC Administrative Director at 733 15th Street, NW,
Suite 719, Washington, DC 20005.
Send your name, site, years as a training director, page number of your program in the APPIC Directory, which will
provide us all the information we need
to contact you.
Please seriously consider contributing a little time to assist your colleagues
and the profession. The APPIC Board
greatly appreciates your help.
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1999 APPIC Annual Membership Survey
BY

ROBERT W. GOLDBERG, PH.D. ABPP

1. Do you add extra questions or a supplement to the APPI?
79 (54%) Yes
68 (46%) No
N=147
What questions are they:
Rotation preferences - 15 (No other reason more than 4)
Why this site? - 15
Many respondents listed ALL
extra information, such as recommendations
Self statement - 13
2. Do you charge an application fee?
1 (1%) Yes
145 (99%) No

N=146

3. Does your internship accept people whom you do not meet with
onsite (by interview or open house)?
113 (75%) Yes
37 (25%) No
N=150
NOTE: Many respondents indicated that acceptance was rare

11.The APPIC Board has decided to expand its e-mail announcement services to members and will include all APPIC Training
Directors with e-mail on the APPIC-members-news e-mail announcement service. How do you feel about the expansion of this
service to include all APPIC member training sites?
56 Favor Strongly
(39%)
N=142
58 Favor
(35%)
7 Favor Slightly
(5%)
27 Neutral
(18%)
1 Oppose Slightly
(1%)
0 Oppose
(0%)
1 Oppose Strongly
(1%)
What is the basis for this feeling?
Most frequent reasons given (favorable) were general value
of more communication or greater convenience.
12.Do you have an e-mail account at your office?
121 (83%) Yes
24 (17%) No
Do you use it?
116 (91%) Yes
11 (9%) No

N=145

4. Does your internship give preference to applicants who have or
are making substantial progress towards their dissertation?
88 (61%) Yes
53 (39%) No
N=141
5. If APPIC holds a Third Midwinter Conference, on what approximate dates should it be held?
Nov - 3
Feb - 12
Late Mar - 9
Apr - 3
Jan - 3
Mar - 23
Early Apr - 13
May & later - 4

13.Do you have an internet account at your office?
120 (80%) Yes
30 (20%) No
Do you use it?
111 (93%) Yes
9 (7%) No

N=150

6. If APPIC holds a Third Midwinter Conference, which length do
you prefer?
66 (79%) Two days
18 (21%) Three days
N=84

14.Would you be willing to access the results of our membership surveys and reports if we sent them by either of these modes?
e-mail
126 (93%) Yes
10 (7%) No
N=136
internet
104 (83%) Yes
22 (17%) No
N=126

7. Please recommend topics you would like to have presented at an
APPIC Membership Conference or Workshop.
Accred - 11
Outcomes - 4
Supe - 8
Diversity - 4
Impaired intern - 5
New DOT - 3
8. APPIC is increasingly conducting organization business
through electronic means of communication. Please answer the
following:
a. Do you have website access?
125 (83%) Yes
25 (17%) No
N=150
N=151
b. Do you have access to APPIC’s website?
138 (91%) Yes
13 (9%) No
c. Do you have e-mail? N=150
142 (95%) Yes
8 (5%) No
d. Do you subscribe to an APPIC e-mail list? N=147
120 (82%) Yes
27 (18%) No
9. APPIC has created a computer help e-mail network <td-computer-help> to assist APPIC training directors in using computers to enhance their training programs. If you wish to join, send
an e-mail request to jerryumdnj@aol.com
15 No
N = 136
30 Perhaps later, but not at this time
6 I’m already a member of the network
85 Yes, I’m ready to join
NOTE: This was an unexpectedly high enrollment rate (63%)
10.What kinds of help would you most like to receive from the
APPIC-computer-help-network? (check all that apply)
12 NOTE: Some respondents checked multiple choices
none, not interested
47 how to use e-mail distribution lists (list servers)
53 how to create a website for my program
52 how to use relational databases
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15.How would you prefer to receive the APPIC newsletter? (check
one)
77 Hard copy automatically sent by US mail
35 e-mail copy automatically sent to my e-mail address
13 Put Newsletter on APPIC website so I can view it when I
want to
0 Let me request a copy of Newsletter by going to APPIC
website and asking APPIC’s auto responder service to email a copy.
NOTE: Many respondents checked two choices
16.Demographic Information
I am the training director of:
N=151
(86%)
130
an internship training program
(0%)
0
a postdoctoral training program
(14%)
21
internship and postdoctoral training programs
NOTE: There were no responses from sole postdoc DOT’s
Please indicate setting (check one only)
(15%)
22
VA Medical Center
(7%)
10
State Hospital
(13%)
20
Community Mental Health Center
(9%)
14
Medical School
(23%)
55
University Counseling Center
(5%)
7
Children’s Hospital
(3%)
5
Private/General Hospital
(3%)
5
Private/Psychiatric Hospital
(1%)
1
Military Hospital
(2%)
3
Correctional Institute
(7%)
11
Consortium
(12%)
18
Other
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Due Process
Documents on
the Web
Recently, a number of questions
have been raised about effective due
process documents. A due process
document that meets the APPIC
Membership Criteria will outline the
procedures of notice and appeal
when programs have complaints
against interns AND when an intern
has a complaint against the program. At the APPIC Membership
meeting and subsequently, there
have been a number of requests that
the Board provide examples of
strong due process documents. As a
result, the Board has placed on the
APPIC website two due process documents reviewed by Ms. Patricia
Hollander, J.D., the APPIC Public
Board Member. The due process
documents on the APPIC Website
are from the University of
Washington Medical Center and the
University of California, Davis
Counseling Center.
The APPIC Board would like a variety of due process documents
from a variety of training sites.
Please consider sharing your due
process documents with your colleagues. Prior to posting your document, it will be reviewed by members of the APPIC Board. Send your
due process document via e-mail to:
Emil Rodolfa, Ph.D. at errodolfa@ucdavis.edu. In advance, the
APPIC Board greatly appreciates
your willingness to share your
documents.

APPIC Announces New E-Mail Lists
BY

GREG KEILIN, PH.D.

In response to feedback from many Training Directors, faculty members, and students, we have made significant changes to our e-mail list structure.
APPIC now has a total of seven e-mail lists: three new lists (these are low-volume,
one-way lists providing news and information) and four discussion lists (in which participants can exchange messages with other list participants):
MEMBERS-NEWS
News and information for APPIC-members internship Training Directors only. Messages sent to the
PUBLIC-NEWS list will also be posted to this e-mail
list.
PUBLIC-NEWS
General news and information from APPIC. Anyone
can join.
APPIC-MATCH-NEWS
News and information about the APPIC Match.
Anyone can join.
MEMBERS-NETWORK
A forum for discussion of issues relevant to APPICmember internship Training Directors.
TRAINERS-NETWORK
A forum for Training Directors, Directors of Clinical
Training, faculty, supervisors, etc. addressing a wide
range of training issues. This list is not open to students.
INTERN-NETWORK
Discussion for interns & intern applicants.
POSTDOC-NETWORK
Discussion for post-docs & post-doc applicants.
If you are an APPIC-member Training Director, consider joining the following lists:
MEMBERS-NEWS
News for APPIC members
APPIC-MATCH-NEWS
News about the Match
MEMBERS-NETWORK
Discussion for APPIC members
TRAINERS-NETWORK
Discussion for TDs, DCTs, faculty, etc.
If you are an academic Subscriber to APPIC, consider joining the following lists:
APPIC-MATCH-NEWS
News about the Match
PUBLIC-NEWS
General news and information from APPIC
TRAINERS-NETWORK
Discussion for TDs, DCTs, faculty, etc.
For more information about these lists or information about how to subscribe, see:
http://www.appic.org/illemail-lists.html
APPIC’s discussion lists can be quite active at times, with many e-mail messages
being sent each day. If you find that a list is generating more e-mails than you want to
receive, you can easily switch to the DIGEST option (instructions are listed on the web
page for each list). Setting the DIGEST option simply means that you will receive only
ONE e-mail message per day from the list, which contains all of the messages sent to
the list in the previous 24 hours. This option is a great way to stay involved with a highvolume list without becoming overwhelmed with e-mail. (note that this option is not
necessary for APPIC’s three “news” lists, as those are very low volume lists).

Remarks from the Editor:

‘Journal Of Training’ Section Lives On!
BY

ROBERT W. GOLDBERG, PH.D., ABPP

The APPIC Newsletter will continue to
publish on the three times yearly schedule inaugurated last year. This issue focuses on “Interns with Disabilities,” providing an overview and much concrete,
specific information in this long-neglected area of internship training.
The March 2000 number will again
be an Archival Issue, in which we ‘catch
up’ on publishing the formal Minutes of

the APPIC Board and Membership
Meetings and Treasurer’s Repor ts.
Timely information from those meetings
and data sources will, of course, be provided in each issue through articles and
news items.
Finally, we have decided to continue
the special “Journal of Training” section,
publishing new articles in the August
2000 Newsletter issue. We again are so-

liciting research or qualitative articles
relevant to internship training and its
place in the longitudinal scheme of professional psychology education.
Articles, even if brief, should conform to
APA style requirements. We are not as
yet certain just where this adventure in
publishing is going; but we are clear on
taking the next—hopefully giant—step!
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Special Section:
Interns With Disabilities
Editor’s Introduction
This Special Section was inspired by observations of the Chair and other APPIC Board Members, inquiries to ASARC, and informal conversations in which we discerned that some directors of internship training seemed unaware of program responsibilities to
potential interns with disabilities, puzzled by how to approach disabled applicants, and uncertain about how their programs might be
able to embrace them.
Speaking for myself, I saw unfortunate tendencies in a few DOT’s to fear the real or fantasied wrath of higher-level administrators
when apprised of the actual or imagined additional costs incurred in accommodating to the needs and rights of disabled interns.
However morally or legally unacceptable, the peremptory temptation to discriminate against disabled applicants by unconsciously,
subtly, or even overtly discouraging their candidacy starts to become palpable in the gathering millennial fiscal gloom.
Accordingly, this Special Section aims to provide useful information on training program responsibilities, to demystify the process
of adaptation of the intern with a disability to the training milieu, and to offer pragmatic suggestions to meet the challenge of providing quality training to these individuals.

Robert W. Goldberg, Ph.D., ABPP

The ADA and Internships: Your Responsibilities as
Internship and Postdoctoral Agency Directors
BY ANJU KHUBCHANDANI
APA DISABILITIES ISSUES OFFICER

What is the Americans with
Disabilities Act?
A comprehensive antidiscrimination
law for persons with disabilities, the
Americans with Disabilities Act (ADA)
extends to virtually all sectors of society
and every aspect of daily living including
work, leisure, travel, and communications. It provides basic civil rights protection to persons with disabilities comparable to those in force for women and
ethnic minorities for the past 25 years.
The ADA is built on a foundation of
statutory, legal, and programmatic experience and modeled after the Civil
Rights Act of 1964 and the Rehabilitation
Act of 1973.
Signed into law by President Bush on
July 26, 1990, the ADA is comprised of
five titles: Employment, Public Sector
Ser vices, Private Sector Ser vices,
Telecommunications, and Miscellaneous Provisions. For purposes of this article, I will focus on Title I as doctoral
and postdoctoral internships are likened
to employment settings, and therefore
must ensure that their employment
practices do not discriminate against
qualified persons with disabilities in the
application and recruitment processes,
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hiring, advancement, training, compensation or discharge of an employee, or in
any other terms, conditions and privileges of employment.
What is ADA’s definition of a
“person with a disability”?
Under the ADA, a person with a disability is one with a physical, mental or
emotional impairment that substantially
limits one or more major life activity
such as caring for oneself, performing
manual tasks, walking, seeing, hearing,
speaking, breathing, learning, and
working. In addition to those with visible disabilities, the definition includes
people with a range of psychological
problems, learning disabilities, or some
chronic health impairment like
HIV/AIDS, diabetes, epilepsy, cancer
and so forth. A person is also considered to have a disability if he/she
has a record of a substantially limiting
impairment such as cancer or is regarded as having a substantially limited
impairment.
The ADA defines “mental impairment” to include any mental or psychological disorder such as major depression, bipolar disorder, anxiety disorders,

NOVEMBER 1999

schizophrenia, and personality disorders. The current DSM-IV is relevant
for identifying these disorders; however, not all conditions listed in the
DSM-IV are disabilities or impairments
under the ADA. For example, while the
DSM-IV covers conditions involving
drug abuse, the ADA definition of disability does not include individuals currently engaging in the illegal use of
drugs.
Even if a condition is an impairment,
it is not automatically a disability under
the ADA.. To rise to the level of disability, an impairment must substantially
limit one or more major life activities of
the individual. Jeanne Kincaid, an attorney who specializes in disability law, asserts that in most cases, a careful, caseby-case analysis is necessar y to
determine whether an impairment is
substantially limiting. An individualized
approach is necessar y because the
same types of impairments often vary in
severity and often restrict different people to different degrees or in different
ways.
Substantial limitation is evaluated in
terms of the severity, the duration and
continued on page 15

59091 APPIC-nl(Nov) R6

12/16/03

4:02 PM

Page 11

Training Issues with Interns
with Physical Disabilities
BY

It is the first day of new intern orientation at your training site. As you, a supervisor, look around you see another
year’s class of interns, bright-eyed,
eager and a bit nervous. Seven of them
are talking excitedly to each other and
their potential supervisors, beverage
cups in one hand and pastries in the
other. At the end of the room is the
eighth intern, quietly sitting in his
wheelchair which is situated in the only
accessible space in the conference room
in which orientation is being held. The
others are ignoring him, it seems because he cannot physically/spatially fit
near the refreshments. You walk over to
the intern to engage in conversation and
as you do you see that this eighth person also appears to be a little nervous,
but more resigned than eager.
You begin your training day with
some lectures and introductory films.
Since your facility treats a wide range of
problems, some of the clients you see
have disabilities. You notice the other interns glancing over at the wheelchair
using intern during the film.
During your lunch/pizza break you
again note that the intern is sitting quietly while the others crowd around the
two large pizzas you have ordered in.
Finally, a supervisor asks the seated intern if s/he would like a slice and offers
to get one for the intern.
Your day culminates with a tour of the
facility. You tell the interns to meet on
the second floor near the elevator. They
go racing down the stairs leaving your
wheelchair using intern sitting alone,
waiting for an elevator. You are torn as
to whether to wait with the intern or to
keep the other interns from wandering.
The seated intern notices your hesitancy.
A month has now passed and your intern group is becoming cohesive and
working well together. Your intern who
uses a wheelchair is also working well
but you note that there is a subtle difference in the way your intern with a disability is treated by both interns and
Dr. Balter is past Chair of the APA
Committee on Disability Issues in
Psychology and coordinator of
Psychologists with Disabilities.

Dr. Balter, Ph.D see page 22

ROCHELLE BALTER, PH.D.

staff. Could this have been avoided?
An interesting paradigm was set up
that first day of orientation that could
well have been avoided. Although your
facility has followed the letter of the
ADA, your internship is not tr uly
equally accessible to your intern with a
disability. At no financial cost to your institution, a little pre-planning and staff
training could have prevented what occurred.
Let’s take it one problem at a time.
Consulting your wheelchair using intern could probably have prevented
most of the problems that occurred. You
could have asked what the most comfortable way would have been for the intern to interact with the others. By asking the width of the wheelchair, you
could have determined whether there
was sufficient space for the intern to
move around freely with the other interns. Coffee and lunch could have been
served in an open area or been brought
to the conference table so that the intern
in the wheelchair would have had access to the other conversations. If training films were used involving disability,
the intern who has probably encountered similar problems previously, could
have been asked whether staff or personal explanations were needed so that
any pathologizing could have been
avoided.
The incident leaving the intern sitting
alone by the elevator was easy to avoid.
The tour leader only needed to say “we
will be taking the elevator to the second
floor. Please stay together as a group.”
The tour leader would then have stood
there with the group of which the intern
was a member. Studies have shown that
the best way to avoid negative attitudes
is through interaction and similar treatment.
At lunch and coffee times, instead of
the group standing around with the supervisors, if everyone had been told to
sit or cluster at the conference table,
they would have had eye level contact
with the intern using the wheelchair and
social interaction would have been facilitated. If the intern had constantly been
included as a member of the group, the

intern would have been seen as a peer
and no separation problems would have
occurred.
How does this apply to interns with
other physical/sensory disabilities? The
situation might be a little different but
the same rules of common sense apply.
Let’s use another vignette. You have
two new students in your group, both of
whom have sensory disabilities; one is
visually impaired and the other is very
hard of hearing. They too are in a new
group going through orientation. You
again notice that they are out of the loop
and are being much left to their own devices. When it comes time for the supervisors to choose their supervisees, you
note that no one is particularly eager to
supervise either of these students. The
usual questions are asked as to how
they will be able to fulfill the assessment
requirements of the program, will they
be able to do psychotherapy given their
limitations and how is the person with
the visual impairment going to write
reports. All of your supervisors are
hesitant. What do you do to solve the
problem?
All the questions that have been
asked have been asked many times before. These are questions that should
preferably been addressed when you interviewed the student. Consultants from
various disability organizations could
also have been asked for advice or information. The facility you work with also
could have asked the student’s permission to get information on accommodations from whomever the student suggests. The student again, can be used as
a resource or a conduit for resources.
Before discussing ways to assist your
facility in accommodating students and
interns with disabilities, it might be wise
to look at why people view physical disability in the ways that they do. There is
a good deal of literature on attitudes toward those with physical disabilities.
Most of it was written well before the
passage of the Americans with
Disabilities Act in 1990. However, much
of the older literature is still sadly relevant and may explain why even people
today fear those with disabilities.
continued on page 21
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Working with Deaf Interns
and Internship Applicants
BY VIRGINIA GUTMAN, PH.D.
DIRECTOR, CLINICAL PSYCHOLOGY DOCTORAL PROGRAM
GALLAUDET UNIVERSITY

Internship programs strive for diversity in their trainees for a variety of reasons. Not least among these is the realization that students with varied
backgrounds and interests enrich the
training experience for other trainees
and the program faculty. Also, trainees
from diverse backgrounds can assist in
making psychological services available
to a broader segment of the population,
both during their training experience
and later when they enter professional
practice. Students with disabilities offer
such benefits, just as students from ethnically diverse backgrounds do, and are
increasingly reflected in the diversity
“pool” of interns and intern candidates.
The authors have extensive experience
with psychology trainees who are deaf
or hard-of-hearing, many of whom bring
unique sociolinguistic skills and perspectives (e.g., regarding sign language
and the Deaf community) to the training
environment.
A deaf trainee can enhance a training
program in a number of ways beyond
those related to the basic clinical skills
that most interns offer. First, the presence of a deaf trainee with sign language
skills can allow a program to attract and
provide services to deaf individuals and
families with deaf members in ways that
are far more effective than serving such
clients through sign language interpreters. The deaf trainee also can provide valuable links to services and resources in the deaf community and
increase the knowledge base of other
trainees and faculty on rendering psychological services to this unique language minority population.
Deaf trainees who reach the internship stage have usually had to function
in both deaf and hearing environments
and are likely to have exceptional interpersonal skills. Deaf professionals necessarily have developed the ability to
connect and establish rapport quickly
with all kinds of people in a variety of situations. They have had to be creative
problem-solvers in their previous acade-

AND

ROBERT Q. POLLARD, PH.D.
DIRECTOR, DEAF WELLNESS CENTER
DEPARTMENT OF PSYCHIATRY
UNIVERSITY OF ROCHESTER MEDICAL CENTER

mic and clinical settings, and can offer
these skills to an internship site as well.
Additionally, the presence of a deaf
trainee focuses attention on the communication process and helps other
trainees develop skills for clarifying and
checking the adequacy of communication that can prove useful in later encounters with bilingual colleagues and
clients in variety of professional settings. For supervisors, developing effective communication patterns with deaf
trainees can help improve communications with hearing trainees as well.
Finally, hearing trainees have the opportunity to get to know a deaf person as a
colleague rather than only seeing hearing impairment as a characteristic of
clients or patients, which will enhance
their skills for working with this population and other persons with disabilities
in the future.
Apart from the benefits mentioned
above, accreditation criteria and legal
mandates require that internships be accessible to qualified trainees with disabilities. Despite this, only a small number of programs have experience with
deaf trainees. This will change, as the
impact of the Americans with
Disabilities Act (ADA) allows more deaf
individuals to access doctoral-level education programs. As it stands now, training directors may be unprepared when
considering applications from trainees
with hearing loss. What do programs
need to do to make their program attractive and accessible for trainees with
hearing loss, what accommodations
may be needed, and how can these be
arranged and, if necessary, funded? The
following suggestions are based on our
experience with many deaf and hard of
hearing trainees in a variety of internship and externship settings.
The screening process: Deaf applicants
should be screened with exactly the
same method and expectations as hearing applicants. Whatever course work,
clinical and extracurricular experiences,
references, interests, etc., you seek in

hearing applicants, that is what you
should seek in deaf applicants, no more
and no less. It is unfair (and illegal) to
look at a deaf person’s application with
sterner scrutiny than the next applicant
on the pile. On the other hand, accepting a deaf applicant who does not have
the clinical or other skills your training
program requires will not lead to a successful internship experience. If at this
stage the screening committee members are saying “this person looks interesting but we aren’t prepared for a deaf
intern” then immediate information and
orientation to the ADA should be provided to enable screening faculty to look
objectively at the application on its merits. Many deaf intern candidates report
that their applications are passively but
effectively “denied” by programs that
delay or spend excessive or wasteful
time questioning or exploring the logistics of enrolling a deaf intern. The ideal
time to consider such issues is before a
deaf individual applies. If you receive
such an application before being adequately prepared, then you must seek
guidance quickly. A few options for obtaining technical assistance and information are found later in this article.
The interview: Many deaf interns request an interpreter to assist with communication for an interview. Often, the
presence of a sign language interpreter
is necessary for an effective and fair interview to be conducted. Note that the
interpreter is “for” the hearing person
as much as for the deaf person!
Communication is facilitated in both directions by the presence of a qualified
sign language interpreter. Individual
preferences and needs for interpreting
services vary, therefore the applicant
should be consulted about what
arrangements they prefer before the interview is scheduled. The program is responsible to arrange the interpreter services and pay any associated costs.
Interpreter services exist at most universities and/or can be found in the telephone directory, usually under “deaf
continued on page 22
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Adaptation of Psychological Assessment Tools for
Administration by Blind and Visually Impaired
Psychologists and Trainees
BY RICHARD M. KELLER
TEACHERS COLLEGE, COLUMBIA UNIVERSITY

In 1973, Section 504 of the
Rehabilitation Act was passed. This law
was the first step in guaranteeing persons with disabilities equal opportunities in educational arenas. In 1979, the
American Psychological Association established the Task Force on Psychology
and the Handicapped which included
into its objectives the investigation of educational and career opportunities in the
field of psychology for individuals with
disabilities (Final Report, 1984). The
Americans with Disabilities Act now
stands as the piece of legislation which
guarantees a level playing field for persons with disabilities with respect to full
and independent participation in all aspects of life in America. The mechanisms by which full participation can be
accomplished are still undergoing development. The major shift is that now it is
the responsibility of employers, educational institutions, and the greater
American society to develop and implement such mechanisms as opposed
to locating the responsibility within
disabled individuals and the disabled
population.
There are many challenges in training
for and working at careers in psychology. It is likely that persons with disabilities may face additional or unexpected
challenges, including negative attitudes
by colleagues and clients, and difficulties in performing various tasks of professional psychology. This paper focuses
on challenges to psychologists and psychology graduate students who are
blind or visually impaired in the administration and scoring of various psychological tests. Organized by specific tests,
this paper will highlight those aspects of
testing which pose particular difficulty
to visually impaired testers and also will
describe methods by which some tests
can be adapted to mediate these challenges.
Wechsler Adult Intelligence ScaleRevised (WAIS-R)
The verbal subtests. In this author’s informal task analysis, the primary functions of a test administrator on this set of
subtests are to convey instructions to

the subject, present each item, record
the subject’s responses, time those responses, and track sequentially erroneous responses. The difficulties imposed by this set of functions on visually
impaired or blind test administrators
(VITA), stem from the fact that one of
the primary modalities relied on to accomplish these tasks (Wechsler, 1981)
is visual. At least two alternate options,
both of which are vision-free, may be
substituted for the standard form of administration for both reading and writing tasks.
The first option is to read and write in
Braille. An advantage of Braille is that
for the reading function, it is silent and
unobtrusive thereby rendering the experience of the subject almost identical
to being tested using standard methods
of administration. While Braille holds
this advantage as an alternative format,
one should keep in mind the issue of
bulk. For example, the King James
Bible while admittedly a large book in
print format can be comfortably carried
by most individuals. The same book in
its Braille translation would require six
large boxes of Brailled paper. On the
other hand, manual recording of subject’s verbal answers in Braille is hardly
unobtrusive, given the sound of a Braille
typewriter or stylus. Without research
to examine this question, it is unclear
what impact this intrusion would have
on the testee’s performance.
It is possible that the alternatives suggested here may be useful for test administrators with print disabilities other
than those resulted from vision system
deficiencies. The term “print disability”
has been used to describe individuals
for whom standard print is inaccessible.
This group includes persons who are
blind and visually impaired or have
some form of learning disabilities.
Historically, individuals with print disabilities have incorporated audio cassettes as an alternative format for
printed material to maximize portability.
The same King James Bible can be
recorded on ten or twelve audio cassettes and easily transported in a small
box or a cassette album. This solution

might prove to be unwieldy for interactive events as it would require the manipulation of two recorders: one for
playback and one for recording.
The field of assistive technology has
developed a number of alternatives for
individuals with disabilities with respect
to computer usage. These include the
use of speech synthesis as a substitute
for reading the computer screen. A
computer adapted with speech synthesizer translates the visual output into auditory output. Similar technology exists
that translates visual output into Braille
output. Computers adapted for Braille
output utilize refreshable Braille displays which are mechanical devices that
render simultaneous Braille translation
of computer generated information.
Such devices allow an individual to access the tactile equivalent of the visual
material. The availability of these technologies in conjunction with laptop computers may represent an elegant solution with respect to reading and writing
tasks for print disabled individuals. This
author has used an adaptive computer
with speech synthesizer, screen reading
software, and earphones to read and
write in virtual silence. This minimizes
the effect of the alternative format on
the subject while permitting the administrator parallel and serial access to test
materials in an extremely portable vehicle. With a little practice test instructions and items can be delivered verbatim by repeating with a slight delay the
text listened to through the headphone,
much in the way most news broadcasters work. Identical advantages can be
realized by substituting a refreshable
Braille display along with Braille translation software. Unfortunately, at the
time of this writing Braille computer
technology is at least ten times as costly
as speech computer technology.
Using the adaptive laptop described
above along with any simple word-processing package two files can be constructed for each of the verbal subtests.
The first file contains the text of the
Directions section for each subtest,
while the second file contains the items
themselves along with a space for the
continued on page 24
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Special Article:

Avoiding Pitfalls in the APPIC Membership
Renewal of Your Program
BY

EMIL RODOLFA, PH.D.

APPIC Member programs that are
not APA accredited must be reviewed by
the Membership Review Committee
every three years. The purpose of this
article is to try to further clarify the
Association of Psychology Postdoctoral
and Internship Centers (APPIC) membership criteria. We have highlighted
criteria that have proved to be problematic for programs renewing their APPIC
membership in the past.
Listed below are a number of APPIC
membership criteria that often represent reasons why APPIC membership
applications are rejected or are deferred
pending the receipt of additional information. For example, approximately 80%
of the programs reviewed by the committee during the 1999 review period
lacked an acceptable due process document, and nearly 60% failed to adequately describe how they provide a
planned, programmed sequence of training. Problems with inappropriate terminology on certificates of internship completion, and inadequate program
brochures or information about didactic
training also were common (about 30%
of programs reviewed).
In general, we would recommend that
before completing your renewal application, carefully review the APPIC
Doctoral
Membership
Criteria:
Clarification Document and the recommendations provided below. If you have
questions about any of the criteria
please consult with Committee Chair,
Karen
Schmaling,
Ph.D.,
at
KarenS@u.washington.edu, or 206-2214657. Review your application before
mailing to insure you have responded to
all of the items and have included all of
the necessary documentation. For example, neglecting to circle the type of
membership (single site, multi-site, or
consortia) for which you are applying or
forgetting to include a “certificate of
completion” could delay the renewal
process.
The criteria listed below correspond
to the APPIC renewal application.

CRITERION #1 - Planned, programmed
sequence of training
Please respond to the question, “How
does the structure of your training pro-
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gram account for the developmental
needs of the interns you train?” This criterion is meant to insure that the program administers a structured graduated training experience that mirrors
the increased professional competencies of the intern group as the training
year progresses. As such, programs applying for membership might include: 1)
a thoughtful description/discussion of
how the training program makes the initial assessment of the interns training
needs when they first arrive at the site e.g. an initial intern needs assessment,
2) documentation of an orientation experience, 3) increase in the number and
complexity of clinical caseload as the
year progresses, 4) co-therapy experiences, 5) more didactic training in the
beginning and more experiential based
learning toward the end of the internship.
Do not simply describe the content of
your training program.

CRITERION #2 - Clearly designated doctoral staff
In order to meet this criterion the supervisory staff MUST be licensed, certified, or registered as PSYCHOLOGISTS
IN THE JURISDICTION where the program exists. Include the license # and
state in which the license is authorized.
Psychologists who are not licensed, certified, or registered IN THE STATE
where the program exists will not be
counted unless there are extenuating
circumstances.
If you include non-doctoral level staff
as part of the supervisory staff, you
must include a statement of how these
staff members meet the APPIC supervision criteria. Different states may have
different licensing requirements.
Be explicit in describing your training
staff. Provide a description of the background and training of psychologists
who participate in your training program. Please include information such
as the degree, university, department,
and type of graduate training program
for each faculty member. The description of the supervising staff should be included as part of a program’s public information that is sent to all applicants.
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CRITERION #4 - Supervisors are clinically and legally responsible for cases
If Table a shows faculty only on-site a
small amount of time (e.g., two hours
per week), the committee will wonder
about the faculty’s relationship with the
training agency (i.e., are they recognized as part of the staff, or are they
community volunteers with no formal
association with the agency?). If your
site has a similar situation, providing
clarification of the faculty’s relationship
with the agency will be appreciated. As
well, any situation where the interns are
on-site more of the time than the faculty
will raise questions about if there is a
well-established mechanism for the intern to have faculty supervision available at all times. Again, providing such
information is helpful.
CRITERION #7 - Learning activities
You are asked to provide a copy of
your seminar or didactic schedule.
Please include a sample schedule for the
whole year, not a portion of the year.
This schedule should include the dates
and length of each meeting so the committee can ensure that adequate time is
spent in didactic activities. Also, the
name and highest degree of the speakers should be included to demonstrate
that the teaching is done by doctoral
level professionals.
CRITERION #8 - Post-practicum level of
training
Internship programs that are affiliated with graduate school programs
should pay special attention to clearly
discriminating the training received by
their interns from the training received
by their graduate students.
CRITERION #9.d. Professional socialization
Activities that would meet this criterion include: a description of the seminars that involved professional issues,
supervision that provides an opportunity for the intern to discuss professional identity issues, career development seminars, description of
expectations for professional behavior/dress, and opportunities to attend
professional meeting/conferences.
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CRITERION #12 - Documented due
process procedures
The due process policy MUST include a description of the process that a
intern can initiate if he/she has a grievance against the training program AND
a policy which address situations where
an intern is not meeting minimal training standards as defined by the agency.
This policy must be specific to the internship training program and include
notice, hearing, and appeal procedures.
General agency grievance procedures
are not acceptable.
CRITERION #15 - Certificate
The certificate MUST indicate that
the intern completed an internship in
psychology. The certificate may specify
that the internship was a predoctoral internship; the term “doctoral internship”
is not appropriate. The certificate may
specify that the program is an APPIC
member; the term “APPIC approved” is
not appropriate (see APPIC directory,
page 1).
Finally, there appears to be considerable confusion about the TYPE of site
applicants are considered to be. The
committee would strongly encourage
programs to review the specific criteria
for each type of training program: single
site, multi-site, or consortia. Examples of
single-site programs could be standalone community mental health centers
or counseling centers in which all interns work in the same setting the entire
year. An example of a multi-site program
might be a university medical schoolbased program comprised of multiple
teaching hospitals and affiliated clinics
where interns may do rotations; all of
the sites in a multi-site program must
have a clear affiliation with one another.
A consortium program is comprised of
multiple independent agencies that have
joined together to provide training that
would be insufficient as independent
programs (e.g., not have the range of patients, depth or breadth of assessment
training). A consortium program should
have a formal agreement among the
agencies about relevant responsibilities
and commitments (e.g., financial, training, oversight). Again, if you have questions about the type of training program
you are offering, please consult the current membership review committee
chair.
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The ADA and Internships
continued from page 10

impact of the limitation. The individual’s
ability to perform the major life activity
must be restricted as compared to the
ability of an average person to perform
the activity. For example, a doctoral student has had major depression for almost one year. He has been intensely
sad and socially withdrawn, has developed serious insomnia, and has had severe problems concentrating. This student has an impairment (major
depression) that significantly restricts
his ability to interact with others, sleep
and concentrate. The effects of this impairment are severe and have lasted
long enough to be substantially limiting.
Regarding the ability to interact with
others, for instance, the EEOC emphasizes that an individual meets the ADA
criteria if “due to the impairment s/he is
significantly restricted as compared to
the average person in the general population. Some unfriendliness with coworkers or director would not, standing
alone, be sufficient to establish a substantial limitation. An individual would
meet the criterion, however, if his/her
relations with others were characterized
on a regular basis by severe problems,
for example, consistently high levels of
hostility, social withdrawal, or failure to
communicate when necessary. Persons
with schizophrenia are often disabled on
this dimension, EEOC explains, until
they find an effective medication.
What is meant by “Reasonable
Accommodation”?
Reasonable accommodation is a key
nondiscrimination requirement of the
ADA because of the special nature of discrimination faced by people with disabilities. Many people with disabilities can
perform jobs without any need for accommodations. But many others are excluded from positions that they are qualified for because of unnecessar y
barriers in the workplace and work environment. The ADA recognizes that such
barriers may discriminate against qualified people with disabilities just as much
as overt exclusionary practices. For this
reason, the ADA requires reasonable accommodation as a means of overcoming
unnecessary barriers that prevent or restrict opportunities for otherwise qualified individuals with disabilities.
Under the ADA, when an individual
with a disability is qualified to perform

the essential functions of a job, the supervisor must try to find a reasonable
accommodation that would enable this
person to perform these functions. The
reasonable accommodation should reduce or eliminate unnecessary barriers
between the individual’s abilities and the
requirements for performing the essential job functions. The EEOC points out
that while the law does not compel supervisors to lower standards to accommodate individuals with disabilities, it
does require them to make certain “reasonable accommodations.” These can include granting extra time off from work
or adjusting schedules and assignments
to allow for lateness, impaired judgment,
or medication regimens attributable directly to the disability.
When an intern in your program decides to request an accommodation,
he/she must make it known that an adjustment or change is needed at work
for a reason related to a medical condition. The individual requesting the accommodation can do so in plain English
and does not have to mention such
terms as “reasonable accommodation”
or “ADA.” When the need for an accommodation is not obvious, you may ask for
documentation about the disability and
functional limitations. You are entitled to
know that the individual has a covered
disability for which an accommodation
is needed. If insufficient information is
initially provided to substantiate an ADA
disability, you can require the individual
to go to a health care professional for
purposes of documentation.
Next, discuss the accommodation
face-to-face. Sit down with the individual
and perhaps a third party like a rehabilitation counselor or representative from
disabled student services, and brainstorm on what accommodations would
enable the person to do the job. Draw up
a list of accommodation options; the accommodation doesn’t have to be the
most expensive or sophisticated . . . just
effective.
Who is ultimately responsible to pay
for reasonable accommodations? There
is no clear-cut response to this and the
answer depends in part on how the role
and responsibility of the intern, university and internship program are defined.
According to guidelines drafted by
lawyers for the National Association for
Student Personnel Administrators, if a
student participates in a for-credit, forpay internship, it is suggested that both
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FROM THE ASSOCIATE EDITORS
ADULT GENERAL
PSYCHOLOGY
BY

DAVID ARONSON, PH.D., FACLINP

In my last
APPIC column I
wrote about our
Internship
Program’s admission
results. I pointed
out my belief that
our excessive reliance on electronic
methods of application submission may
have put us at a disadvantage, compared
to other Internship sites. I also noted
that we had a problem with publication
of our correct web site address and that
even our parent medical school did not
have a link to the Internship web site
(we are still working on that problem).
However, we are working on methods of
improving our overall results and of increasing our efficiency. I hope to talk to
you today about one project we are
working on which I have very positive
feelings about.
Our intern candidate screening
process is a two-step procedure. The
first step (and the part that I believe is
the most relevant — but, that is just my
bias) involves reviewing and rating applicants’ files on seven criteria. These
criteria include such items as quality of
their academic training program, relevance of their clinical experiences for
our Internship, quality of sample reports
submitted, and so forth. We also have
specified criteria by which applicants
can be ruled out prior to getting to the
second step. The second step involves a
series of interviews with supervisors
from the various rotation sites (we are a
consortium internship program). The
interview days are set up in an effort to
provide a positive impression to the candidates. They have started out with brief
statements by representatives of each
site that describe the experiences they
might get at that particular site and how
training there is set up. Following that
are the interviews followed by a buffet
lunch. Sprinkled throughout this day are
opportunities for applicants to talk with
current interns (this may very well be
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the part they find most valuable).
A significant problem with this structure is that all applicants have to be present at the start of the day even though
their interviews might not occur until a
few hours later. That leaves them with a
lot of free time to sit around, get bored
and develop negative views about our organizational abilities (or lack thereof). In
an effort to resolve this problem, we are
in the process of developing a videotape
that can be used to cover this orientation
information. It will include audio, visual,
and Power Point type slides, to rapidly
give applicants a clear picture of our
three different tracks and six sites.
The process of developing the video
is very interesting. As a nonprofessional
(in terms of videography), I did not have
a very complete understanding of the
technical details involved. Fortunately,
we have an excellent videographer at
the medical school we are affiliated with.
He has done a terrific job of guiding us
through the process. At this point we are
about ready to start shooting the scenes
at each rotation site (we have been
working on this project for about three
months already).
Once done, the video should give applicants a very complete and concise
overview of our program in about 20-24
minutes. This includes details about the
overall program structure, about our affiliation with the medical school and
about each rotation site. The physical facilities of each site will be featured as
training and supervision experiences
are described. Having seen other videos
produced by our consultant, I am very
optimistic that we will have an excellent
product to use. I believe it will result in
improved efficiency on interview days
and will help create a more positive impression with our candidates.
I will keep you posted on the progress
of this project and whether it seems to
be of assistance in improving our admission and evaluation procedures.
David Aronson, PhD, FAClinP, is the
Director of Psychology at Massillon
Psychiatric Center (MPC), which is a rotation site in the Nor theast Ohio
Universities College of Medicine
(NEOUCOM) Psychology Internship
Program. The views expressed in this arti-
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cle are solely those of Dr. Aronson and do
not necessarily represent the views of
MPC, NEOUCOM or the Ohio Department
of Mental Health. Dr. Aronson can be emailed at daronson@neoucom.edu.

CHILD CLINICAL
PSYCHOLOGY
BY JON

V. THOMAS, PH.D.

Fall is here and children have returned to school.
For those of us in
child psychology, it
means a new round
of referrals as the
schools begin identifying students
who do not adjust
well in educational
environs. It marks the beginning of another year of classroom observations,
consultation with school staff and parents and courses of therapy for the various problems identified. Twenty years
ago when I began as a psychologist,
most educators were suspicious of my
involvement in “their” building. I was
not always welcomed at the door. As the
century comes to a close, the relationship between education and psychology
is much more open. They seem to want
our assistance. The recent rash of
school shootings has created a sense of
urgency for mental health services in
schools. There is ongoing research published each year about the benefits of
psychological inter vention in the
schools. I worr y, however, about
whether we emphasize this type of community-based inter vention in internships for future psychologists.
A recent ar ticle in Archives of
Pediatrics and Adolescent Medicine
(March, 1999) reported the results of a
twelve year study of 600 elementary
school children in the Seattle area. One
third of these children were in schools
that received training for their teachers
on intervention skills, discipline strategies and monitoring behavior in classrooms. Parents were taught how to reinforce and monitor their children as well
as ways to guide them away from alco-
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hol and drugs. Children were taught affective skills, assertiveness and impulse
control. The treatment began in grade
one and continued through grade six.
One third received an abbreviated program and one third did not receive services.
The outcomes were that on numerous
measures the treatment group was significantly better at age eighteen.
Variables like violent acts, sexual activity
and drinking all had favorable outcomes.
The reference list of this article is a
great compilation of other research support for school intervention programs.
My point in this column is to challenge intern directors to evaluate their
program. Are we training future psychologists to provide real help to
schools? I hope so. The demand for this
service is not likely to go away any time
soon.

ISSUES GERMANE TO
UNIVERSITY
COUNSELING CENTERS
BY

ANNA BETH PAYNE, PH.D.

This issue of the APPIC Newsletter
has a special focus on training disabled
interns, something I knew nothing
about until this year. However, one of my
interns has given me the opportunity to
begin to learn, and I would like to share
some of these very early learnings.
The intern in question is legally blind.
I do not assume that what I have learned
will generalize to any other experience,
but perhaps the situations that have
arisen will be useful.
First, I learned that there really are no
stupid questions, but fear can certainly
make one feel stupid. During a summer
planning session one team was discussing ways of involving interns in a
weekend retreat. The team wanted to
have interns available as recorders, and
was stymied. How could we ask a legally
blind intern to do this task, and what
were our alternatives? Finally, one member of the team said, “Why don’t I ask
her if she is able to do this task?” I know
this seems obvious. But the underlying
anxiety on the team was that asking the
obvious would seem insensitive, or ignorant, or demanding. Once we got
through this, and asked, we got a clear
and helpful answer. Yes, this was a rea-
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sonable task, because in order for a
group to see what was being written,
she’d have to write large enough that
she could see the notes as well.
The lesson about not making assumptions is certainly not new. But I learned
something about how easy it is to mistake an assumption for a fact. I asked
other training directors if they had any
advice. One told me that the supervisor
he’d had who taught him to interpret a
Rorschach was completely blind. I knew
that I too would have assumed that vision was a prerequisite for using the
Rorschach.
Participating in the learning of a supervisee is, as always, enlightening, but
occasionally with a surprise twist to it.
Another Training Director told of a blind
supervisee who was doing therapy with
a translator present. In addition to translating, the interpreter reported visual
cues to the therapist. This was the therapist’s first opportunity to experience
the added value this information gave to
the therapy, which undoubtedly provoked much to process in supervision.
Another example: I am co-leading a
group with my legally blind intern, who
is able to see some shape and movement
when I sit with her one on one. It wasn’t
until we were in the group room together that I realized that she couldn’t
see me, and I became exquisitely aware
of the many non-verbal cues co-leaders
exchange. It was like riding a bike onehanded. It’s possible, but risky at high
speeds. At the same time I am learning
about managing this, my co-leader tells
me that she imagined “Sally” might be
having a strong reaction to something
another group member was saying.
Should she say something about it if she
couldn’t see Sally’s behavior? We’re still
exploring the complexities of this question.
There are administrative and logistical issues that Training Directors must
address. The budget is always set before
selection, so budgeting for accommodations can be a challenge. Our university
already had licenses for the necessary
software, but we had to purchase a
larger and more expensive monitor than
we usually get. Once the intern leaves,
we plan to relocate the monitor in our career library, so visually impaired students can use it. It is important for the
staff to have a forum for discussing their
questions and concerns. Support staff

wanted to know what assistance they
would need to offer, especially at intake,
in terms of reading forms. All of this
takes time.
Most important, I have learned that
accommodation is a process that both
the intern and the agency go through.
As my intern explains it, there are three
elements of this process. Prior to coming on internship she had developed
ways of appropriately managing many of
the tasks that would be expected. Our
job would be to learn about this as
quickly and directly as possible. Second,
she knew there would be tasks that she
would be expected to perform that she
had not yet figured out how to manage.
This she hoped we would help her with,
but she was anxious about asking. For
example, how would she keep up with
paperwork? Here, our job is both to
problem solve and address our respective feelings. Finally, there are the new
challenges related to her lack of vision
that would emerge. She feared that facing these would challenge our openness
and commitment to dealing with the unknown, and lead to conflict. I feared I
would be unable to help her. Indeed, we
faced such a challenge: she can’t read
the phone number on our pager. What
should she do if a call from someone
other than the regular dispatcher comes
in? Good question. I learned here that
the accommodation was not in coming
up with a solution, but in straightforwardly exploring the problem and possible options with her. Ultimately, I am beginning to understand that accommodation really is about being willing to
step into the unknown. So far, it’s been
well worth while.

ISSUES CONCERNING
PERSONS WITH SERIOUS
MENTAL ILLNESS
BY

SANDRA E. TARS, PH.D.
Differently Abled Interns

This Newsletter issue focuses on
“Interns with Disabilities.” The first
thing that comes to mind is that we need
to pay attention to language. There is a
major movement afoot within the community of persons who in the past have
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Associate Editors

INTERNSHIPS AND THE LAW:
QUESTIONS AND ANSWERS

continued from page 17

been described as the disabled, to concentrate on persons and abilities first.
Thus I’ve requested a change in the title
of my column to focus on attitudes and
actions toward those who are differently
abled, whether physically or mentally.
And truly, this applies to all of us. We
have more or less ability than others in
any given area of functioning. For some
people, their areas of lesser or lack of
ability has prompted stereotyping and
dehumanization which has cut them off
from realizing their potential.
This year’s APA Convention featured
an eleven session mini-convention entitled “Consumers and Psychologists in
Dialogue.” It’s purpose was to open a dialogue on the topic of recovery from
long-term mental illness between the
larger psychological community and the
community of recovering consumers of
mental health services, and to begin the
process of developing partnerships and
coalitions to our mutual benefit. A number of psychologists spoke at the concluding Town Hall Meeting about the
need to include in our training programs
persons in recovery from serious mental
illness. The consumers/recipients/expatients who par ticipated in the
Dialogue and Town Hall Meeting spoke
most eloquently and poignantly about
their experiences and what they had to
contribute to our understanding and to
the recovery of others labeled as suffering from Serious Mental Illness. There
is a growing cadre of people who have
recovered from Serious Mental Illness
or are survivors of that process, who feel
they can serve as invaluable allies for
others in the recovery process. Some of
these individuals are interested in entering psychology training programs. They
will not be unique - there are now a number of prominent psychologists who
publically share their history of SMI.
But they will be pioneers in many programs where they openly proclaim their
particular credentials for unique understanding not only of this “population,”
but of the experience of hospitalization
and treatment for serious mental illness,
and of the on-going recovery process.
Our training programs have historically had great difficulty in addressing
needs of individuals in recovery. Many
programs are now beginning to face the
continued on page 27
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BY

PATRICIA A. HOLLANDER, ESQ.

Q. Are individuals with “correctable disabilities” covered by
the
Americans
with Disabilities
Act (ADA)?
A. No. In a recent case, the U.S.
Supreme Cour t
held that individuals whose physical or
mental impairments are largely corrected or mitigated by medication or
other devices, such as eyeglasses, are
not “disabled” within the meaning of the
ADA.
The U.S. Supreme Court pointed out
that the ADA defines “disability” as “(A)
a physical or mental impairment that
substantially limits one or more of the
major life activities, such as working, of
such individual; (B) a record of such an
impairment; or (C) being regarded as
having such an impairment.”
The Court found that the words “substantially limits” requires that a person
be “presently - not potentially or hypothetically - substantially limited.”
Thus, the Court concluded that individuals must not be considered for eligibility for ADA coverage in their uncorrected or unmitigated condition, but

rather in their corrected or mitigated
states.
In this case, the Court held that two
nearsighted pilots who applied for jobs
with a commercial airline and whose vision is normal when wearing corrective
lenses are not disabled for ADA purposes. Thus, the airline’s rejection of
their job applications for the job of
“global airlines pilot” did not state a
claim under the ADA. The Cour t
pointed out that the two applicants
would have been able to work in regular
commercial pilot jobs not requiring the
higher vision needed to qualify for
“global airline pilot” jobs. Sutton v.
United Air Lines, Inc., U.S. No. 97-1943,
6/22/99, U.S. Law Week, 6/29/99, Vol.
67, No. 49, p. 1776.
Additional Comment: This Supreme
Court decision should be instructive to
Training Directors in considering
whether the ADA covers certain students applying for internships.
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.

APAGS Guest Column:

Students Will Survive . . . And
APPIC Can Help Them Flourish
TAMARA D. DUCKWORTH
APAGS MEMBER-AT-LARGE

BY

AND

“I will survive!” The battle cry of the
disco generation has taken on new significance as psychology graduate students use this mantra while navigating
doctoral training programs and internship application and selection. With the
help of their graduate programs and
APPIC, students do survive. They survive the ever-improving match process,
they gain new skills at quality internship
sites run by psychologists devoted to
training, and they are prepared for the
challenging world of healthcare delivery
and management.
Professional survival becomes an important issue only weeks or months into
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SHANE J. LOPEZ, PH.D.
APAGS CIRTA PAST-CHAIR
internship when many training directors
begin discussing vita revision and job
search strategies with their students.
Predoctoral interns and postdoctoral fellows need more direction than past
trainees on increasing their chances of
establishing themselves within the field.
They are challenged to find gainful, rewarding employment in a healthcare
marketplace characterized by evolving
healthcare delivery systems, by related
supply and demand fluctuations, and
by potential changes in certification
requirements. Thus, the job market in
professional psychology elicits much
anxiety.
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Training directors can help students
manage this anxiety and highlight adaptive strategies by conducting seminars
or discussions focused on the recent
professional development literature.
Plante’s (1996, 1998) principles address
the concerns of the new workforce in
psychology. Prosser and Lopez (1999)
extend Plante’s work and emphasize the
need for professional adaptiveness.
Ten Principles for Finding
Employment
1. Finish the credentialing process.
2. Prepare an appropriate CV and avoid
common CV errors.
3. Cast a wide net.
4. Expand one’s view of what one can
do.
5. Network, network, network
6. Contact local hospitals, clinics, group
private practices, schools, government agencies, and so forth.
7. Piece together different jobs.
8. Accept reality.
9. Remain open minded.
10.It’s not all doom and gloom.

Plante (1996): Ten Principles for
Success
1. Don’t keep your head in the sand.
2. Degree and competence don’t guarantee success.
3. Keep on top of new developments in
the field.
4. Always have consultation available.
5. Always ask the question, “Who is the
patient and what is in his or her best
interest?”
6. Question, question, question.
7. Be careful with current trends and
hot topics.
8. Remember, you didn’t go into psychology for the money.
9. Professional psychology is more than
testing and psychotherapy.
10.Remember, you’re a psychologist:
You can still be proud of it.
Prosser & Lopez (1999): Ten
Principles for Professional
Adaptiveness
1. Become cognizant of the resocialization of psychology.
2. Make essential paradigm shifts.
3. Subscribe to a philosophy.
4. Learn how to manage managed care.

5.
6.
7.
8.
9.

Learn the “business of healthcare.”
Diversify your approach to practice.
Become a behavioral scientist.
Be willing to break tradition.
Be vocal about the benefits of psychology.
10.View yourself as flexible, responsive,
and adaptive.
Educators in internship and post-doctoral programs can help students apply
these principles and can foster professional adaptiveness through mentoring,
modeling, and formal seminars. With
the help of the APPIC members students can graduate from surviving to
flourishing.
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The ASARC Corner
BY

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

The 1999-2000 year
will be of some import for the future
of ASARC. As I indicated in my column in the last
issue, there was
only one formal
complaint during
the 1998-1999 year.
However there was a great deal of telephone consultation and informal discussion of problems which were resolved
without resorting to the formal complaint process. Was that change a result
of the glow of the first year of the computer match? It certainly did eliminate a
number of glitches on selection day that
had resulted in a couple of formal complaints each year. We shall see what the
new year will bring. If the formal complaint numbers remain very low, and the
informal consultations continue to be
high, it will be important to consider a
restructuring, though not an elimination, of ASARC.
Interns with Disabilities
In the spirit of the theme of this issue,
I would like to share with you a com-

plaint that was filed against an internship. It related to a deaf student who was
applying for an internship. The student’s
credentials were reviewed and the student was invited for an interview. The
student informed the training director
by telephone that a certified sign language interpreter would be needed for
the interview. A few days later the student received a call from the training director to the effect that the personal interview had been cancelled in order to
save the student the travel expense. A
phone interview was substituted because of the setting’s inability to get a
signer. It was also indicated to the student that the budget of the program did
not have funds for a full time interpreter
if the student should come to the internship. That sealed the situation for the
student as far as that particular program
was concerned. It was one in which the
student was particularly interested because of the specialization that it offered.
Clearly this student was treated differently than other selected interviewees for this internship. No other student was told that a phone interview was
cost efficient. Travel costs were not the

issue. Thus, there was a discrimination
factor involved, especially when the
training director indicated that no full
time interpreter would be available because of the cost.
The Americans with Disabilities Act
(ADA) requires “reasonable accommodation.” Certainly if the cost for an interpreter could not be borne by the program, there might have been
community resources that were available, so that one or more interpreters
could have made it possible to accommodate the student’s needs. If such resources had been tried and found not to
be available then the ADA requirement
of “reasonable accommodation” could
have been applied. It is absolutely necessary to exhaust all possibilities before
overtly or covertly denying an internship position, if that person meets the
other criteria. ASARC followed through
with an investigation to determine if
APPIC policy had been violated.
A violation was found of APPIC
Member Policy #2: “APPIC member
programs demonstrate high regard for
human dignity. Dehumanizing practices
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The ASARC Corner

TIPS FOR TRAINERS

continued from page 19

or other restrictions on the exercise of
civil and human rights in any part of the
activities of APPIC members is unacceptable. As members of APPIC, training agencies have practices which are
nondiscriminator y in regard to
race/ethnic background, gender, age,
sexual orientation, lifestyle, and disabilities.” ASARC recommended an action to
the APPIC Board which was of a private
nature and thus will not be indicated
here. It was one of several actions that
could be taken. The APPIC Board
agreed with ASARC’s recommendation
and the program was so informed.
This is simply one instance, but one
that is an example of dismissing an individual under the guise of cost. It is important to self examine any potential discrimination and develop measures that
make it possible for an individual with a
disability to be fully integrated into an internship program.

The ADA and Internships
continued from page 15

the school and the internship site work
out how the accommodations will be
provided.
The obligation to provide a reasonable accommodation to ensure equal access is not meant to place an undue
hardship upon you as the employer.
The determination of whether a reasonable accommodation is an undue hardship should be made on a case-by-case
decision, and based upon the facts of
the specific situation, advises Jeannie
Kincaid.
According to EEOC guidelines, the
following factors should be considered
when determining whether an accommodation would cause an undue hardship: 1.) the nature and cost of the accommodation needed; 2.) the overall
financial resources of the facility making the accommodation, the number of
employees at the facility and the effect
on expenses and resources of the facility; 3.) the overall financial resources of
the entity covered by the ADA (if the facility involved is part of a larger entity);
and 4.) the impact of the accommodation on the operation of the facility that
is making the accommodation. This
may include the impact on the ability of
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BY EMIL RODOLFA, PH.D.
UNIVERSITY OF CALIFORNIA, DAVIS

This column was
developed with the
hope that training
directors will use
this forum to share
their ideas about
good practice in
training and supervision of interns.
The ideas presented below were contributed by training directors just like yourself. Please
consider sharing an idea with your colleagues. Perhaps you have a tip that has
made your job a little easier, or a procedure that ensures quality training.
Whatever the idea, please send it to me
for the next APPIC Newsletter. Send
your tips to: Emil Rodolfa, Ph.D.,
Associate Director, Counseling Center,
University of California, Davis 95616.
The following suggestions were collected over the past few months:
1. FEEDBACK. Minimally provide your
interns’ academic program directors
(APD) with mid and end of the year
performance reports. APDs need to
know how their students are doing.
Internship training directors (ITDs)
need to document their interns’ performance.
2. SELECTION. Have your internship
brochure out just after Labor Day.
Providing information to interns
early will help their decision making
process. Additionally, if you have not
done so by now, strongly consider
other employees to perform their duties.
Jeanne Kincaid cautions, however,
that just because one way of fulfilling
the obligation to provide an accommodation or service may be unduly burdensome, it does not automatically relieve the facility or entity of its obligation
to seek out other ways to attempt to
meet its obligation. Only if there are no
effective accommodations that are not
unduly burdensome would the facility
be relieved of its obligation. In other
words, the ADA requires entities to
make a “good faith effort” to provide an
effective accommodation.
If the accommodation would be an
undue hardship, the program must try
to identify another accommodation that
would not pose such a hardship. If the
undue hardship is caused by cost, the

NOVEMBER 1999

putting your brochure on the web.
By doing so, you will save a significant amount of your internship budget that is dedicated to selection.
3. LETTERS OF RECOMMENDATION. Consider requiring intern applicants to send all application material to you in one packet. Request that
interns gather their letters of recommendation in sealed/signed over the
seal envelopes. If interns send all
their application material in one
packet, the time you put into monitoring applications will be reduced.
4. VIOLATIONS. If you hear of violations of APPIC membership or selection guidelines, strongly consider informing the APPIC Board of the
violation. The APPIC Board would
like to track violations even if complaints are not filed. Over the past
few years, formal complaints investigated by ASARC (the APPIC
Standards and Review Committee)
have dropped considerably. The
Board would greatly appreciate your
cooperation. Please consider calling
me to provide this information.
5. SUPERVISION TRAINING. It has
been reported that psychologists
have received limited training in supervision. Consider offering a staff
development workshop on the
process, procedures, roles, and legal
aspects of supervision. This training
will stimulate extensive staff discussion on this topic.
program must consider whether funding for the accommodation is available
from an outside source, such as a vocational rehabilitation agency, or if the
cost of providing the accommodation
can be offset by state or federal tax credits or deductions.
Special Challenges for Internship
Directors
Internship directors have a number
of obligations when it comes to meeting
the requirements of the Americans with
Disabilities Act (ADA). However, individuals who want protection under the
law also have obligations. For example,
what if an intern has the ability to control a disabling condition, but fails to do
so? Let’s take the example of an intern
with diabetes who fails to take insulin
shots appropriately and does not moni-
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tor his eating habits. If sudden sugar
problems cause him to have an accident
at work, is he a candidate for discipline?
Yes, according to Bruce Griggs, an attorney with the EEOC. “In most cases,
employees who are disciplined, discharged, or subject to other adverse employment decisions because they failed
to use an accommodation have been told
they do not have valid claims under the
ADA. The reason is that the employer is
taking action based on conduct — not on
the disabling condition itself.”
In documenting such instances,
Griggs recommends using the same
procedures for documenting ADA
claims in general. “Focus on the conduct
at issue, not the disability,” he says. “If
you are disciplining or discharging for
behavior that would cause any employee
to be disciplined or discharged, then you
are not discriminating under the ADA or
treating the employee differently.”
What about employees with mental,
emotional, or other psychiatric problems that are controlled by medicine?
“Here, the employer must be careful,”
Griggs cautions. “It’s not required as a
part of reasonable accommodation that
an employer monitor an employee’s
medication or the taking of that medication. Since this is not required, the employer must be careful about asking
questions related to the medication.”
Ideally, you should focus on job behavior alone. But there may be instances
where you need to know if a person is
taking medication properly — perhaps
to determine safety compliance. The
key, asserts Griggs, is to ask only those
questions that are job-related and consistent with business necessity — and in
most instances you’ll want to have the
employee bring in doctor certification or
information rather than try to sort out
the medication situation informally. In
other words, if an employee who has a
known psychiatric disorder has an outburst in the middle of the day, you would
address the outburst as unacceptable
behavior — you would not ask if the employee had taken his medication that
day.
Recently, two courts have held that
police officers who were able to control
their diabetes, but failed to — leading to
performance problems on the job —
were properly fired. Both courts said
that the officers were the only ones who
could control their sugar levels and that
by failing to do so they posed a direct
threat to themselves and the public.
“The lesson for employers is clear,” ac-
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cording to Jeanne Kincaid: “you have to
offer employees with disabilities accommodations to help them perform the essential duties of their jobs. However, you
are not required to keep the employees
on the job if they fail to take medications
needed to control their disabilities and
pose a danger to themselves or others.”
[please see Disability, Leave & Absence
Reporter number 127, March 1999 for
more on these cases].
Please note: The information contained herein is intended to educate
readers on various legal aspects of the
Americans with Disabilities Act and is
not meant to be definitive in all circumstances or related upon without prior
consultation with legal counsel.
For more information on the
Americans with Disabilities Act, you
may contact the following:

ADA Disability and Business
Technical Assistance Centers
(DBTACS)
(800) 949-4232 (voice, TTY)
http://www.icdi.wvu.edu/tech/ada.htm
Ten regional centers funded by the
National Institute on Disability and
Rehabilitation Research provide information, materials, and technical assistance on the ADA. Calling the 800 number automatically connects with the
center that serves the local region of the
caller. The text of many materials is
available on the ADA Document Center
web site, including the brochure
Employing and Accommodating
Workers with Psychiatric Disabilities.
Job Accommodation Network
918 Chestnut Ridge Rd., Suite I
P.O. Box 6080
Morgantown, WV 26506-6080
(800) 526-7234 (voice/TDD) or (800)
ADA-WORK
(800) 526-2262 (in Canada)
http://janweb.icdi.wvu.edu
Offers information and free telephone
consulting about job accommodations,
and maintains a database of accommodations methods, devices and strategies.
Assists employers and individuals with
disabilities in the use of public programs
dealing with disabilities.
President’s Committee on
Employement of People with
Disabilities
1331 F Street, NW
Washington, DC 20004
(202) 376-6200 (voice)
(202) 376-6205 (TTY)

http://www.pcepd.gov
Provides practical information and
technical assistance on employment of
people with disabilities. Works with state
organizations (President’s Committee
Partners) to increase employment opportunities for people with disabilities.

American Psychological Association
Disability Issues Office
750 First Street, NE
Washington, DC 20002
(202) 336-6038 (voice)
(202) 336-5662 (TTY)
http://www.apa.org/pi/cdip
The Of fice provides information
about and referrals to disability organizations, offers technical assistance, and
develops and disseminates repor ts,
pamphlets, and other written materials
on professional and consumer issues.
The office also supports the Committee
on Disability Issues in Psychology
whose primary mission is to promote
the psychological welfare of people with
disabilities.

Physical Disabilities
continued from page 11

Our society is one that values physical
beauty, intact physique and youth. One
need only look at today’s television
shows, movies, and commercials to become aware that people with disabilities
are still marginalized and almost invisible. Although at any one point in time at
least twenty percent of the United States
population has a disability (Dorge, 1995)
very few people with visible disabilities
are highlighted by the media or even
shown (Balter, 1999). The literature
(Sweetland, 1990; Wright, 1983; Siller,
1973; Dembo, Levitan and Wright,
1956), discusses why attitudes toward
those with disabilities is both negating
and distancing. Wright (1983) and
Dembo, Levitan and Wright (1956) discussed a view of disability in which
those who were non-disabled had to
have a way of distancing themselves
from those with disabilities because the
fear of becoming disabled was too powerful. If a strong enough difference
could be found between the person with
the disability and the non-disabled individual, the latter would be able to feel
safe by focusing on difference rather
than similarity. Sweetland’s (1990) theory of attitudes looked at the world from
the person with the disability’s stance
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Physical Disabilities
continued from page 21

and what irrational beliefs that person
might hold about fairness and suffering.
It too presented the person with the disability as dependent, angry and unpleasant (Balter, 1997). Siller’s (1973) work
on attitudes presented the problem as
multi-dimensional.
It had been hoped that the passage of
the Americans with Disabilities Act, considered the equivalent of a civil rights
act for those who have a disability, would
change the prevailing attitudes; however, one cannot legislate thoughts and
feelings. We know that peer interaction
and modeling do help to allay fears and
change attitudes. Adler, Wright and
Uliciny (1991) conducted a study using a
fundraising video. In one video the person with the disability was seen as coping; whereas, in the other the person
was seen as succumbing. The coping
person was viewed much more positively than the succumber.
What does this tell us in terms of
training? It tells us that coping and interaction are powerful tools in attitude
change. If we go back to the first vignette, the intern was seen as succumbing, i.e., sitting alone, waiting for others,
being left by the elevator and not interacting.
In the second brief vignette, the results of lack of knoweldge about disability are about to interfere with a perfectly
good training situation.
To prevent these problems from occurring in your facility, the following
steps can be taken:
1. Pre-planning: If your facility knows
that you will be training a student/intern with a disability, the best step to
take is to try to foresee many of the
problems that could arise and to get
expert advice from the many resources that exist who can help make
the experience a pleasant one. Both
national and local organizations exist
that are more than happy to volunteer
their expertise.
2. In-service training: The best way to
keep staff from over-reacting to new
situations is to keep them abreast of
the latest developments in the field,
especially those involving assistive
technology and communications. It is
not difficult to bring in guest speakers
from a variety of self-help and disability organizations to address the needs
and concerns of the staff. Staff should
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3.

4.

5.

6.

7.

be encouraged to discuss their fears
and beliefs in a supportive environment and each of the fears brought up
should be addressed with expert advice or information.
Use the student himself or herself as
a source of expertise: Many students
with disabilities have been dealing
with reasonable accommodations for
a number of years and have become
experts in not only telling others what
they need, but also what they don’t
need. The student may often be able
to provide the department with good
resource names and organizations to
help with reasonable accommodations.
One step that is helpful but not crucial
is a mentoring system for the student
with the disability. If you have had students with disabilities who have gone
through your training program prior
to your new interns and who would be
willing to serve as an intermediary for
your new students with disabilities, it
can not only be helpful to the staff but
also to the new student. If the student
has some guidance from someone
else who has had to handle the challenges of the internship and what
techniques were used to deal with
various problems, it would probably
be very helpful to the person with a
disability.
Make sure that your facility is fully accessible, both physically and attitudinally. In the first vignette, the facility
may have been physically accessible,
but the conference room was full of
barriers that were preventing equal
participation. Even though this may
be seen as trivial, it is a direct violation of the Americans with Disabilities
Act because the person with the disability is not being afforded the same
opportunity and experience as the
other students. More importantly,
however, it is erecting unnecessary
barriers that become more difficult to
remove as time goes by. In the second
vignette, the stereotypic and uninformed staff beliefs were about to
erect barriers that would have made
life difficult for both the student and
the faculty advisor.
Don’t fear admitting that you do not
immediately know the answer to your
questions. Instead seek out the expertise that will assist you in meeting any
challenges that exist.
Say “why not,” instead of “why”:
Working with a student/intern with a
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disability may be a rewarding experience both for the student and for your
staff and may broad both worlds, if
you allow yourself to be open to it.
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Working with Deaf Interns
continued from page 12

services” or a similar heading. It is virtually always illegal to deny a request for
interpreter services or ask the deaf individual to pay for them. It is preferable if
interviewers have prior experience and
orientation to working with interpreters,
so that valuable interview time is not
wasted on logistics. Again, some prior
preparation for interviewers may be
needed in these regards. Orientation to
use of interpreters can be obtained
through the resources listed at the end
of this article. Many interpreter referral
agencies also provide this kind of orientation.
All program faculty and staff should
understand that the interview process
should focus on the trainee’s clinical
skills and job qualifications, not their
hearing loss per se. Interviewers should
not make assumptions about a deaf
trainee’s “limits” nor convey skepticism
regarding the applicant’s ability to function in the intern role, including inter-
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acting with hearing colleagues, supervisors, or clients. It is acceptable to ask a
trainee how she would work with particular types of clients, what experiences
she has had with various clients groups,
how she explains her deafness or the
presence of an interpreter to a client, or
how she deals with challenges from
clients who are not familiar with a deaf
professional. However, challenging the
applicant regarding the feasibility of a
career in psychology, serving hearing
clients, or obtaining funding for interpreter services is inappropriate, reflects
program ignorance, and suggests to the
trainee that she is being discriminated
against. In sum, the interview should be
used for determining the trainee’s skills,
qualifications, and professional readiness for the internship. Discussion to
elucidate the types of accommodations
the applicant would desire in order to
function successfully in the internship is
also reasonable; however, applicants
may not be able to answer such questions until they see and learn more
about the specifics (e.g., rotations and
settings) of the program during the interview process. It should go without
saying that altering the ranking of a deaf
or hard-of-hearing candidate based on
their hearing loss or reasonable accommodation issues is, in most cases, illegal.
Preparation for enrolling a deaf intern:
After acceptance, but well before the arrival of the intern, supervisory and support staff should be provided with information that will facilitate their working
relationship with their new deaf colleague. Information about deafness and
communication (one to one and in
groups), acquisition and use of interpreter services, and alternatives to audition-based communication methods are
essential. Questions to ask at this stage
include: Is audiotaping currently used in
supervision and can we replace it with
videotape, live observation, or another
appropriate method? Do paging systems
and fire alarms include visual alerts?
Can a TTY be found or purchased for
the unit where the deaf trainee will
work? Do conference and meeting
rooms have good lighting and clear lines
of sight?
It is helpful for supervisors to have
some experience with deaf professionals
other than the deaf trainee, and this can
be accomplished at this time as well.
Asking a deaf mental health professional
who works in the area to provide an orientation to the staff can provide useful
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information as well as a local contact
who may be a helpful professional resource for the staff or the intern in the
future. Trainees are understandably
concerned when they arrive and perceive that the faculty and support staff of
the program act like they never saw a
deaf person before! This places a
tremendous burden of educating the
staff about deafness solely on the shoulders of the trainee, which can greatly increase the demands and frustrations of
the internship experience.
During this time, the training director
can also identify resources for providing
accommodations that will be needed,
such as interpreting services, text telephones (TTYs), or captioned training
materials, again in consultation with the
intern herself. Internship sites that are
affiliated with colleges or universities
can receive information, technical assistance and often direct ser vices and
equipment from their campus’ office
that services students with disabilities. If
advocacy is required with deans or administrators to obtain accommodation
resources, these offices can often be of
considerable assistance. The ADA
makes it clear that the entire resources
of the institution are the measure of fiscal capacity to provide reasonable accommodations, not just the resources of
one department or program. This is
commonly misunderstood by lower level
administrators, who may decline to provide reasonable accommodations on the
basis of their smaller program budgets,
resulting in a discrimination experience
for the applicant and legal liability for the
institution. If costs or other factors seem
to be a barrier at the program level, the
matter should be brought to higher levels of the institution, where such legal
responsibilities are more commonly understood.
In addition to conferring directly with
the trainee, internship training directors
may also want to consult with the director of the trainee’s doctoral program for
information on what communication
methods and accommodations have assisted this student in the past, and to talk
with training directors at other internship sites with experience serving deaf
interns. One example is the internship
at the University of Rochester Medical
Center, which has been training deaf interns for a number of years for work
with both hearing and deaf patients.
In sites with more than one rotation,
training directors should provide infor-

mation to supervisors in all of the work
settings involved. Providing CEU’s for
in-service training or seminars on deafness-related issues can make this more
attractive to prospective supervisors.
Orientation: In an internship class
with both deaf and hearing trainees, the
hearing trainees may have little or no exposure to deaf peers, or even to deaf
clients. Important orientation issues include communication methods and preferences, how to handle group discussion, the role of the interpreter (if there
is one), and expectations for both formal
and informal collegial interactions.
Including the deaf intern in planning
and even leading these conversations is
valuable.
Training: Once rotations are set up
and any needed accommodations are in
place, the training proceeds as it does
with a hearing intern. Like any intern,
deaf students are still developing their
skills in assessment and treatment as
well as other aspects of professional development. But there are certainly special challenges to this stage of development for the deaf trainee. They may
need assistance in developing their identity as a deaf professional. This includes
many unique topics such as working
with hearing colleagues and clients most
effectively, managing the deaf professional — interpreter dyadic relationship,
handling discrimination, and planning
their career, particularly if it involves
work in the specialized field of psychology and deafness. Note, deaf interns
should not be expected to go into this
subspecialization just because they happen to be deaf. The entire field of psychology careers should be understood,
and encouraged, as open to them.
Evaluation: Evaluation is frequently a
sensitive process for interns, especially
if any weak areas are identified.
Supervisors who have not trained a deaf
intern before may sometimes be uncertain whether areas to be discussed with
the trainee are related to the trainee’s
deafness. It helps to have had other contact with deaf professionals; through this
experience a supervisor can more readily recognize issues that are common to
many deaf professionals in mental
health, and issues that may be more
idiosyncratic to a specific deaf intern.
Obtaining formal or informal consultation from a professional experienced in
working with deaf trainees could be advisable prior to giving evaluation feedback to the student in areas that may recontinued on page 24
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Working with Deaf Interns
continued from page 23

late to the trainee’s deafness (such as approach to communication issues, or the
role of interpreters). Such consultation
may help the supervisor to understand
what array of behaviors might typically
be considered by a deaf professional addressing the situation under review, and
how to avoid any appearance of bias
when discussing the matter with the
trainee.
Resources: Internship directors and
supervisors wanting more information
and resources on deafness can find an
increasing amount of information available. However, the field is still new and
much information is not yet available in
published form. The resources and references recommended here are currently easily available and provide reliable information.
1. The following articles may be useful:
Pollard, R. (1996). Professional psychology and deaf people: The emergence of a discipline. American
Psychologist, 51, 389-396.
Leigh, I., Corbett, C., Gutman, V., and
Morere, D. (1996). Providing psychological services to deaf individuals: A
response to new perceptions of diversity. Professional Psychology: Research
and Practice, 27, 364-371.
2. Several sources of information are
available through the American
Psychological Association.
A. The Of fice on Program Consultation and Accreditation can
provide information on how to interpret and implement the accreditation guidelines as related to deaf
trainees.
B. Division 22 has a Special Interest
Section on Deafness. This SISD is
coordinated by Dr. Pollard and
more information is available from
him.
C. The APA Public Interest Directorate has a standing Committee
on Disabilities Issues in Psychology (CDIP), which includes deafness-related issues on its agenda.
3. Web sites of interest:
D.Department of Justice web site has
downloadable materials related to
the Americans with Disabilities Act
(www.usdog.gov/crt/ada)
E. The PEPnet web site provides links
to regional resources for programs
associated with colleges and universities (www.pepnet.org)
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F. The National Institute on Deafness
and Communication Disabilities
has informative publications on
deafness and hearing loss
(www.mh.gov/nidod)
G. Information on employment of individuals with disabilities is available
on a number of web sites. (Check
out www.ada-infonet.org and
www.worksupport.com)
4. Readers needing more information
are invited to contact the authors. Dr.
Gutman is the Director of the Clinical
Psychology Doctoral Program at
Gallaudet University and can be contacted by phone at 202-651-5540
(Voice/TTY), or by e mail at virginia.
gutman@gallaudet.edu. Dr. Pollard is
Director of the Deaf Wellness Center
and its Program for Deaf Trainees in
the Department of Psychiatry at the
University of Rochester Medical
Center and can be reached by phone
at 716-275-3544 (Voice/TTY) or by
e-mail at Rober t_Pollard@URMC.
Rochester.edu.

Adaptation of Tests
continued from page 13

subject’s response. The utility of dividing a single file for each subject into two
is that it will facilitate administration of
test items speedily. The VITA does not
need to move through the Direction section to locate test items while having
this material available for review at a
moment’s notice. The integration of the
sample responses and their scoring with
the test items and subject’s responses
will facilitate the tracking of incorrect
responses for purposes of discontinuation. Below is a sample of this second
file from the Vocabulary subtest:
4. Winter
4A)
2 Points - Cold and season, understanding of when i.e. after Fall
1 Point - Season or Cold alone.
0 Points - Climate or change in the
weather.
When the VITA has become more familiar with each subtest and respective
Directions sections it may be useful to
abstract the key elements of the directions and insert them at the beginning
of the file containing test items, such as:
SUMMARY: Word list is presented to
subject. Items 21 through 35 are on the
second side. Start with item #4 unless
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subject seems to have poor verbal ability, then start with Item #1. Credit for #13 ONLY if subject gets #4-8 all correct.
Stop after 5 consecutive missed words.
Tester says: “I want you to tell me the
meanings of some words,” “What does X
mean?” Tester can say: “Tell me more
about it” or “Explain what you mean.”
This adaptation provides the VITA
with access to test directions, items, correct responses, and subject responses in
a portable user-friendly environment. It
also permits the administrator access to
all materials during the administration
and subsequently for scoring and interpretation while potentially not significantly impacting on results reliability.
Observing and recording the various
time components for each subtest is a
task not to be minimized with respect to
alternative format test administration.
This author having decided upon the
laptop computer as administration tool
had hoped to locate a simple software
program that could be integrated into
the word processor and effortlessly perform these functions. At this writing, no
such program has been located.
However, the search may have been
abandoned too soon or it may be possible to develop such a program with relative ease.
For the purposes of this paper let us
consider separate time keeping devices.
Individuals with print disabilities who
are able to utilize large print seem to
have an advantage here. Numerous varieties of large print watches and clocks
exist. Using residual vision the VITA can
perform this function identically to normally sighted administrators. For individuals who cannot utilize residual vision this task is considerably more
daunting. One must consider the availability of precision time pieces which
display through either Braille or speech.
Unfortunately, appropriate options are
limited. Watches and clocks that “speak”
usually do so at a high volume. This may
negatively impact on the testing situation. Braille watches most often do not
have second hands and in the event that
such a device is located it may be quite
difficult to use this instrument with a
reasonable degree of fluidity while managing simultaneous additional tasks.
The apparent discontinuation of the
manufacturing of Braille stop watches
further adds to the dilemma faced by the
VITAs. One device was located which
seems to balance the concerns between
accuracy, facility, and subtlety. A talking
watch manufactured by Vox announces
time at a very low volume and contains
an elapse time feature. This watch has
been used in conjunction with the adap-
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tive laptop solution and seems to provide
accurate timing of subject’s responses to
the second while remaining relatively
unobserved by the test subject.
Performance subtests. For most of the
tasks needed to administer the performance subtests similar adaptations to
those used for the verbal subtests may
be employed — the laptop computer for
reading and writing functions and the
talking watch for timing. However, due
to the nature of the Performance subtests additional functions must be considered and will be discussed here individually.
With respect to Picture Completion
two concerns have been identified. First,
the VITA must evaluate responses generated by a visual stimulus. This concern can be addressed by including information in the file that contains the
test items in the similar fashion to correct answer information included in the
corresponding file for each verbal subtest, as follows:
1. Door
A1)
C1) Doorknob, Knob.
The other concern is that of evaluating nonverbal and vague responses
given by the subject. For example, on
item 4 the subject may respond: “The diamond over here,” while pointing to the
appropriate location on the stimulus..
The VITA can simply obtain the necessary additional information by asking a
question such as: “Tell me where?” In
this author’s experience, many subjects
begin to automatically provide verbal
correlates on nonverbal responses after
a few such queries are posed. This
process is a departure from standardized administration. This alteration of
the task for the testee necessitates some
degree of verbal processing. Without research to explore the potential effect of
this procedure it is unclear what, if any,
impact it produces on the reliability of
the test results.
The concern with respect to Picture
Arrangement stems from the fact that
the codes for stimulus presentation and
evaluation are contained on the back of
the stimuli themselves in print. This
problem can be addressed by replacing
the standard code with either large print
or Braille. The VITA can utilize a file
similar to the ones already discussed to
ensure appropriate stimulus presentation and record the subject’s response
and time, as follows:
1P) 60 sec ACP
1A) ???, ?? sec
1C) CAP
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The Block Design subtest can be administered with three modifications.
First, the blocks themselves must be
slightly altered so that the color information (red, white, mixed) can be perceived both through visual and tactile
observations. This can be accomplished
by affixing thin textured adhesive tape
to the corresponding locations on each
block. Attention to the hue is addressed
by altering the white and not the red
sides. The other two modifications relate
to the spiral-bound Picture Completion/
Block Design elements contained in the
WAIS-R kit and actually facilitate both
Picture Completion and Block Design
subtests. A duplicate booklet must be
obtained for these modifications. In
order to ensure proper orientation of
stimulus presentation a single Braille
dot can be affixed to the front cover of
each of the two booklets. This will orient
the VITA with respect to landscape and
convey appropriate information as to
which of the two tests are being manipulated. Correspondingly, two Braille dots
can be affixed to the page that indicates
the beginning of the Block Design section of the booklet. This section must be
further modified in the book for use by
the VITA. To enable the VITA to evaluate the subject’s response the visual information must be translated into tactile
information similarly to the adaptations
on the blocks themselves. Specifically,
the same white textured adhesive can be
affixed to the corresponding locations
on each card. This creates the tactile
connection between the blocks, the
model, and the subject’s response. It
may be useful to facilitate tactile decoding with respect to the number of blocks
(i.e., designs 6-9), and orientation (i.e.,
design 9) by affixing a tactile border
around the perimeter of each of the nine
designs. The computer file for use with
this subtest conveys relevant information as follows:
6P) 9 Blocks, 120 seconds
Bonus: 4 points 36-120 sec, 5 points
26-35 sec, 6 points (21-25 sec, 7 points
1-20 seconds.
6A) (correct or incorrect, ???sec).
The Object Assembly subtest at first
glance seems to be the most difficult
one to adapt. However, the actual administration can be accomplished with relative ease provided that stimulus presentation and familiarity with correctly
assembled objects along with their respective parts are attended to. In order
to reliably present the stimulus the overall orientation as well as the relationship
between parts must be maintained. This
can be accomplished by constructing a

form utilizing a full-scale negative image
from the graphic representation of object assembly presentation contained in
the test manual. The negative image is
then used to produce a durable frame
into which the object parts can be inserted. A tactile cue such as a single
Braille dot for object 1 (Manikin), two
dots for object 2 (Profile), etc. can be affixed to the frame to ensure presentation
orientation and to distinguish between
the four objects. To present the stimulus
to the subject the VITA properly orients
the frame and then lifts it to reveal only
the object parts properly aligned as depicted in the test manual.
The other concern related to this subtest is that of scoring. Scoring of completely and correctly assembled objects
can be easily accomplished via tactile observation. Similarly, the number of cuts
that have been correctly adjoined can be
verified through tactile means. It should
be noted that a considerable investment
of time must be made to prepare for
scoring. While the time investment in
scoring preparation may vary from individual to individual, approximately
twenty hours were spent on this task by
the author.
The computer file associated with
subtest enables the VITA to record the
number of cuts along with the elapsed
time for each subject. This record will
provide enough information so that the
actual score can be computed without
the presence of the subject. To simplify
this procedure the time bonuses are included within the file as follows:
Scores for perfect performance on
the Manikin with time bonuses included: 21-120
sec -5, 16-20 sec - 6, 11-15 sec -7, 1-10
sec - 8
Manikin) 120 Seconds
Cuts) 5: ? (correct cuts)
Time) ??? sec
The Digit Symbol subtest is relatively
simple to administer. The main concern
for VITAs is that of accurately scoring
responses generated by the subject in
hand-written symbols. One might simply
employ a sighted assistant or contract
with a colleague to perform this function. However, this will not accomplish
independence on the task. Independence can be achieved by having the answer sheet reproduced in the tactile format. As of this writing, there is at least
one device that can perform this translation. A company named Reprotronics
manufacturers a device which scans
graphic images, translates them into tactile representations, and produces these
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Adaptation of Tests
continued from page 25

representations in hard copy format.
The tactile hard copy can be independently scored by the VITA. This method
may be utilized with other instruments
that pose similar concerns for VITAs, including The Visual Motor Gestalt Test,
Rorschach Test, and Projective Drawing
Tests, such as The House-Tree-Person
Test.
Other Assessment Tools
The Visual Motor Gestalt Test. This instrument can be administered by VITAs
with virtually the same ease as normally
sighted testers using the instructions
provided by Bender (1938). The single
modification of the test materials is the
replacement of printed card identification marks (A, 1-8) with large print or
Braille substitutes. If these substitute
markings are consistently placed on the
back of the card they will facilitate not
only the identification of each card but
serve as a focal point for the initial card
orientation as well. VITAs with no residual sight may potentially fail to observe
the subject’s reorientation of the stimuli.
One strategy to maintain the associated
clinical observation is to lightly touch
one corner of the card with a finger.
While this strategy may be interpreted
as impacting on the test results, it seems
to be in line with the original instructions that provide for gently discouraging subject from reorienting the stimuli
(Bender, 1938). The recording of any
clinical obser vations can be accomplished via the laptop computer described above. Interpretation of the responses can be accomplished in a
similar fashion described in the section
pertaining to the Digit Symbol subtest of
the WAIS-R. Again, this author encourages the independent approach using
the graphic-to-tactile translation device
for both original test materials and subject’s responses.
Rorschach Test. The adaptive administration of this instrument poses numerous challenges especially when the scoring system developed by Exner (1969,
1986, 1991) will be utilized. Some of
these challenges may be met using the
methods detailed above, such as the
strategic placement of Braille or large
print indicators for stimulus identification and orientation purposes and the
adaptive laptop computer to record verbatim responses and subsequent inquiry. These modifications alone will not
serve to capture all of the data required
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for subsequent scoring and interpretation. The requirement of percept location must be addressed through an additional modification. A set of high quality
color copies can be used for this purpose. Location information can be obtained by instructing the subject to circle and identify the portions of each
stimulus on the copy, which correspond
to percepts in each response. Having
handled subject’s response content and
tended to stimulus presentation concerns, along with ensuring the collection
of location data, test administration can
be successfully conducted.
Many of the requirements of Exner’s
scoring system can be handled without
modification, provided that the proper
tools such as A Rorschach Workbook for
the Comprehensive System (1995) have
been made accessible. The location parameter again creates additional concerns. First, the information contained
on the copy must be reproduced in tactile format in the fashion previously described. Secondly, the illustrations conveying location coding information must
be likewise translated. These two translations can then be integrated for accurate location score. Once equal access is
obtained in administration and scoring
phases, interpretation can be drawn with
no additional modification. It may be
prudent for the VITA to prepare to use
this test by collecting descriptions of the
cards themselves from colleagues, producing tactile versions of the cards, and
integrating the two in the training
process to develop an objective gestalt of
the stimuli.
The Thematic Apperception Test. This
instrument may be successfully administered through adaptive means using
similar strategies to those discussed
above. That is, by replacing the printed
identifying marks on the back of each
card with Braille or large print substitutes. This strategy affords the VITA
stimulus identification and assures
proper orientation for stimulus presentation. Likewise, recording of subject’s responses can be accomplished using an
adaptive laptop computer.
Two major concerns remain with respect to administration and interpretation of this test. The first is attaining an
understanding of the objective graphic
material contained on each card.
Semantic descriptions can be found in
Allison, Blatt, and Zimet (1988) and
Groth-Marnat (1990) in addition to numerous thematic samples of responses.
Diligent review of these materials along
with various other sources should provide the VITAs with the equivalent and
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possibly even more objective understanding of the stimuli as their sighted
counterparts. The second concern is related to the VITA’s ability to adjust in
real time in the testing situation. Since
most administrations of the TAT call for
selecting from among the twenty potential stimuli the testing situation may dictate that cards that have been selected in
advance prove not to provide salient
data. In these cases the tester must draw
on overall understanding of the instrument and specific knowledge of each of
the cards. Without the benefit of accurate vision it would be impossible to adjust in these situations without having a
method of quickly providing the objective description in lieu of visually scanning the cards. The solution to this
dilemma is again via the laptop computer. A short file can be constructed
containing the card identification mark
along with a brief synthesis of key objective description and frequently occurring themes, as follows:
Picture 9BM: Four men in a field are
lying against one another.
Frequent Plots: Stories typically explain in some manner why the men
are there and frequently describe
them either as homeless wanderers
or as working men who are taking a
much needed rest.
Projective Drawing Tests. Instruments
of this type can be administered and interpreted by VITAs. The adaptive laptop
computer allows for the conveying of
any instructions along with the ability to
record any clinical observations. The responses to these tests can be translated
from graphic to tactile formats to facilitate the interpretation. It should be
noted that the VITA’s general level of familiarity with graphic representations
may play a role in test interpretation.
This familiarity may be increased by incorporating the tactile solution during
training along with the aggregation of
knowledge through experience.
Discussion. The adaptations and
strategies described in this paper are intended to stimulate further investigation
in this area. While specific solutions
have been proposed numerous alternatives exist which may lead to different
solutions on both the micro and macro
levels. Notwithstanding specific choices
pertaining to adaptations several general principles seem apparent.
1. The time and labor investment of
the VITA with respect to these tasks
may be considerable.
2. Reactions from subjects (particularly from clinical populations) may arise
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as the result of the adaptations or as a reaction to disability of the VITA.
3. The reliability of test administration through adaptive methodology
must be investigated.
4. The complex set of tasks which
must be carried out to accomplish a professional psychological assessment can
be successfully completed regardless of
functional limitations that the test administrator may have as a result of a disabling condition.
In line with the American
Psychological Association Policy on inclusion and the extraordinary improvements in the adaptive technology
methodology such as described in this
paper may prove to be fertile ground for
further consideration and research.

References
Allison, J., Blatt, S.J., & Zimet, C.N. (1988).
The Interpretation of Psychological Tests.
New York: Taylor & Francis.
Bender, L. (1938). For the Use of Visual Motor
Gestalt
Test.
The
American
Orthopsychiatric Association.
Exner, J.E., Jr. (1969). The Rorschach Systems.
New York: Grune & Stratton.
Exner, J.E., Jr. (1991). The Rorschach: A
Comprehensive System, Volume 1: Basic
Foundations. (2nd ed.). New York: John
Wiley & Sons.
Exner, J.E., Jr. (1991). The Rorschach: A
Comprehensive System, Volume 2:
Interpretation. (2nd ed.). New York: John
Wiley & Sons.
Exner, J.E., Jr. (1995). A Rorschach Workbook
for the Comprehensive System. Asheville,
NC: Rorschach Workshops.
Final Report of the Task Force on Psychology
and the Handicapped. (1984). American
Psychologist, 39 (5), 545-550.
Groth-Marnat, G. (1990). Handbook of
Psychological Assessment. (2nd ed.). New
York: John Wiley & Sons.
Wechsler, D. (1981). WAIS-R Manual. San
Antonio, TX: The Psychological
Corporation.

Page 27

Associate Editors

Chair’s Column

continued from page 18

continued from page 3

need for support programs for individuals in recovery and relapse from substance abuse, both trainees and faculty.
It is time that we recognize the needs of
differently abled trainees and faculty
who deal daily with personal mental
health issues. Positive and proactive
support systems are needed for all who
may have either a short or long term
area of dysfunction.
There are many implications of the recent revolution in treatment which allows great numbers of those labeled
with diagnoses of SMI to resume productive lives. One is that our training
programs be ready to welcome them,
provide support, and learn from their
hard-won insights to improve our systems of treatment. To do this, we need to
do some very critical examination of our
own attitudes and prejudices. We need
to put aside that which stands in the way
of establishing collaborative partnerships with CSX’s, whether as consultants, trainees, or fellow faculty. New
models are emerging: learn about and
embrace them.

our Membership Conference in
Orlando, we are engaged in a number of
activities to help our members gain and
maintain APA accreditation. For example, we recently placed on our website
some examples of Due Process
Guidelines. In the future, we will be placing on our website examples of high
quality Self-Study reports for various
types of training programs and levels of
training. Second, we are more actively
helping newly developing internship
programs to meet APPIC membership
criteria and to be prepared to submit
their materials for APA Accreditation.
Third, we completely endorse the call
for full disclosure regarding all aspects
of training programs in all written materials, and as our Directory goes on-line,
such information will be required of all
training programs. Fourth, we have decided to develop a liaison relationship
with the Association of State and
Provincial Psychology Boards (ASPPB)
to address issues of timing and nature of
licensure as related to the professional
training sequence. Emil Rodolfa, Ph.D.,
our newly elected Co-Vice Chair, will
serve in this liaison role given his position as a member of the California State
Psychology Licensing Board.
Finally, at the request of many of our
members, plans are underway for our
3rd APPIC Membership Conference,
which will be held in early Spring 2001.
Jerry Leventhal, Ph.D. is serving as conference chair. More details will follow as
they become available.
In closing, the APPIC Board is working hard to address issues raised by our
members at our various member meetings, on our surveys, and through various forms of correspondence with us, as
well as those raised by our subscribers
and intern and postdoctoral fellowship
applicants. We hope that our newly configured listservs, under the leadership of
Gordon, Greg, and Jerry, will provide
more effective and timely forums for
communicating about the myriad issues
related to internship and postdoctoral
training as we move to the next millennium. I want to wish all of our readers
the best, both professionally and personally for the New Year, and for the start of
the next century.

2nd ‘Journal of Training’ Issue
Submissions are solicited for our Second Journal of Training
Newsletter issue in July 2000. They should be in APA style and
format and submitted to APPIC Central Office, to the attention of the APPIC Newsletter Editor.
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THE
APPIC
DIRECTORY
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.
FOR NONMEMBERS: Individuals, nonmember institutions and non-subscribers can obtain the Directory at a cost of $70 per copy. Students can obtain the Directory at the reduced
price of $35, 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 $225 per year. Both Members and Subscribers may
obtain additional copies of the APPIC Directory at a discount price of $35 per copy, $30 if 3
or more are ordered and mailed to ONE address. Additional Newsletter copies are $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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