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Analysis of Benefits from
APPIC Membership Directory
BY MELODEE MANCUSO, PH.D. AND JEFF BAKER, PH.D.
THE UNIVERSITY OF TEXAS MEDICAL BRANCH AT GALVESTON
jbaker@utmb.edu

Problem
Applicants to APPIC Member internship programs have the opportunity to review the APPIC Directory On Line to assist in the
determination of competitive internships. Currently an applicant
can search for geographic regions, internships with major rotations of interest, and a few other variables. The APPIC Directory
On Line (DOL) is a very convenient tool to review potential internship sites and even do regional searches. However, it is difficult to get a full sense of the benefits offered by different internships. The listing of benefits as listed by APPIC members briefly
describe in narrative form what is available at their particular site.
The applicants have an idea of what is available but it is difficult to
Dr. Baker
compare across internship sites. This brief analysis was attempted
to give applicants and programs an idea of currently available benefits and how they might compare to other internships. In the future it is expected
APPIC will add specific checklists and categories to the DOL so that intern applicants
may also search on these types of features and benefits of a program.
Methods
Approximately 900 members of APPIC have a listing in the APPIC Directory for an
internship training program in professional psychology. Each facility reported the benefits for their doctoral psychology internship program in an open-ended response format. These responses were scanned for most frequently cited benefits and assigned as
variables to check actual frequency of occurrence among programs. This portion of
data analysis resulted in 45 different variables.
Data were then logged in a database using the variables identified from the first
phase of analysis. Frequencies for each of the variables were run and those variables
reported less than 4 times among programs were dropped as individual variables and
placed under a new variable “other benefits”.
Individual variables were then grouped into categories: (1) insurance benefits, (2)
leave benefits, (3) additional financial benefits (allowances), and (4) institutional facility
benefits. The frequency of each group of benefits is listed in the following tables.
continued on page 24

BY NADINE J.
KASLOW, PH.D.,
ABPP
nkaslow@
emory.edu

This column begins
with my farewell to
APPIC in my role as
APPIC Chair. I will
then turn my attention to current events relevant to APPIC
members and subscribers, as well as to
students.
Farewell to APPIC
As my term as an APPIC Board
Member and Chair comes to a close, I
want to take this opportunity to reflect
upon what APPIC means to me. It has
become evident to me that my involvement in APPIC has been one of the most
meaningful experiences of my career. I
believe that my participation in activities
related to APPIC has been so very gratifying because of the number and
breadth of contributions that have been
made by APPIC, the ways in which
APPIC has been involved in enhancing
all aspects of the internship and postdoctoral training experiences, and
maybe most importantly, the people I
have met and with whom I have had the
opportunity to collaborate.
I guess that I first learned about
APPIC when I was a graduate student
and there was “the book” that provided
addresses of internship sites that we
could write away to and request materials
regarding their program. To be honest, I
have no idea if I even knew that there
was an organization named APPIC that
put out this book, what I later learned
was the APPIC Directory. Things have
certainly changed, as it is now the case
continued on page 4
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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 part as a service 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, 10 G. Street, NE,
Suite 750, Washington, DC 20002, or call
(202) 589-0600.
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Remarks from the
Editor

Chair’s Column

ROBT. W. GOLDBERG, PH.D.,
ABPP

that all graduate students applying for
internship have heard of APPIC.
My second experience with APPIC
occurred when I was a postdoctoral resident, having just completed my predoctoral internship. At the APPIC Membership meeting that is held annually in
conjunction with the convention of the
American Psychological Association
(APA), there was a one hour program focused on what training staff could do to
enhance the experience of their interns.
I was invited by Carl Zimet, Ph.D., ABPP,
APPIC Board Member Emeritus, to present at that meeting and offer an intern’s
perspective. That presentation led to my
co-authoring a journal article on the developmental stresses of internship training, an article that I understand continues to be passed along to future
generations of interns. I co-authored the
paper with my internship training director, David Rice, Ph.D., who at the time
was on the APPIC Board. I must admit, I
did not know that. And actually, the way
I found that out was that my first responsibility as APPIC Chair in 1998 was
to serve as the emcee for APPIC’s 30th
anniversary. At that wonderful occasion,
all former APPIC Chairs were honored,
and it was then that I learned that Dr.
Rice had been APPIC Chair. I guess that
the apple does not fall far from the tree,
even if the apple doesn’t really know
about the tree. In retrospect, I have
come to appreciate how ahead of its time
APPIC was by inviting a student to present to its members. Fortunately, the climate has changed and students are
more actively involved in many of the
training councils. I know that the APPIC
Board has found our relationship with
the America Psychological Association
Graduate Students (APAGS) to be invaluable.
The paper that I presented and co-authored focused on the internship experience as professional adolescence. When
I first became involved in APPIC more
formally, it was an organization in its
adolescence. I am honored to have had
the opportunity to participate actively in
the maturation of the organization to
adulthood. Just as it is gratifying to
watch our interns and postdoctoral residents mature into professionals and colleagues, so to it has been wonderful to
experience the transition of APPIC from
a player who wants to be at the table to
an organization that is a leader at the
table (e.g., CCTC, PER, CCOPP, Trilateral
Forum). I never could have imagined

continued from page 1

BY

Call for Papers:
Training in
Super vision
We are still soliciting manuscripts on this
topic for a projected
future
Special Section. I
Dr. Goldberg
know that there
are folks out
there doing this to high standards;
please tell us about it! Submission deadline is SEPTEMBER 15, by e-mail attachment sent to APPIC Central office
(appic.org)
New Associate Editor for
Disabilities
APPIC is pleased to announce that
Rhoda Olkin, Ph.D., has agreed to serve
in our new Associate Editorship for
Disabilities. Dr. Olkin is author of What
Psychotherapists Should Know About
Disabilities and is Professor, Clinical
Psychology, at the California School of
Professional Psychology - Alameda. Her
first column will appear in the
November issue.
New Column: Letters to the Editor
We want to announce the establishment of a Letters to the Editor column in
the Newsletter. Submissions of any
length on any APPIC-related topic are invited and should be sent to APPIC CO as
an e-mail attachment. We hope that this
will provoke some lively exchanges of
opinion!
Needed: Associate Editor for
Health Psychology
This long-vacant post is still open in a
burgeoning specialty field with both predoctoral and postdoctoral emphases.
The Editor’s throat is hoarse, fingertips
are bruised, and knees are raw begging
for someone to step forth and fill this
gap. Please contact the Editor at
emu34@aol.com if you are interested.

4 APPIC NEWSLETTER

JULY 2002

that participating as a postdoctoral resident at the APPIC Membership meeting
would portend APPIC becoming my professional home.
My next involvement with APPIC was
being selected as a member-at-large for
the APPIC/APA co-sponsored conference on postdoctoral education and
training. Attending the working conference was professionally exhilarating and
associated with my long-term commitment to ensuring high quality postdoctoral education and training within professional psychology. At the conference,
I was impressed by both the process and
the product. The work from that meeting was influential in the formation of an
interorganizational council that paved
the way for accreditation of postdoctoral
residency programs. It was at that meeting that I really came to appreciate the
dedication of APPIC members to quality
education and training at internship and
postdoctoral levels. I also became cognizant of the value of various constituency groups working together to
solve complex problems related to the
training of our students. I met many people at that conference who have been
quite influential in both my career and in
advancing training within psychology.
Of particular note in this regard is
Cynthia Belar, Ph.D.
I began regularly attending APPIC
membership meetings in 1990, when I
assumed the role of Director of Postdoctoral Training at Emory University
School of Medicine, and have not
missed a membership meeting since
that time. I always found those meetings
and the APPIC Newsletter to be particularly informative, helpful, and collegial.
Given my active involvement in internship and postdoctoral training, and the
high esteem in which I held APPIC, I
chose to seek election as an APPIC
Board member in 1996. I cannot begin to
thank my colleagues enough who voted
for me during that election, as my experiences on the APPIC Board have
greatly enhanced my professional life.
APPIC has accomplished a tremendous amount since I joined the Board six
years ago, and since I became APPIC
Chair four years ago. I love being involved in an organization and with people that get things done. Let me briefly
highlight some of our major accomplishments during the past six years. We
have developed and implemented:
• a computerized matching program
for internships, that includes multiple
services and resources for applicants,
internship training directors, and
directors of clinical training
continued on page 20
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Special Recognition of Programs
BY

NADINE J. KASLOW, PH.D., ABPP; Chair, APPIC

nkaslow@emory.edu
For this second
Special Recognition column, I
have chosen to
highlight
the
Salesmanship
Club Youth and
Family Centers
Inc, Consortium
for
Advanced
Psychology Training Postdoctoral
Residency and the internship at the VA
Puget Sound Health Care System,
American Lake Division Mental Health
Service.

Salesmanship Club Youth and Family
Centers, Inc
Unfortunately, each year, a few programs unexpectedly lose their funding.
This year, one internship program found
out in early May that they would not
have the funds to support the four individuals they had accepted for the next
internship class. A number of individuals, internship, and graduate school programs stepped up to the plate to help the
four soon-to-be interns affected by this
situation. One program that deserves incredible credit is the Salesmanship
Club. The Salesmanship Club has four
divisions- Youth Camp, Community
School, Research, and Family Therapy.
They interviewed the two students in
their area who for personal reasons
were not able to relocate. They subsequently offered them each a fully funded
internship position, increasing their
number of interns by two for the training
year in order to accommodate their
needs. James Calvert, Ph.D., is the Chief
Psychologist at the Salesmanship Club.
He oversees psychology and is the training director for the internship and postdoctoral programs. Delane Kinney,
Ph.D. is the Director of Psychological
Services and runs the family therapy department. She serves as the director of
all therapy, insurance, client intake, admissions, social ser vices, Reunion
Institute (professional continuing education program), and other administrative
services related to outpatient care. She
has been with the Salesmanship Club for
almost 23 years. In my multiple conversations with Dr. Calvert, he repeatedly
expressed his gratitude to Kent Skipper,
Ph.D., the Executive Director, who has
been there for 24 years. Dr. Skipper was

committed to ensuring that funding
would be available to these individuals at
the same level as their colleagues. It is
my sincere hope that when programs
close for financial or administrative reasons, that other internships and postdoctoral programs will follow the lead of
the Salesmanship Club, step up to the
plate, and help out. Please join me in
commending and thanking them.

Consortium for Advanced Psychology
Training (CAPT)
Until recently, the Committee on
Accreditation of the American
Psychological Association only accredited training programs in clinical, counseling, and school psychology. But, the
time has come for accreditation of specialty programs. I would like to take this
opportunity to commend the first program to be accredited as a specialty program, the Consortium for Advanced
Psychology Training (CAPT). The chair
of the CAPT board is John B. Molidor,
Ph.D., and there are separate training directors at each of the three institutions
that comprise the consortium: Michael
Lechner, Ph.D., ABPP, Mark Vogel,
Ph.D., and Barbara Wolf, Ph.D.
As the first program in the nation to
be specialty accredited in Clinical Health
Psychology by the American Psychological Association, the Consortium for
Advance Psychology Training in Flint,
Michigan offers a 24 month long postdoctoral residency in association with
Michigan State University/Flint Area
Medical Education (MSU/FAME) and
the three area affiliated teaching hospitals - Genesys Regional Medical Center,
Hurley Medical Center, and McLaren
Regional Medical Center. These four
institutions have come together to form
the Consortium for Advanced Psychology Training, where the faculty and fellows provide clinical and didactic teaching to a variety of medical residency
training programs, medical student
programs, and allied health programs.
Consistent with experts in the field of
health psychology, the residency works
toward the goal of training professional
psychologists in general knowledge and
skills as well as in specific proficiencies
and competencies. The common training
elements of the residency programs
include: group and individual supervision, a year long Psychopharmacology

curriculum, a Pathophysiology course, a
Seminar Series, Continuing Medical
Education lectures, Grand Rounds, noon
conferences, and visiting guest lecturers.
Upon graduation, fellows are ready to
assume leadership roles in Clinical
Health Psychology and medical education. Their training prepares them to be
effective collaborators with physicians
and allied health personnel, to understand the culture and language of medicine, and to be able to design and implement effective education programs that
incorporate sound psychological constructs.
From reading the materials from this
program and speaking with faculty involved in the program, it is evident that
high quality specialty training is offered in
clinical health psychology. I am delighted
that postdoctoral residencies are now
being accredited by the American
Psychological Association and ver y
pleased that there are now some examples of accredited specialty programs.
Please join me in congratulating Dr.
Molidor and the other site directors for
taking a leadership position in this regard.

VA Puget Sound Health Care System
I have chosen to highlight the VA
Puget Sound Health Care System for
two reasons. First, during the most recent match cycle, I heard from an intern
applicant with a disability that this site
was particularly invested in being accommodating to her disability and working with her to develop an effective plan
for her to be successfully engaged in
their training program. Second, on the
APPIC intern network, there was a discussion among the interns regarding
“family friendly” internships. There was
mention of this particular site, with a few
individuals offering praise for the open,
nurturing, and supportive attitude of the
training staff for interns with families.
Thus, I chose to contact the training director at the site, Monna Wier, Ph.D., to
obtain her perspective on the strategies
she and her staff use to provide such a
positive work environment for their
trainees. Dr. Wier offered the following
insights, and noted that most of what her
program does with regard to being intern/family friendly is the product of the
continued on page 24
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SPECIAL SECTION:
THE PROBLEM STUDENT
Being Sent to Fellowship Before Dessert:
Working with Difficult Interns
BY JUDITH

B. CHAPMAN, PH.D., ROBERT G. HALL, PH.D., AND LAURA J. PETERS, PH.D.
DEPARTMENT OF VETERANS AFFAIRS
PALO ALTO HEALTH CARE SYSTEM

Abstract
The authors present a general model for
recognition of difficult interns which includes
obvious trainee difficulties in two or more of
the following areas: a) incompetence in clinical skills or inadequate fund of knowledge, b)
lack of awareness or disregard for professional behavior and responsibility, and c)
problematic interpersonal issues. Four case
examples are presented and practical recommendations for avoiding or minimizing supervisory crises are offered.

Predoctoral internship supervisors
have two primary training objectives: a)
to ensure that minimal professional standards are met and b) to help refine the
skills of competent developing clinicians. While both tasks require considerable vigilance and tracking, the goals
are vastly different. On one end, there
are basic issues of client safety and protection, and on the other is a matter of
enhancing the professional behavior of
interns who have already demonstrated
minimal competence. Most new trainees
are likely to fall somewhere in the middle of that continuum, arriving on internship without obvious gaping holes of
incompetence but with distinct clinical
strengths and weaknesses. This is fortunate for us, since having to closely monitor minimal standards over time can
often feel more like policing than supervising. Staff who find themselves restricted to this task with a particular
trainee may feel stifled and handicapped
as supervisors.
Interns requiring closer monitoring
are those that have shown themselves to
be ineffective or malignant therapists or
who have demonstrated some level of unresponsiveness or defiance to supervisory feedback. This problem has most
often been referred to in the professional
literature as intern impairment (Boxley,
Drew, & Rengel, 1986; Lamb, Cochran, &
Jackson, 1991). However, the term “impaired” fails to describe the interpersonal
angst that so often befalls others who
must closely interact with such troubled
trainees. Clients, peers, and supervisors
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may experience conflicting emotions of
confusion, anxiety, disappointment, or
anger in working with these interns. For
this reason, we have opted to refer to
such trainees as difficult, rather than impaired, to highlight the fact that the impaired interns often function within clinical or supervisory relationships that are
more emotionally charged than those of
their peers. The purpose of this article is
to present a general model for the recognition of difficult interns, to discuss case
examples that come from an amalgamation of our own supervisory experiences,
and to offer practical recommendations
for avoiding or minimizing supervisory
crises.
Overholzer and Fine (1990) have suggested that when supervisees run into
trouble, it is likely because of instances of
incompetence due to a) lack of knowledge, b) inadequate clinical skills, c) deficient technical skills, d) poor judgment,
or e) disturbing interpersonal attributes.
However, Lamb and colleagues (1987)
present a slightly different perspective,
defining impairment as an “interference
in professional functioning” as evidenced
by a) the inability or refusal to acquire or
integrate professional standards, b) an inability to acquire professional skills, and
c) an inability to manage emotions,
stress, or psychological dysfunction that
affect professional behavior. Most supervisors would probably agree that the categories suggested above make intuitive
sense. Impairments in any of these identified areas do present certain challenges
to supervision and may demand from the
supervisor more education, modeling,
and vigilance than is typically provided in
a training experience. However, such limitations are not unusual and seasoned supervisors may find the experience of
working with less skilled or informed, but
motivated, interns especially rewarding.
Similar to Lamb’s model, we have observed that intern problems tend to fall
into three primary areas: a) incompetence in clinical skills or inadequate fund

of knowledge, b) lack of awareness or
disregard for professional behavior and
responsibility, and c) problematic interpersonal issues. Further we contend
that while problems in any one area may
suggest some level of intern impairment, the truly difficult intern is the one
who demonstrates problems in two or
more areas. In these situations, trainees
may run the risk of being required to
perform additional remedial work, being
terminated from training, or worse yet,
graduating despite evidence of substandard performance.
Trainees who come to internship
without a solid theoretical or practical
knowledge of basic clinical skills are the
unfortunate products of poor gate keeping at the graduate school level. It becomes the responsibility of the internship program to avoid making this same
mistake both for the intern’s sake, the
welfare of the general public, and the
sake of the profession. The demands on
trainees in most internship programs
can overwhelm the truly novice therapist. In some cases, a full year internship, even with close supervision and extended work hours, may be insufficient
to compensate for inadequate preparation. Clinical Programs may be forced to
make hard decisions about extending
the internship or terminating the
trainee.
Professional behavior runs the gamut
from matters of common courtesy, such
as promptness for appointments and
meetings, to ethical and legal concerns,
such as protecting client confidentiality
and keeping notes. Some interns may
have had the unfortunate experience of
having been trained in a program that
failed to adequately monitor and emphasize the importance of appropriate professional behavior and responsibility.
Although worrisome, this problem can
usually be corrected through education
continued on page 21
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Problematic Students During Field Placement:
Possible Causes and Potential Solutions
BY PETER W. DEMUTH, PSY.D.
Email: DHS595K@dhs.state.il.us

Over the last 12 years, I have been involved in the training of well over 200
students, either at the practicum level of
their doctoral training, or during their
year long intensive internship. It is one
of my beliefs that while students acquire
lots of information in the classroom; it is
during their actual field placement that
this knowledge raises to the level of genuine understanding and application. It is
also my belief that the quality of the student’s supervision, paired with previous
professional and personal experience,
has a direct impact on the final outcome.
As a training director who oversees
the supervision of approximately 16 students (2 interns and 14 doctoral level
practicum students) each year, I view supervision as the place where two important things need to occur in order to assure success. First, the supervisor needs
to assist the student to gain a better understanding of just what his or her
strengths and weaknesses are. Secondly,
this all needs to be accomplished within a
framework where legitimate training expectations of performance are concretized and the student’s aspirations are
recognized and incorporated into the
training agreement. This represents a
baseline from which to proceed and from
which to measure the student’s progress.
Having said the above, it nevertheless
continues to amaze me that in the vast
majority of cases, students come prepared, perform at expected levels or
excel, and manage to complete their
training without a hitch of any kind.
Letters of recommendation written on
behalf of these students usually include
accolades such as: establishes rapport
easy with patients; is open to supervision; is respected by patients and staff
alike; and the ubiquitous, but not exaggerated—I recommend this student to
you without reservation.
All in all, students bring energy and
new information to their training site,
and oftentimes perform valuable tasks
on behalf of our patients, all in return for
the aforementioned proverbial “good supervision”. This makes for a good quid
pro quo and leaves both parties satisfied
with their experience together.
From time to time, however, there
have always been a few exceptions- those
students who for whatever reasons don’t
pass muster. This paper will briefly out-

line a few problematic students, and offer
my insights into how the problem may
have manifested and the solution that
was required. In writing this paper, I hope
to provide other professionals, who work
with students, the luxury of learning
from my mistakes and successes. All
names and scenarios have been changed
to a large degree in order to protect the
identities of those individuals involved.
What remains, in essence, is a synopsis of
the difficult situations that each of these
students represented.
Case #1: Erin
Erin was an intern with multiple physical health problems, something that
had not been obvious during her application and acceptance phase. She had
not come to us through the usual selection process for internship, however, but
had applied post “Clearinghouse” because she had not secured a placement.
Perhaps this should have served as a
warning sign to some degree. In looking
back on this process, we may have been
a bit too hasty to accept her since we
were sensitive to her need to complete
her training and impressed with her effort to do whatever was required to find
an internship. This training director has
an obvious soft spot for the “underdog”
and readily admits to it.
At the time of the internship application process, Erin was caring for a sick
parent and she needed an internship
close to home. Her Letters of Recommendation and school transcripts all
seemed in order. We were willing to accommodate her as a non-stipend intern
because she disclaimed the need for a
stipend, and declared that she was financially able to support herself as she was
living at home with little expense. She
was in need for an internship in order to
complete her training and was very concerned about having to wait yet another
year to complete her doctorate. We
couldn’t have offered her a stipend even
if we had wanted to since our three spots
were already accounted for and there
were no other monies available. We have
since abandoned the routine acceptance
of non- stipend interns, but still believe
that under certain circumstances, having
a non- stipend intern is an appropriate
thing to do.

Shortly after the internship began,
Erin demonstrated some contention
with the other four interns (three
stipend and one other non stipend). She
accused them of not including her in
their lunch plans and other related activities. She seemed to get along well with
one of her peers, but there was no apparent closeness with any of the other
three interns. Relations with her supervisors were either businesslike or somewhat tenuous. Her use of sick time became more frequent and eventually
problematic as she used up all the time
that she had on the books. At one point,
she confided in one of the other interns
that she was having suicidal thoughts,
but asked this student not to tell anyone.
This student, however, shared this information out of genuine concern with his
supervisor who in turn informed the
Training Director. Erin was upset about
what she deemed to be a breaking of
confidence. She eventually accepted our
position that we had acted out of concern for her and solely with the purpose
of ensuring her safety. It was arranged
that an independent party should evaluate her.
As a result, structured therapy sessions were scheduled with an independent consulting psychologist and Erin
was able to work through her mounting
anxieties and problems, at least to the
extent of maintaining her emotional and
professional stability. Her suicidal
ideation dissipated and she was able to
complete her internship while keeping
her dignity and overall self respect in
tact.
There were two important lessons emanating from this case. First off, always
do a good evaluation of your prospective
students at the beginning. Although this
advice seems to be commonsensical,
sometimes you find yourself in situations
where all the ingredients comprising a
situation conspire to rush your judgment. Don’t ever allow this to happen.
Secondly, always err on the side of safety.
When you have a student who is exhibiting stress, anxiety, or other troublesome
symptoms, intervene. Don’t just assume
the problem will right itself.
continued on page 25
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Special Article:
MOVING BEYOND THE ADA
ANJU KHUBCHANDANI, M.A.
DISABILITY ISSUES OFFICER
AMERICAN PSYCHOLOGICAL ASSOCIATION
Email: akhubchandani@apa.org
BY

Revising our perceptions and attitudes is the
first step in accommodating students with disabilities. It is vital to remember that similarities
among all students are much more significant
than their differences: they are all, first and foremost, students.
Although many postdoctoral and internship sites have made strides in complying
with federal regulations (ADA, Section 504),
much progress must be made before all our
programs are truly accessible to trainees
with disabilities. Negative attitudes are perhaps the single most significant barrier faced
by individuals with disabilities in the educational process. Such attitudes are frequently
natural and innocent, deriving as they often
do from fears, guilt, and inexperience with individuals who have disabilities. But as forms
of prejudice, they can be devastating to the
person with a disability. Such prejudices define the person by the disability, as if it comprises the entirety of his or her being, and
can lead to isolation and segregation of people with disabilities. Negative attitudes can
be more disabling than any disability.
These attitudes can also work to reduce
our expectations of the individual’s performance. In fact, one of the most common barriers to academic and career achievement
for students and interns with disabilities is
low expectations on the part of those with
whom they interact and by those who directly provide training and supervision.
Maintaining equally high expectations for
participants with disabilities, with the expectation that they will succeed, can help
them to develop and accomplish their goals.
Be aware that each individual with a disability will have a different level of functioning, even within the same disability category. Also, compensation skills will vary
widely from one person to another. Factors
such as personality, intelligence, culture,
family environment, degree of disability, age
of onset, and whether the disability was congenital or acquired, all affect a person’s level
of adjustment and adaptation. It is always
best, therefore, to establish employment-related needs by consulting directly with the
individual rather than making assumptions
about his or her capabilities. It is the trainee
who is the “expert” regarding his or her disability-related needs, and who can usually
suggest solutions or alternatives to a specific concern or problem, or ways that tasks
or activities can be modified so that he/she
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can participate in what may become a valuable learning experience.
Although many disabilities are obvious,
other disabilities are hidden, commonly referred to as “invisible” disabilities. The range
of invisible disabilities is wide and includes
medical disabilities, such as chronic illness,
psychological disabilities, learning disabilities, and acquired brain injuries. Individuals
with invisible disabilities are often confronted
with difficulties that those with obvious impairments are not. For example, because the
accommodation needs of a person with an invisible disability is not always apparent, that
person must be constantly proactive about
having their needs met. This can be exhausting. Others may have a hard time remembering that someone with a hidden disability
has some very real physical or mental limitations. Therefore they may react to the person
in a way that suggests that they are lazy, or
trying to avoid work. Still others tend to mistrust, disbelieve, or ignore disabilities they
cannot see, such as learning disabilities,
which in turn may create negative attitudes.
Where disabilities are visible (through
wheelchairs or white canes or hearing aids,
and so forth), these can lead to individuals
being faced with exclusion, infantalization,
being patronized or stigmatized. Where the
disabilities are less apparent initially, or less
well understood (such as medical or dietary
requirements, unusual behavior including
speech patterns or movements, evidence of
undue anxiety), people may be surprised and
respond by appearing alarmed, embarrassed
or repelled. This clearly reduces the capacity
for sensible communication to take place, let
alone meaningful intellectual discourse or
academic inquiry. Working through these
negative attitudes and broadening awareness
of disability issues should become an important part of staff development activities.
Perceived attitudes by others is one of
the reasons for the reluctance of interns and
students to disclose the existence of disabilities. Many do not disclose because of fear
of prejudice or discrimination, because they
have no idea that they may be entitled to additional support, or because they do not categorize themselves as having a disability.
Where an individual’s disability is not visible, it can be a real dilemma to decide
whether to tell others about it.
Internships and postdoctoral programs
can encourage this decision by providing in-

creased oppor tunities for prospective
trainees to disclose disabilities on application forms and to discuss disability-related
needs. This is a crucial first step in communicating that the institution is taking a positive, proactive approach towards inclusion
of individuals with disabilities. Ultimately,
however, if a trainee chooses not to disclose
or refuses the support offered, then that
choice must be respected. But by providing
a positive, welcoming, and encouraging
arena, you can begin to create an environment where differences are not viewed as
negative impediments and where individual
strengths are recognized. Staff awareness of
their institutional policies on disability and
of how to support trainees with disabilities
appropriately is also ver y impor tant.
Attention should be paid to clarifying institutional policies and raising awareness
amongst all staff of the training site to promote equality of opportunity, raise aspirations, and challenge stereotypes.
Internships and postdoctoral programs
can greatly facilitate career preparation and
development for students with disabilities.
These experiences may enhance an individual’s confidence in his/her own capabilities,
confirm career preferences, and identify the
possible services and supports that will maximize opportunities for personal and professional success. Furthermore, the internship
and postdoctoral experience can help people
with disabilities to address some of the barriers they will face when seeking employment.
Simultaneously, the attitudes of internship
and postdoctoral program directors and others about the potential of individuals with disabilities can be influenced, and hopefully
even changed.
Referenced Materials
Mazurek, N., & Shoemaker, A. (1997).
Career self-efficacy in college students
with disabilities: Implications for secondar y and post-secondar y ser vice
providers. (ERIC Document Reproduction Service No. ED 412 708).
Scott, S. S., Wells, S., & Hanebrink, S.
(1997). Educating college students with disabilities: What academic and fieldwork educators need to know. American
Occupational Therapy Association, Inc.
Yuker, Harold E. (1988). Attitudes toward
persons with disabilities. Springer
Publishing Company.
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Special Article:
Internship, Post-doc and Motherhood:
Can I Have It All and
Will I Be Awake Enough to Notice?
LYNNE S. PADGETT, PH.D.
POSTDOCTORAL FELLOW
EMORY UNIVERSITY SCHOOL OF MEDICINE
Email: lpadget@emory.edu
BY

I can still remember the words of wisdom that I was told during my graduate
school tenure. “Publications are the currency of the academic world.” “Being
well rounded means clinical hours and
publications.” “What’s the most important way to get tenure or an academic
job? Publish, publish, publish.” I also
heard tales of those students who had
climbed the summit of graduate school
achievement, those students who had
successfully written and obtained grant
funding. What did this do for them?
Besides experience, clout and funding?
It gave the student the opportunity to
gather and analyze data…to publish.
This theme was like second nature to
me, successfully incorporated into my
professional value system and identity. It
was 18 months ago that publications,
while still important, began to lose some
of their glow. The desire to publish was
under assault, the usurper began to
stake his ground, interfere with my ability to think critically, or even think at
all…this upstart that realigned my values…Sleep. How did this seismic shift
occur? What precipitated this change?
Let me start at the beginning.
The Plan
Feb 22, 2000. Internship Match
Day…I logged on my computer, and
there it was…I had matched at the
Memphis VA for internship. Wow!
Quickly I called my family and friends,
my husband and I went for a celebratory
lunch. Hooray! A great internship with
the training (med psych) that I want and
WE DON’T HAVE TO MOVE! Over the
next few days, I began to relish how stable the next year of life was gong to be. I
could live in the same apartment, my
husband could work at the same nonprofit organization, we could attend the
same church, see our friends. I could
focus on internship training, finishing
my dissertation, and positioning myself
for a fabulous post-doc position. You

may have gleaned from the title (using
those impeccable clinical skills) that my
path was not quite as smooth as I have
described.
The Reality
Friday, Feb 25, 2000. I’ve bought a
home pregnancy test, it’s positive. As I
drive to my husband’s work to tell him
we’re going to be parents, I am pulled
over for making an illegal left-hand turn.
The policeman congratulated me but did
not view pregnancy as extenuating circumstances for not seeing the posted
traffic sign. My husband, Randy and I
are excited, and shell shocked. It strikes
us that this is for real! A child…What
were we thinking? Did I mention I was
34 years old? That I had no reason to believe (given my history) that I would become pregnant quickly? How can I have
the culminating training experience of
my doctoral program and balance being
a new mom? Then my innate optimism
(or denial, you make the call) kicked in.
“I’m sure it will work out just fine, it will
be difficult, but I’ve done other tough
things, this will be fine.”
That Friday Randy and I made the decision to tell our families and wait until I
passed the 3-month mark to tell anyone
else. We stuck to that decision for almost
2 hours before spending the entire
weekend calling everyone that we could.
Motherhood Impacts Internship,
Part I
The phone call I did not make immediately, (though I did so within a month),
was to my internship training director. I
was nervous. After all, based on the estimated due date it appeared that I would
work at internship for approximately
two months before having a baby. I’m
only guessing, but that is probably not
included in any training director’s description of the fantasy ideal intern. By
the time September came and internship began, I also had a broken ankle, a

rod with 7 screws implanted in my leg, a
brace, a set of crutches, and doctor’s orders to not be on my feet more than 3
hours a day. (I’ll pause while each of you
shudder and briefly give thanks that I
did not match at your site.) Thankfully,
these difficulties could be navigated
fairly easily, but that’s another story.
Though I did not realize it at the time,
during the initial phone contact, my
training director began laying the
groundwork to assist me in successfully
navigating internship and motherhood.
Having lived to tell about it, here are the
steps my training director and internship site took that helped make this a
positive experience for me:
Laying the Administrative
Groundwork
1. Know the policies or know where to
find them. In my initial phone call,
Dr. Clark congratulated me and
brought up several relevant policies. These included salary during
maternity leave, amount of leave,
and program hour requirements.
Dr. Clark was familiar with the VA
employee policies and knew
whom I needed to contact to obtain current information.
2. Suggest options. Dr. Clark made
several suggestions to me regarding structuring my leave, coordinating my return with the start of
new rotations, and selecting rotations at the beginning of internship
that might be more conducive to
an abrupt exit (more consult work,
less long-term client involvement).
In addition, she suggested that I
consider taking off 1-2 weeks before my due date. I took time to decide on a plan that I thought would
work for me based on the options
she had suggested.
continued on page 27
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Opinion:
Revisiting Intra-Internship Ranking:
A Request to Eliminate Match Policy 3.D
BY WILLIAM N. ROBINER, PH.D., ABPP
UNIVERSITY OF MINNESOTA MEDICAL SCHOOL

Recruitment policies for internships
are important in establishing consistency in recruitment practices as well as
efficiencies and protections for applicants and internships. APPIC has played
an invaluable role in developing policies
that create effective processes and a
positive context for recruitment. This is
especially impressive given the diversity
of internships and applicants. The vast
majority of the policies currently in force
for APPIC members are not controversial. The focus of this article is Match
Policy 3.d., which, in my opinion, merits
reconsideration. When APPIC developed its computer match system it was
necessary to update recruitment policies. APPIC as an organization, and the
incredibly conscientious efforts of several key individuals, created a thoughtful, ef fective, and humane match
process. There is, however, controversy
about the policy that forbids some internships from requesting applicants to
rank their interest in specific programs
within an internship (i.e., tracks).
APPIC Match Policy 3.d. stipulates that:
“Internships that offer more than one program in the APPIC Match (i.e., sites with
more than one program code number) are
expected to ask applicants which programs the applicants are applying to.
However, internships may not solicit any
information about applicants’ rankings of
these programs.”

In this article, I will address considerations of free speech, fairness, as well as
germane legal and ethical matters. The
Multiple Program Code (MPC) match op-

Author Notes:
Dr. Robiner welcomes comments at
robin005@umn.edu. The views expressed
in this article are his own. He gratefully
acknowledges the comments of Drs.
Sharon Berry, Diane Bearman, John
Billig, Jane Levin, Monica Mandell, and
Nina Sayer in response to earlier drafts of
the article as well as their thoughtful discussions about this policy.
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tion itself is not controversial. It appears to
offer benefits both to applicants and to
some internships. The cost, however, that
has been attached to it through the policy
in question is controversial: The prohibition from seeking intra-internship rank information about applicants’ relative interests in or among their tracks.
Considerations Supporting and
Opposing the Current Policy
The APPIC Board has discussed
Policy 3.d. at length. Some Directors of
Training are concerned that allowing
such questions would be comparable to
asking about applicants’ ranking of their
internship overall (i.e., as intended to be
submitted to the National Matching
Services). Is it really the same? To my
mind, there is a clear distinction between:
(a) Asking applicants at the beginning
of the application process (or during subsequent communications or
interviews) about their relative interests in the specific training opportunities within an internship;
and
(b) Seeking information about how
highly or even whether applicants
intend to rank internships at the
time that applicants submit their
rank order list to the National
Matching Services.
Whereas the general principle (i.e.,
3.c.) is generally perceived as sound because it prevents manipulative behavior
on the part of both applicants and internships, applying it to the specific case
of intra-internship rankings (i.e., 3.d.) is
unnecessary to afford basic safeguards
to the application process.
An additional concern is that some applicants view inquiries about intra-internship ranking as placing pressure on
them. Such concerns are anecdotal. We
lack empirical data about how pervasive
and how severe any negative effects
might be. We also lack clear data about
how many applicants actually appreciate
the opportunity to disclose intra-internship rank preferences and how many
have no opinion about it. Hence, the
magnitude of any potential adverse ef-
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fects is speculative. Moreover, to the extent that there might indeed be real
competitive pressure applied among
tracks within internships during recruitment, it seems that “the problem” deserving remedy would be the underlying dynamics within the internship,
rather than the inquiries about intra-internship preferences.
Policy 3.d extends the general APPIC
policy that forbids internships from
seeking information from applicants
about how they rank their internship
with the National Matching Service.
APPIC Match Policy 3.c. is explicit:
“Internship programs and applicants may
never solicit information regarding applicants’ and programs’ rankings, even after
the release of the Match results.”

Presumably, this broader policy
refers to the actual rankings submitted
to the National Match Service rather
than to relative rankings of tracks within
an internship. Is it justifiable to extend
this sound policy (i.e., 3.c.) into the current prohibition (i.e., 3.d.) against intrainternship rankings for MPC internships when the basis for it is so much
less compelling, and when the ban is not
imposed on non-MPC internships? It
would be reasonable to allow internships that submit multiple-rank order
lists (MROLs) to inquire about applicants’ relative preferences (i.e., to rank
tracks) as long as they are explicit that
they are not specifically inquiring about
the rankings that applicants ultimately
will submit to NMS.
Are there problems with internships
wanting to know about applicants’ intrainternship rankings? I would argue that
there are not. Let’s examine why aren’t
internships interested in obtaining intrainternship ranking information? First,
they are not attempting to coerce applicants into communicating how they actually will be ranked in the APPIC
match. Second, they are not seeking information about how applicants might
continued on page 29
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INTERNSHIPS AND THE LAW
BY

MONA KOPPEL MITNICK, ESQ.

MLMIT@EROLS.COM

RIGHTS OF INTERNS AND
POSTDOCTORAL RESIDENTS
RELATIVE TO MARITAL STATUS,
SEXUAL ORIENTATION, AND
PREGNANCY
Questions
frequently arise as to interns’ and post-docs’
legal rights relative to
marital status, sexual
orientation, and pregnancy. There are of
course no easy answers. However, some
general principles and
authorities may be helpful in answering such
questions. They are as follows:

Marital Status
Federal law:
• The U. S. Equal Employment Opportunity
Commission, which generally is responsible for administering federal anti-discrimination statutes, applicable both to the private and public sectors—
• Has no jurisdiction over claims based
on
• marital status;
• sexual orientation; or
• having or not having children.
• Has jurisdiction, in the context of relationships, only over disparate treatment based on sex.
• The Civil Service Reform Act prohibits,
for most federal civilian employees, discrimination based on marital status and
on conduct. Such discrimination may be
considered a prohibited personnel practice, which may be reported to the U.S.
Office of Special Counsel.
• The Office of Personnel Management
(OPM) has interpreted the prohibition
against discrimination based on conduct as including discrimination based
on sexual orientation.
• Executive Order 13087, amending
Executive Order 11478 (May 28, 1998)
provides a uniform policy for the federal
government to prohibit discrimination
against civilian federal employees based
on sexual orientation. It created no new
rights, but encouraged many Cabinetlevel agencies to issue policy statements
prohibiting such discrimination.
• State law—Frequently tracks or parallels
the federal statutes, although many states
provide additional protection; e.g., many
now explicitly prohibit discrimination

based on sexual orientation. You always
should check the laws of your own state.

Pregnancy
• Major federal discrimination statute—The
Pregnancy Discrimination Act of 1978,
amends Title VII (sec. 701) of the Civil
Rights Act to make discrimination based
on pregnancy a form of sex discrimination.
• Executive Order 13152, amending
Executive Order 11478 (May 2, 2000) applies to federal civilian employees, and
prohibits discrimination in employment
based on an individual’s status as a parent
(not limited to biological parents).
• State law—Many states have similar prohibitions against pregnancy discrimination. You should always check the law of
your own state.
• Major provisions relevant to internships
and post-docs—
• Sites cannot have policy, written or unwritten, that effectively excludes applicants, interns, or post-docs, because of
pregnancy, childbirth, or related condition.
• Conversely, sites do not have to treat
pregnant applicants, interns, or postdocs more favorably than non-pregnancy employees. Employers must
treat pregnant women as well as they
treat non-pregnant employees. Conversely, they also may treat pregnant
women as badly as they treat nonpregnant employees.
• In analyzing whether someone has a
claim of pregnancy discrimination, the
comparison is not to those without disabilities, but to those with temporary
disabilities.
• Applicants, interns, or post-docs, in
order to prevail on a claim of pregnancy discrimination, must show pregnancy was the reason for any disparate
treatment.
• A site which has a policy denying parenting leave does not violate the
Pregnancy Discrimination Act, so long
as the policy applies equally to males
and females.
• The protection of the Privacy
Discrimination Act extends both to
married and unmarried females.
• N.B. Temporary disabilities, such as pregnancy are not covered by the Rehabilitation Act (applicable to the federal government) or the Americans with Disabilities
Act (applicable to state and county governments and the private sector).

• Three types of entitlement statutes relative to pregnancy:
• Anti-discrimination statutes—Include
Title VII of the Civil Rights Act’ the
Americans with Disabilities Act (private sector and state government),
and the Rehabilitation Act (federal
government).
• Entitlement statutes—Include the federal Family and Medical Leave Act
(mandates 12 weeks of unpaid leave
for childbirth and certified health-related reasons); and state FMLA-like
and unemployment statutes.
• Wrongful discharge statutes—Include
federal union law governing collective
bargaining-based claims, contract discrimination violations; and emotional
injury.
• Other—Includes collective bargaining
agreements and employers’ grievance
procedures (both union and nonunion).

SELECTED BIBLIOGRAPHY:
• The Pregnancy Discrimination Act of
1978, P.L. 95-955; and its implementing
regulations, 29 C.F.R. sec. 1604.10(a); and
Appendix.
• The Civil Service Reform Act of 1978, 5
U.S.C. 2302; and its implementing regulations, 5 C.F.R. Part 1800.
• Executive Orders 13087; 13152.
• American Bar Association, Section on
Labor and Employment Law, Employment
Discrimination Law, Philip J. Pfeiffer, ed.
• Ernest C. Hadley, A Guide to Federal
Section EEO Law and Practice.
• Jack A. Raisner, Pregnancy Discrimination
and Parental Leave Hand-book. (Aspen
Publications) 1

Note: The information in this article
merely is intended to provide practical
guidance. It is not intended to be definitive or to be relied on without first consulting your legal counsel.

1Aspen

Publications also publishes other treatises on related subjects, e.g., AIDs and the
law, Americans with Disabilities Act
Handbook, Employee Dismissal Law and
Practice, and State by State Guide to
Workplace Law and Disability Law.
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Tips for Trainers:
Offering 2000 Hour Internships

APAGS Guest
Column:

BY JOYCE ILLFELDER-KAYE,

CARRIE GEORGE, M.A.
APAGS MEMBER AT LARGE,
EDUCATION FOCUS

PH.D.

BY

jxi1@psu.edu
As internship
training directors,
one of the many decisions we must
deal with is to determine the total
number of hours
for the internships
we provide. There
has been debate in
the field over the
last several years regarding what this number should realistically be. As internship
training directors we need to consider
many factors in determining the total number of hours provided at our internship
sites. The APPIC Board would like to encourage all APPIC member sites to offer a
2000- hour internship. In this column,
some of the issues underlying this recommendation will be reviewed and some
strategies that may aid in compliance will
be suggested.
Research done by Bartle and Rodolfa
(1999) found that the range of reported internship hours was 1550 to 2496, M =
1991.83. They also found that sites reporting 2000 hours or more often provided essentially the same amount of time off as
those sites reporting less than 2000 hours.
While these interns have essentially the
same experience, they will not have the
same experience when they apply for licensure.
Licensing boards vary a great deal in
terms of the number of hours required for
the pre-doctoral internship. According to
the Association of State and Provincial
Psychology Board (ASPPB) Handbook of
Licensing and Certification Requirements
for Psychologists in North America (January
2001), eleven jurisdictions in the U.S. require a 2000- hour internship (AK, FL,
D.C., GA, KY, MI, MN, MS, UT, WY, VT).
Another 14 jurisdictions in the U.S. specify
between 1600 and 1900 hours, while 14 jurisdictions in the U.S. specify 1500 hours.
Another eleven states did not specify the
number of hours required for the pre-doctoral internship. While our internship programs offering less than 2000 hours may
be meeting the requirements of the state
we live in, our interns may face difficulty
becoming licensed as they try to move to
other states.
For many of us, our interns are also employees of a larger institution that has its
own requirements and benefit packages
for employees. These benefit packages include vacation time and sick time. The
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standard benefit packages often make it
difficult to achieve a 2000-hour internship
if one does not include the vacation time
and sick time in the 2000 hours.
It may be helpful for you to know that
the VA system that had been signing off on
1,900 hours for internships changed their
policy ef fective July1, 2000. Without
changing their contracts or work responsibilities, they are now designating all of
their internships as 2080 hour internships,
including time off, to insure that their interns would be eligible to meet the licensing requirements in all 50 states.
At the internship site where I work, interns are required to keep a log of their
professional activities. Vacation time and
sick time are ample as a result of university
policy and are not in the control of the
agency itself. It has been helpful to think of
the intern log as a separate entity from
their vacation time card. Since interns are
given so much vacation time, it is explained to them at the beginning of the
training year that all professional activities
outside of the center will be counted as vacation time for purposes of their vacation
time card. On the other hand, many of the
activities that warrant vacation time such
as professional conferences, dissertation
data collection trips, and interviewing at
other sites for professional positions or
post-docs can be counted on their intern
log as professional activities. Interns are
also encouraged to keep track of any workrelated activities outside of their 40- hour
week. At our site for example, interns may
become involved with outreach programming in the evenings. They may also spend
time after hours completing assessment
write-ups or intake reports. They are encouraged to include these hours in their intern logs. As a result of these steps, interns
have been able to accrue 2000 hours over
the course of the internship year.
In closing, once again APPIC member
sites are encouraged to make efforts to
document that the internship programs offered are 2000 hours, so that all interns will
have maximum flexibility once they seek licensure.
Association of State and Provincial
Psychology Board (2001). Handbook of
Licensing and Certification Requirements
for Psychologists in Nor th America.
Montgomery, AL: Author.
Bar tle, D. D. & Rodolfa, E.R. (1999)
Internship Hours: Proposing a National
Standard. Professional Psychology: Research
and Practice, 30, 420–422.
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Apples, Oranges and Roses
Two commonly used expressions are “These
are as different as apples and oranges” and “A
rose by any other name would smell as sweet”.
The two expressions convey ver y different
meanings, but I find them useful when looking at
the APPIC match process.
During my education, I have had training in
both clinical and school psychology. My master’s
degree is in clinical psychology and my doctorate degree will be in school psychology. When I
peruse the APPIC online directory (which I do
quite often now), I notice many programs display the dreaded letter “N”, for no, next to school
psychology. My first reaction is, “What would
make a site disregard a whole professional training program?” The answer I have heard is because of ‘goodness of fit’ issues. Of course I can’t
help but wonder, “How do they know if I fit if
they don’t look at my application”?
For my internship I hope to find training that
marries my two degrees. While I will apply to
school psychology internship sites, I have had
that experience before; I worked for four years
as a master’s level school psychologist. I have
also had multiple training experiences in psychiatric and medical settings. Ideally, I would like a
child site that has consultation experiences with
schools as well as psychiatric and medical rotations. I have seen several sites on the APPIC online directory that have these experiences, but
fail to consider school psychology applicants.
As a graduate student, I wonder which expression applies to internship training sites. Do
professional psychology training programs seem
as different as apples and oranges or are we all
just roses with varied names? In my two programs (master’s and doctoral), the main differences were the depth of training in severe mental illness. My clinical training was much more
focused on the DSM-IV and adults. My doctoral
program has been more child focused and research oriented; however, the programs are
more similar than they are different. Both had a
high emphasis on assessment, counseling, and
research. My doctoral program also brought in
an added benefit of training in consultation. By
receiving training in different professional psychology programs, my belief is that the programs (clinical, counseling, and school) are just
roses with different names.
One of the reasons I believe this is because
my professor participated in the preparation of
materials in support of school psychology as an
APA specialty area. What she found was that
many of the fields were having difficulty discriminating themselves from one another (especially within the child fields). I believe that psychology as a field spends too much time
segmenting itself and not enough time looking
at its commonalities. I know that 2003 APA president Robert Sternberg would appreciate these
statements. One of the initiatives for his term
will be to bring more harmony to the members
of APA.
One of the goals during my term will be to
mirror Dr. Sternberg’s initiative. My hope is that
we can learn from the differences in our training, but also recognize the similarities. This article is the first step in reaching my goal my and I
look forward to writing many more. Thanks!
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FROM THE ASSOCIATE EDITORS
ADULT GENERAL
PSYCHOLOGY
DAVID ARONSON, PHD, FACLINP
daronson@neurocom.edu

BY

One of the special
sections in this
issue concerns the
problem student.
This is always a
dif ficult area for
Internship supervisors. As super visors, we like to see
our students succeed. It is always
easier to work with a bright, motivated,
competent and well-trained intern as opposed to an intern who has had inadequate
training or whose clinical skills are very
poorly developed. Nevertheless, even in
the best Internship program that makes
use of ideal screening and admission criteria, all supervisors eventually have Interns
with competency problems. Any supervisor who has never had an Intern with competency problems probably has not supervised very many interns.
There are a couple of issues relevant to
the “problem student.” From my perspective, the first issue is identifying the fact
that your student has a problem.
Clarification of the type of problem present
(a competency issue versus personal problems) is an aspect of this issue. The second
issue, after the problem student is identified, concerns what interventions are appropriate for this student. An aspect of this
issue concerns remediation versus removal.
Identifying the student who has problems is rather complex and takes time.
When first starting to work with a new student, I believe it is natural for the supervisor to give the student the “benefit of the
doubt” when trying to decide whether the
student is exhibiting problematic behaviors or is just rather nervous and therefore
not exhibiting their best abilities. Applying
the “benefit of the doubt” principle would
result in initially assuming that the problem has to do with nervousness rather
than with a bona-fide problem that needs
to be addressed. This leads to the passage
of additional time in order to see if the student becomes more “relaxed and calm”
and starts exhibiting improved performance. In my experience, this can take as
long as a month. While this approach
seems to be a “kinder and gentler” approach, it is not always in the Intern’s best
interests. At our Internship Program, we
have come to realize that delaying identification of a problem is not in the Intern’s
best interests. It merely delays the in-

evitable and gives the Intern less opportunity to begin working on a corrective plan
of action.
Once a super visor determines that
there is a problem that needs to be addressed, it is essential that clarification be
made between competency issues versus
personal problems. In my opinion, the supervisor is well placed to address and attempt remediation of competency issues.
However, any attempt on the supervisor’s
part to remediate “personal problems”
would likely result in a dual or multiple relationship with the Intern. Rather, personal
problems are most often best dealt with by
identifying the area of difficulty to the
Intern and recommending appropriate
treatment or intervention by an outside
professional not directly connected with
the Internship Program. In addition, I believe that the only “personal problems”
that the supervisor should identify are
those that adversely impact the Intern’s
professional behaviors. If the problem
does not adversely impact performance in
the clinical setting then the supervisor
probably has no business addressing the
personal issue.
Let’s now assume that a problem has
been identified. The supervisor is reasonably certain that the problem is not just
due to adjustment or anxiety issues. The
next question is what should occur. I believe that several factors are important
here. These factors include the need to
proceed in a timely manner, the need to
have written procedures on how academic
review occurs and the need to have alternative interventions available, depending
on the particular problem identified.
With regard to moving forward in a
timely manner, delay does not benefit anyone involved in the academic review
process. A desire to delay, when faced with
an uncomfortable situation, is natural.
However, it works against the Intern and
against the Internship Program. Moving
forward quickly, once the problem has been
identified, is in everyone’s best interests.
The organization must have written procedures regarding the academic review
process. The organization also needs to follow their written procedures. While this
may seem obvious, it is amazing how often
an organization will ignore its own policies
and procedures when dealing with an uncomfor table situation. Our Internship
makes use of a Review Committee that includes psychologists who have been directly involved in the Intern’s training as
well as those whose involvement has been
more ancillary (for example, the Training
Director). This provides a nice balance between people who have direct knowledge
of the problematic areas and people who
can offer a fresh perspective on the Intern.
We have found that convening a Review
Committee quickly, rather than slowly, and

documenting the discussion and findings
in detail help with fixing the problems.
Most everyone involved in the Review
Committee process, especially the affected
Intern, is rather nervous. When people are
nervous, they do not retain accurate memories of what was discussed and what decisions were made. Without an accurate and
detailed written record, it is almost impossible to keep everyone “on the same page”
with regard to what must occur in order to
resolve the problematic issue. We have
also found that is it very helpful to quickly
clarify to the Intern that the purpose of the
Review Committee is to fix the problem
and get the Intern back on track for a successful graduation from the Internship
Program. Many Interns involved in the review process worry that our goal is to kick
him or her out of the program. Nothing
could be further from the truth. Unless the
problem area is so egregious (for example,
having sexual relations with a patient) or
so all encompassing that remediation
seems impossible, it is always in everyone’s best interests to work out a corrective plan of action and work together on
resolution.
We have had to convene several Review
Committees over the past several years. As
we gain more experience in this area, we
get better at this process. It never becomes
a comfortable activity to engage in; however, one does get better at identifying issues that need to be reviewed and at actually fixing those problematic areas.
Because we are a consortium internship
and we are part of a larger medical school,
we have a wide range of resources available to us for remediation purposes.
Generally, specific and defined training opportunities are prescribed for the problem
student. This may include additional supervised experience (for example, with
use of certain psychological tests or a particular interventions such as group therapy) or it may include addition didactic
training. We have had instances in which
we were able to arrange individualized tutorials in focused content areas because an
Intern did not receive adequate training in
that area from their graduate program.
Keeping an open mind to the full range of
intervention options, and building a broad
base of resources, is essential be handling
the remediation process effectively.
I am hopeful that some of my thoughts
on this topic will be beneficial to other
Internship supervisors. I would be very interested in hearing from others about the
review procedures and remediation interventions that you have found to be particularly effective. If you wish to share this information, please send me an e-mail at
daronson@neoucom.edu. If I receive
continued on page 14
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enough responses, I will summarize the
best ideas in a future column.
May you always have strong and competent Interns; may they learn many
things from you, and may you continue to
learn from your students. May you always
have good luck, as well.
David Aronson, PhD, FAClinP, is the
Director of Psychology at Hear tland
Behavioral Healthcare (HBH, formerly
Massillon Psychiatric Center), which is a
rotation site in the Nor theast Ohio
Universities
College
of
Medicine
(NEOUCOM) Psychology Internship
Program. The views expressed in this article
are solely those of Dr. Aronson and do not
necessarily represent the views of HBH,
NEOUCOM or the Ohio Department of
Mental Health. Dr. Aronson can be reached
by e-mail at daronson@neoucom.edu.

CHILD PSYCHOLOGY
CATHERINE GRUS, PH.D.
CGRUS@MED.MIAMI.EDU
BY

Over the course of the internship year a
training director will complete many tasks.
Although some tasks are more exciting than
others are (I will forego examples), the
process for me is aided by reminding myself
of what the overriding purpose of internship
is. That is, helping prepare a group of people
to make the transition from graduate students to young professionals. Toward that
end, a focus at our site for the past few
months has been applying for post-internship
employment.
We have developed a series of activities,
both didactic and hands-on, to aid in this
process. Late in the fall, we discuss with the
interns the proper format for their vitae and
cover letters. Discussions also address finding the best match with regard to the amount
of clinical, research, or teaching responsibilities a job may entail, the populations one
might work with, and the specific types of
clinical services provided. Further, we discuss salary and benefits considerations specific to different employment settings (e.g.
private practice vs. academic) and making
choices when you have a spouse or partner to
consider. One popular activity with the interns has been a “vitae workshop.” For this,
we set aside one of our weekly intern meetings and I along with another member of the
faculty meet individually with interns to offer
suggestions on vitae formatting and content.
To aid interns in their job search, I keep an
eye out for job announcements that might be
a good match. Increasingly, I access announcements through the many list-serves
that are available. Hard copies of announcements, as well as any received in the mail, are
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placed in a binder and stored in a central location for interns (this applies to our postdocs as well) to browse at their leisure.
It is not uncommon for interns to express
anxiety when this process is first mentioned
to them. A typical response is the perception
that little time has elapsed since they applied
for an internship and now they are faced with
having to go through another process. Any
residual feelings about the internship match
process can resurface at this time as well.
Another response is the perception that their
skills are inadequate to obtain a position, particularly one that is not a training position per
se. These feelings and beliefs are openly addressed and put in the context of internship
as a developmental process in which one’s
skills and confidence grow over time.
Our program emphasizes training in both
clinical child and pediatric psychology in an
academic health sciences center. Training in
such a specialized area might lead one to
worry that interns are limited in future opportunities, however, our experience has
been different. In fact, we have found that
there is tremendous diversity of options that
are available to our interns with their backgrounds, especially when one employs a little
creativity. For example, our interns can emphasize the more traditional clinical child aspects of their background or their training in
pediatric psychology when looking for a position. Helping an intern understand the
breadth of their skills and how that may lead
to an increased number of opportunities often
goes a long way toward making this process
a positive one.
Creativity can be a particular asset to the
training director who has an intern who is
looking for a position in a particular geographic area. The intern likely has developed
an idea of what would be an ideal position and
may express frustration that such an entity
won’t be found in that area. Defining with the
intern their strengths and interests and how
to apply them in settings they may not have
considered might be helpful. In some cases,
this may include working with the intern on
how to create opportunities. For example, an
intern specializing in clinical child psychology might contact group practices of pediatricians to pursue the idea of working within the
practice.
Sometimes opportunities present where
you are least looking for them. One of our
current interns provides a great example of
this point. A job announcement was posted
for a position in the area of substance abuse,
an area that was not part of her graduate or
internship training. The process likely would
have stopped at that point, although the setting and location were appealing to the intern.
Further exploration revealed that the program was looking for someone with a background in clinical child psychology to develop
a child component in the program. Staff on
the program had the expertise in substance
abuse, but was lacking knowledge of child development and recognized their need for
someone with this knowledge. The intern applied for the position, went for an on site interview, and was really impressed with how
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her background could play an integral role in
the development of that the program (yes,
she later accepted the position).
Working with interns to help them obtain
satisfying post-internship employment is in
my view an integral part of the internship
year. With an open mind and creativity it can
be a very successful and rewarding venture.
To aid this process, training directors might
want to consider sharing their ideas on nontraditional as well as traditional settings in
which their interns have found post-internship employment in ways such as on the
APPIC Members News list-serve.

DIVERSITY ISSUES
BARRY SCHREIER, PH.D.
bas@purdue.edu
& MICHAEL W. JOHNSTON, ED.D.
mjohnsto@csulb.edu
BY

In this issue, Barry Schreier, Ph.D., Training
Director in Counseling and Psychological
Services at Purdue University, informs us
about counseling transgendered people and
training in this area.
“Is Margaret male or female,” my secretary asked me, after my first session with
him. I responded, “Male.” “Well, he checked
female on his form, but she sure looks like a
guy.” This gender bending discussion between my secretary and I was one of many we
would have as I saw Margaret/Mardy in therapy for the next three years.
Transgendered people are people who
cross or transcend gender. This term also
refers to people who live full-time as a gender
other than of their biological sex.
Transgendered people are making themselves
known by being out in increasing numbers.
With the growing presence of this population
comes the growing need for mental health
professionals to increase their knowledge
base to better work with this group, provide
training in this area, and perhaps be colleague with or internship trainer to someone
who is transgendered.
Often, transgendered clients present to us
because they are in a state of confusion about
their sexual and gender identities or because
they are aware they are transgendered and
are wishing to transition from one sex to another. The Harry Benjamin International
Gender Dysphoria Association Standards of
Care recommend criteria by which individuals interested in medical transition usually
are required to adhere. These standards require a person to seek mental health assistance before engaging in any medical interventions. The standards require mental
health professional endorsement to begin
hormone therapy. They also require an individual to live full-time as the desired sex for
one year before surgical procedures can
begin and for further mental health professional endorsement. Familiarity with these
standards is important as most physicians
use these standards and require their patients to abide by them. While groundbreak-
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ing at their invention, many now feel these
standards are patriarchical, rigid, and do not
address the fluidity now present among transgendered people. They are, however, still
considered the standard of care.
Along with all of this, come the psychological concerns and needs of transgendered
clients. Many need assistance figuring out
that they are transgendered and thus may
need assistance with language, options, and
connection with the literature and cultural
community that exists, so they can find their
answers
without
being
isolated.
Transgendered people also need assistance
with coming out to loved ones who may not
understand, may not suspect, do not desire
the change, and who might also negatively
judge them because of religious values. As we
have learned to do this with clients who are
coming out because of sexual orientation,
many of the same rules apply here except
that much less is known about individuals
who are transgendered. As a result, our
clients may have to be additionally ready to
educate us about what being transgendered
means. Our clients may also need assistance
mourning losses associated with transitioning such as the changes in their bodies, the
loss of societal privilege, the encumbrance of
prejudice although many may be used to this
already, and many other losses that can come
with significant change. Clients may also
need support and guidance with anticipating
and navigating daily basic functioning such as
how to use bathrooms, how to dress, and how
to pick up mannerisms (e.g. vocal intonation,
phraseology, and physical gestures) of their
desired gender. Finally, as was noted earlier,
connection with the greater transgendered
community is vital so that our clients do not
feel isolated, can learn and model from others, and can seek the support that peer
groups offer. This means learning about and
familiarizing oneself with the resources in
one’s own town/city, in the nearest town/city,
and on the web.
As a case illustration, Margaret first
started seeing me when she was 22 and presented as questioning her sexual orientation.
She had come out to many people as being a
lesbian and had relationships with women for
five years. As we began to explore her sexual
orientation, Margaret related that she had always been referred to as a “tomboy.”
Margaret stated that when she was young
she thought of herself as a boy and had decided that when she went through puberty
she would become a boy, as that was when
sexual changes happened. When puberty
happened and Margaret became even more
female, she began to panic because she became an unknowable mystery to herself. In a
desperate attempt for self-definition,
Margaret decided she was lesbian, as that
was what people called her because of her
highly masculinized appearance: short military-style haircut, baggy blue jeans and tshirts (we later defined as her desires to hide
the shape of her crotch and chest), and her
thick and stout body frame.
Through our discussions, Margaret became aware of something called transgender

and begun to explore this on her own. I suggested she contact the transgendered organization in our nearest big city. Within the
course of eight months, Mardy decided that
he was now transgendered and began to explore with me what options were available.
We discussed coming out to family as being
transgendered and Mardy worried having already come out as lesbian and not wanting to
come out to them again. Mardy also began to
explore hormone therapy options because of
his never ending desire for “facial hair, a deep
voice, and pecs.” I consulted with a physician
at our campus health center who was reluctant at first to engage in such treatment because of a lack of expertise. I shared literature, both medical and psychological, and
connected our local physician to a specialist
in the nearby city. This specialist was willing
to consult with our local physician to help her
through testosterone administration. Mardy
and I met for four more months and he decided to begin hormone therapy. We followed
the Harry Benjamin Standards, which included psychological testing and my written
endorsement. Mardy was frightened at the
possible bodily and psychological changes.
These changes can be hypothesized but are
different for every person. He also engaged
in a ceremony to say goodbye to his female
self. Over the next few weeks, the changes
were dramatic and included a spotty but very
present beard and mustache, a deepening of
his voice, and increased energy. Mardy also
initially struggled with “roid rages” which resulted in increased irritability and proneness
to anger. Through regulating his testosterone
levels, these rages decreased and all but disappeared. Mardy taught himself to urinate
standing up using camping devices marketed
to women for use out in the woods. This allowed Mardy to use the men’s room comfortably and as inconspicuously as any man.
Mardy also worked on modeling male movements, gestures, and words and began to
change the way he presented himself in public. Mardy also worked to redefine his sexual
orientation and came to the conclusion that
he still had an attraction to females, but instead had them as a man. Mardy thus went
from being a lesbian to being a straight man.
Not many months into hormone therapy and
living life full-time as a man, Mardy met a
woman and began dating her. Through some
work in therapy, he was upfront with her
about being transgendered and she understood and accepted Mardy.
Through this year of therapy, Mardy
began researching places that performed
sexual reassignment surgery. He also began
to save money for what is typically an out-ofpocket expense and prepared for time off
from school to recuperate. Top surgery (i.e.
beast reduction or removal) costs anywhere
from $2500 to $12,000 and bottom surgery
(i.e. phallo or vagioplasty) costs anywhere
from $25,000 to over $100,000. Mardy contacted a physician in Texas and begun correspondence and set a date for top surgery.
Fourteen months later, Mardy had surgery.
He decided after many weeks of exploration
with the area transgendered support group

and myself to have a full mastectomy, pectoral
implants, and plastic surgery to his chest.
Mardy decided not to have phalloplasty due
to not desiring this for himself, the significant
diminishing of genital sensation typical to
phalloplasty, and the lack of financial resources to cover costs. Surgery went well and
Mardy recovered. Mardy returned to school
briefly and graduated. I periodically get a
card and picture from Mardy and he is always
with his shirt off showing off his pride in
being a man.
APA’s Division 44 has published their
Guidelines for Psychotherapy With Lesbian,
Gay and Bisexual (GLB) Clients (APA, 2000).
These Guidelines recommend standards by
which psychologists must ethically practice
and include such standards as, recognizing
how one’s own attitudes about this population
affect treatment to supporting the provision
of education and training on GLB issues.
While similar standards do not exist yet for
working with people who are transgendered,
the same standards might easily apply. We, as
practicing professionals and trainers, have an
opportunity to expand our knowledge base
under the rubric of diversity to better understand the lives of transgendered people. As
transgendered people continue to come out
in greater and greater numbers, the need for
mental health services will increase. Given
that the Harry Benjamin Standards require
the endorsement of a mental health professional, service seeking by transgendered people is not just a good idea, but is a requirement for them to fully seek the development
they desire. In working as trainers, we will
also encounter trainees who are interested in
working with this population and we may also
encounter trainees who are transgendered.
We will be continually challenged to increase
our knowledge and skill base to best train
those with interest in this population.
Furthermore, we will be challenged to increase our own work in identifying our own
beliefs and attitudes about gender, sex, and
the fluidity of these characteristics. In allowing ourselves to be challenged on this level,
we can work to expand the environment of
openness and acceptance that are part of the
ethical practice of culturally competent practioners.
There are many valuable resources available to mental health professionals interested in learning more. The Harry Benjamin
Standards are available at: http://www.
hbigda.org/socv6.html. A few recommended
texts include:
Bornstein, K. (1998). My gender workbook.
New York: Routledge.
Bornstein, K. (1994). Gender outlaw. New
York: Routledge.
Brown, M.L. & Rounsley, C.A. (1996). True
selves: Understanding transsexualism—
for families, friends, coworkers, and helping
professionals. Jossey-Bass: San Francisco.
Burke, P. (1991). Gender shock: Exploring the
myths of male and female. New York:
Anchor/Doubleday.
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Israel, G. E. and Tar ver, D.E. (1997).
Transgendered care: Recommended guidelines,
practical information, and personal accounts.
Philadelphia: Temple University Press.
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BY GLORIA SAITO, PH.D.
gsaito@uhs.berkeley.edu

Last fall, at the annual ACCTA conference,
Nadine Kaslow suggested that I write my diversity column about my recent experiences
in dealing with my young daughter’s disability - a moderate to severe hearing impairment
that was diagnosed a year and a half ago,
when she was 3. The discovery of Caitlin’s
hearing loss has been a very personal and difficult event for our family. I have chosen to
share some of my thoughts and process with
you because this journey has taught me
much about being different, about people’s
tolerance of difference, and about my own
coming to terms with having a child with a
disability. The past year and a half has given
me the opportunity to learn first-hand about
my own assumptions and biases, as well as
about the assumptions and prejudices of others. I continue to learn valuable lessons
about difference and diversity as I struggle to
embrace both the joys and difficulties of
Caitlin’s disability.
Caitlin is a twin who was born 2 minutes
after her brother, Justin. Throughout their infancy, Caitlin was the quiet twin who hardly
cried and seemed calm and content. She babbled just enough that I did not worry about a
hearing deficit. Justin was louder and more
vocal. He made his desires known, and by
about 18 months, began to verbalize more
and more. At this point, I became concerned
that Caitlin was not as verbal as Justin and
brought this to our pediatrician’s attention on
a number of occasions. She replied that
“twins typically talk later because they have
their own language” (which is a myth) and
that Justin was probably “talking” for her.
Caitlin could say only a few words clearly—
“shoe”, “star”, “ice”. By age 3, her language
had not progressed beyond a few words, and
we were finally given the medical authorizations to have her hearing and speech evaluated. She was diagnosed to have a moderate
to severe hearing deficit bilaterally, which
meant that she could not hear much in the
range of spoken language! Her speech and
language evaluation revealed that she had the
expressive and receptive language of a 12 to
18 month old.
The initial assessment and diagnosis were
difficult to absorb—what did this mean for
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Caitlin’s future? Would she ever learn to
speak or go to school like a “normal” kid?
Would she ultimately have a productive life?
With these questions and worries, we began
the long journey of medical appointments,
fighting with insurance companies and our
doctors to get authorizations for second opinions, CT scans, hearing aids and speech therapy. Everything took forever and we had to
be assertive, even aggressive and obnoxious
at times, to get appropriate services in a
timely fashion. My husband and I, educated,
articulate professional people, found ourselves stymied by the medical, insurance, and
educational bureaucracies. Frequently, I wondered how we would deal if we were from another country, did not speak English fluently,
or did not know that we could or should be assertive to get what we needed for our child. I
wondered how much more difficult our experiences would be if we did not firmly believe
that Caitlin was entitled to services. For me,
this was an important first-hand lesson in
privilege. By virtue of education, level of acculturation, socioeconomic status, racial privilege (my husband is German-American) and
familiarity with bureaucratic systems, we
were able to negotiate the myriad, complex
and confusing medical and educational systems, and secure appropriate services for
Caitlin.
The diagnostic process was only the beginning of our journey. We enrolled Caitlin in a
special preschool program for deaf and hard of
hearing children (Center for the Education of
the Infant Deaf or CEID) that emphasized sign
language as a bridge to verbal language development. Three of the 6 children in Caitlin’s
class were severely to profoundly deaf. One
child had deaf parents. We learned that in
order to facilitate Caitlin’s progress and development, we needed to be active participants in
her school, needed to learn sign language and
needed to become part of a community of parents, children and educators, some of who
were deaf. This was our first introduction to
deaf culture. Initially, I was overwhelmed. I
had difficulty envisioning that Caitlin would be
ok—that she would be a “normal” kid, learning and growing as “normal” kids do. I was
also very ambivalent about whether or not I
could embrace deaf culture, what it means to
be part of that culture and what it means to be
a hearing parent of a hard of hearing child. I
found myself resistant and somewhat angry
after the first parent support group I attended.
Quite frankly, I did not want to believe that I
needed to deal with the complexities of yet another culture. Learning sign language was difficult and challenging enough, and I felt that I
would never be skilled enough to communicate with Caitlin (let alone other deaf and hard
of hearing people) through sign. In addition to
my worries and concerns about Caitlin, I
struggled with my own discomfort and embarrassment that I had a child who could not talk
and communicate like other children.
Somewhere along the way, I decided that I
needed to shift my perspectives and view all
of this as an adventure and an opportunity to
learn, stretch and grow. I knew I needed to
deal with my ignorance and prejudice about
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deafness and deaf culture. I am still not quite
sure what helped me to change. It may have
been the support and encouragement of
Caitlin’s teachers and speech therapists. It
may have been the enthusiasm that our sign
language teachers communicated in their
teaching. It may have been our teacher’s comment one night when I was feeling particularly overwhelmed and incompetent in my
signing abilities that “a deaf person would appreciate any effort that you make in trying to
communicate through sign.” It may have
been the understanding and support of the
other parents at CEID, and hearing the stories of other deaf and hard of hearing children. I was moved to tears during one parent
group in which a young deaf woman told of
her struggles in school and how she had finally made it to UC Berkeley. A large part of
it was the light in I saw in Caitlin’s eyes when
she finally began to be able to communicate
with us through sign and a few words. I realized then that Caitlin and her friends at CEID
are “normal” children, albeit with different
abilities. They are normal in their curiosity
about the world, their eagerness to learn and
their desire to connect and communicate. It
was then that I began to be able, slowly, to
embrace Caitlin’s disability, to see it as a special gift, an opportunity for all of us to learn
and grow.
We have come a long way since then.
Caitlin is signing and talking incessantly. My
sign language has improved and I feel minimally competent in communicating with her. I
am no longer embarrassed or ashamed to
have a hard of hearing child. In fact, I am
proud that we have learned some new skills.
We use sign language and speech to talk with
Caitlin wherever we go, and are no longer embarrassed by questions like, “what’s wrong
with her?” or “how deaf is she?” When acquaintances and strangers try to talk with
Caitlin, Justin intercedes with, “my sister can’t
hear.” He is learning to sign and makes sure
that she can read his lips when he is talking to
her. Caitlin is joyfully on her own quest to
learn and grow just like any other 4-year-old
child. And the journey will continue. Hopefully,
I will be able to both take on the challenges
and embrace the joys.

GEROPSYCHOLOGY
BY VICTOR MOLINARI, PH.D., ABPP
Email:
Molinari.Victor@houston.va.gov

I would like to address the theme of
the problem student
in geropsychology. I
have been blessed
with having few such
cases, and I suspect
the reasons for this
are threefold. First,
one of the main criteria the HVAMC uses
to select interns is that all staff must feel comfortable with them during the interview. We
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prefer selecting candidates whom appear well
rounded in terms of their personality, than to
“wild-cards” with genius potential but possible Personality Disorder traits. Second, as
with most VA internship sites, we offer a variety of placements, so most students personally select geropsychology as one of their top
choices. If a student has an objection to a particular rotation in which they have been tentatively placed, we try to re-arrange their program accordingly. The few students who have
strong ageist biases or intense fears of their
own aging are thus “weeded out”. And third,
it has seemed to me (and this may be my own
specialty bias) that students selecting
geropsychology typically are more easygoing, kindly, and patient than the average
student, traits rendering it less likely that
they will engage in unrestrained problematic
behaviors.
However, I have had a few students who
had a difficult time during their rotation.
Surprisingly, the two that I have in mind had
specifically talked with me prior to the rotation about how they thought they would love
working with older adults and about the possibility of making geropsychology a specialty.
Unfortunately, both of them were dealing
with sick and disabled parents of their own at
the time (which probably sparked their interest in doing the geropsychology rotation).
Observing even more impaired geriatric patients scared them about the possible downward course of their loved ones. Both of them
dealt with this fear by avoiding intense therapeutic contact and remaining on an emotional
periphery. This defense mechanism was finally brought to their attention and discussed
during supervision (I was slow to detect the
problem because it happens so infrequently).
Both appeared to cognitively understand
what they were doing, but still were unable to
be more emotionally engaged with the patients to the extent that they were capable of.
I am sure both have become fine therapists,
but unfortunately changed specialties. If I
had been alert to this problem earlier, I may
have recommended that they switch rotations
and do some outside therapeutic work related
to caregiving issues with their parents. This
may have allowed them to eventually return
to geropsychology (older and wiser) with a
renewed commitment to working with older
adults.
I will reiterate what I have often said in this
column. The best way to get psychology students at any level interested in working with
older adults is to expose them to older adults
at any available community or clinical sites.
For the most part, given dedicated supervision, the rest will take care of itself. But an
ounce of prevention is worth a pound of cure.
Early screening for ageist attitudes or unresolved caregiving issues (which may mask
ambivalent feelings towards parents and
thereby all older adults) will be good for the
mental health of geriatric patients and supervisors alike.

INTERNATIONAL ISSUES
BY JANICE S. COHEN, PH.D.
Email: cohen@cheo.on.ca

In this column I
thought it would be of
interest to the training community to
highlight issues related to the funding of
medical care in
Canada. We are fortunate in Canada that,
to date, we have not
had to deal directly
with managed care, as have our colleagues in
the U.S. Canada’s system of socialised medicine has ensured universal access to essential
medical services for all citizens. While other
countries have often idealised this system, economic realities combined with high demands
for services have contributed to long waiting
lists to access essential services. It is not unusual to hear of individuals seeking urgent
treatment for cancer in the U.S., often at their
own expense. These problems have led to calls
to review and potentially overhaul the system
to meet current realities. Psychological services, which have been deemed not to be essential, have not been reimbursed through the
government plan. However, within institutions
that are publicly funded, these services are
available without cost to the user. Unfortunately, the level of funding and staffing for
psychological services is often inadequate to
ensure access to appropriate services for all
that require these.
In response to these criticisms, the
Canadian government has created a commission to study the future of health care in
Canada, known as the Romanow Commission. During the past year, this commission
has been travelling across the country soliciting written and oral submissions from federal/provincial/territorial and public organisations that have an investment in health
care, as well as from the general public.
Canadian psychologists have mobilised themselves to advocate on behalf of the profession
under the leadership of the Canadian
Psychological Association. There have been a
number of key issues that psychologists have
communicated to the Commission. The first
and most central is the need for a paradigmatic shift away from focusing solely on the
funding of essential medical services, to considering the critical role of behavioural and
psychological issues in effective health care.
This agenda was promoted by highlighting
the critical value of psychological interventions in the prevention and treatment of
health conditions and in health promotion, as
well as the need for an interdisciplinary approach to health care. Second, psychologists
have stressed the need for better funding of
psychological services in order to ensure access to the appropriate service provider in a
timely fashion. Finally, the Commissions’ interim report highlighted issues related to the
inadequate supply of new professionals.

Psychologists have also emphasized our
unique training as scientist-practitioners,
which provides us with the skill set to systemically develop and evaluate innovative interventions, as well as the ability to function
effectively in interdisciplinary systems, often
in leadership roles. Moreover, we have highlighted the ongoing need for enhanced training opportunities, as well as the necessity to
find new avenues for the funding of training.
At the time that I am writing this, the
Commission is still gathering information. In
fact, they have had to extend the consultation
period because of the ground swell of requests
to provide input to the commission from the
public. It is hard to anticipate what the final
recommendations will be (perhaps an interesting topic for a future column). However, it is
clear that this is an issue that is a matter of national pride for Canadian citizens.
Furthermore, the issue has unified the
Canadian psychology community in our advocacy efforts. A copy of the document submitted to the Commission by the Canadian
Psychological Association, entitled, “Putting
Human Behaviour at the Heart of Health Care
in Canada: A Brief to the Commission on the
Future of Health Care in Canada”, is available
on the CPA web site (www.cpa.ca).

ISSUES RELATED TO
COUNSELING CENTERS
NICOLE W. VIDLAK, M.A. AND
SHERRY A. BENTON, PH.D.
Email: nvidlak@kfu.edu
Email: Benton@ksu.edu
BY

Training in Super vision: Myths and
Evidence
Imagine for a moment that you are a
world class down hill
skier. You have
trained all of your life
and you reach your
dream and make the
Olympic team from
your country. Then,
when you arrive at
the Olympic games
your coach tells you that he wants you to
compete in snow boarding as well as down
hill skiing. He says that he is sure you can do
it because you have slid down a mountain
many times, but you know you have never
been on a snow board, you have never
learned anything about riding snow boards,
and you have never practiced or received
coaching on snow boarding. How would you
feel? How well do you think you would do?
This is analogous to the experience many
psychologists have in becoming supervisors.
Most psychology graduate students spend
hundreds and even thousands of hours learning to be effective therapists. They learn theories and treatments, practice, receive supercontinued on page 18
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vision, and gradually hone their skills until
they are ready to work independently as psychotherapists. Training in supervision stands
in marked contrast to this. Few students take
a course in supervision, and when graduate
programs offer a course it is usually an elective that gets lost among the many requirements. Few graduate students have had a
practicum experience in super vision
(Johnson and Stewart, 2000). In spite of this,
new psychology interns and new psychologists often find themselves thrust into the
role of supervisor, untrained and ill prepared.
The pervasive myth in the field is that if
someone is trained to be a good psychotherapist, then they will also be a good supervisor.
Yet there is no empirical support for this
(Goodyear and Guzzardo, 2000).
Another myth in the field is that increased
experience as a therapist enhances skill as a
supervisor. It is interesting to note that no licensing board or training organization requires training in supervision to be a supervisor, but both APPIC and the Association of
State and Provincial Psychology Boards
(ASPPB) require supervisors to have been licensed psychologists for three years before
supervising. Yet there is no empirical evidence
that experience as a psychologist is related to
effectiveness as a supervisor (Goodyear and
Guzzardo, 2000).
A third myth is that supervisors will naturally improve with experience. Studies that
have examined supervisor effectiveness over
time have found no differences as a result of
supervisor experience level (Hodge, Payne,
and Wheeler, 1982; Goodyear and Robyak,
(1982); Zucker and Worthington (1986);
Chagnon and Richardson, 1995). It appears
that supervisors may not improve with experience alone. A supervisor with little or no
training may repeat past mistakes and fail to
improve.
A fourth myth is that supervision is relatively easy and that experience at having been
supervised is adequate preparation for supervision. The role of supervisor is complex and
multi-layered. A supervisor must create a
warm and supportive relationship, offer direct feedback on a supervisee’s work, attend
to the welfare of the client, foster the personal
and professional growth of the supervisee,
and evaluate the supervisee throughout the
process. There is some evidence, however,
that training in supervision enhances supervisor confidence and skills. Steven,
Goodyear, and Robertson (1998) found that
training, but not experience, in supervision,
was associated with more supportive, less
critical, and less dogmatic approaches to supervision. Johnson and Stewart (2000) studied supervising psychologists and found selfstudy training in supervision led to increased
confidence in supervisory skills.
Clearly, there is a need in the field to continue exploring how to effectively train psychologists as supervisors, basing training
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programs on solid evidence rather than unexplored assumptions. Psychologists in training
positions are in a uniquely advantageous position to conduct this research. It is also important to consider supervisory training as
we work together to identify competencies
for psychologists. Attention to both didactic
and practicum training of supervisors is important to the long- term health of the field. In
the absence of a clear vision for training, we
may still be sending downhill skiers out to
snowboard without a clue as to what they are
doing.
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LITERATURE REVIEW
BY JAMES M. STEDMAN, PH.D.
STEDMAN@UTHSCSA.EDU

After a burst of 21 articles last year, the
rate of internship related papers has returned
to a more normal 7.
Some of the traditional issues addressed
by internship articles appear near resolution,
(e.g., intern placement—more good news
than bad; intern anxiety over placement—
though not gone, computer match appears to
have diminished this phenomenon, demonstration of the positive effects of internship
training on early career development). New
themes appear to be addressing the following: the training sequence from graduate
school through internship to initial career;
consideration of possible expansions of internship training to develop more job opportunities; and studies of internship training in
light of the realities of managed care. Several
studies in the 2002 review addressed these
themes.
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1. The Journal of Clinical Psychology
reprinted an article by Dosier regarding the early years of internship training. In fact, this article was first
printed in 1947 and summarizes the
deliberations of a group which met in
September 1946 to consider the need
for internship training. A fascinating
account of what our forefathers did.
Dosier, C. (2000). Report of round
table on internship and training of clinical psychology. Journal of Clinical
Psychology, 56, 319–325.
2. Gatmon, et. al. considered the importance of exploring ethnic, gender and
sexual orientation variables during super vision. Their findings indicated
that discussions are rare but when
they do occur they enhance the supervisory working alliance. Gatmon, et al.
(2001). Exploring ethnic, gender, and
sexual orientation in supervision: do
they really matter? Journal of
Multicultural
Counseling
and
Development, 29, 102–113.
3. Robiner & Grove reviewed the potential adverse effects of transforming the
pre-doctoral psychology internship
into a post-doctoral training experience. They first reviewed three points
favoring this change including issues
concerning training and reimbursement for psychology trainees, issues
related to employment of recent graduates and perceived status issues for
psychology interns within the health
care system. Despite these advantages
they speculate that such a shift may
trigger the law of unintended effects,
leading to reduced quality in training
and dissertations, new pressures on
internship programs and trainees, and
increased problems with licensing.
Robiner, W.N. & Grove, W.M. (2001).
Post-doctoral internship: Potential adverse impacts on internships, dissertations and trainees. Journal of Clinical
Psychology in Medical Settings, 8,
205–217.
4. Stedman, et al. looked at how internship directors value pre-internship
preparation in test-based assessment
and psychotherapy. Results indicated
that in psychotherapy, intern directors
valued preparation in cognitive behavioral therapy the most, followed by
group and short-term psychodynamic
therapy. In test-based preparation, results indicated that directors value
training in intelligence and objective
personality testing the most but continue to value training in projective instruments at a relatively high rate.
The authors argue that findings have
implications for student recruitment
but also offer a hint at intern directors’
best guess at what new psychologists
are going to need early in their careers. Stedman, J.M., Hatch, J.P.; and
Schoenfeld, L.S. (2001). Internship directors evaluation of pre-internship
preparation and test based assessment
in psychotherapy. Professional Psychol-

APPIC-JULY 2002

7/9/02

1:15 PM

Page 19

ogy: Research and Practice, 32,
421–424.
5. Stedman, et al. considered graduate
school preparation in assessment, first
noting that test based psychological
assessment is threatened by policies
of managed care. We considered the
need for sound training in the graduate school-internship sequence. Using
the new APPIC uniform application
form, we were able to study the number of reports written in graduate
school for the 13 instruments most frequently used by practitioners in the
field. Results indicated that clinical
and counseling students receive approximately the same training currently but both groups show deficiencies in training with projective
instruments, even though training in
projective instruments continues to be
relatively highly valued by internship
directors and projectives continue to
be used by practitioners. Stedman,
J.M.; Hatch, J.P.; & Schoenfeld, L.S,
(2001). Journal of Personality
Assessment, 77, 398–407.
6. Wulf & Nelson once again looked at internship supervision and its contribution to professional development.
Results indicated that positive and affirming supervisors promote growth
whereas Critical ‘SOBs’ cause emotional and developmental difficulty. So
supervisors lighten up and give more
‘warm fuzzies’. Wulf, J. & Nelson, M.L.
(2000). Experienced psychologists
recollections of internship supervision
and its contribution to their development. Clinical Supervisor, 19,
123–145.
7. Yerushalmi & Kron considered the cotherapy model as a model of supervision. They found that the model is
very effective in promoting growth in
both therapists and trainees.
Yerushalmi, H. & Kron, T. (2001).
Participant supervision and co-therapy. Israel Journal of Psychiatry and
Related Sciences, 38, 102–114.

NEUROPSYCHOLOGY
BRAD L. ROPER, PH.D., ABPP
EMAIL:
DRROPER@MINDSPRING.COM

BY

In this issue, I report results of the
2002 matching program for postdoctoral
residencies in clinical
neuropsychology,
sponsored by the
Association
of
Postdoctoral Programs in Clinical
Neuropsychology
(APPCN; www.appcn.org), and I comment on
issues related to the match.
For fellowships beginning in 2002, there
were 72 positions available at 47 training

sites. Beginning in 2002, non-APPCN neuropsychology postdoctoral programs that
met specified guidelines were allowed to participate in the match, which contributed to
the increased number of positions offered
this year. Similar to last year, 123 applicants
registered for the match. Thirty-four later
withdrew, leaving 89 applicants. The reason
for the withdrawals were varied, as some applicants chose to accept permanent staff positions, research fellowships, or clinical fellowships outside of neuropsychology. Even so,
the 89 (72%) registrants who chose to take
part in the match represent a 10% increase in
participation from last year. Although there
were fewer positions available than there
were applicants, the discrepancy was less
than it was last year.
The match resulted in 60 positions filled,
representing 83% of available positions and
67% of participating applicants. Both of these
figures are slightly higher than those of last
year’s match. As expected, the length of rankorder lists influenced whether positions and
applicants were matched. On average, applicants ranked 4.1 programs, with matched applicants listing more programs than unmatched applicants (4.8 and 2.7,
respectively). Among programs, the average
number of applicants ranked per position was
4.6, with a discrepancy between programs filling all positions and those that did not (5.2
and 2.2, respectively). Of course, both applicants and programs had been advised that
the length of rank-order lists might greatly influence their being matched.
If only 67% of applicants were initially
matched, does that mean that neuropsychology fellowships have a supply shortage? Not
necessarily, and I believe there are reasons
that it would be premature to think so. First,
in speaking with applicants, some applied to a
limited number of programs to satisfy a personal or family preference, and they had contingency plans in place should they not
match. Second, although I cannot speak for
other programs, there was a wide range of
quality among the applications we received
for our program, jointly sponsored by the
Memphis VAMC, the Center for Pediatric
Neuropsychology, and St. Jude Children’s
Research Hospital. Although most of the applicants were acceptable and some were very
exceptional, several were lacking in clinical
and didactic fundamentals and were not adequately prepared for entering a postdoctoral.
Assuming that our program is not unusual,
perhaps there is a need for some applicants to
receive more guidance from their predoctoral
neuropsychology supervisors, informed by
existing training guidelines.
Have there been any downsides to the
match? Consistent with the results of the
APPIC internship match, I believe the answer
is “very few, if any.” The matching program
for neuropsychology postdoctoral fellows is
only in its second year, but the large majority
of neuropsychology training directors think it
has been quite successful. I did receive one
report from the director of a training program
outside of neuropsychology that an applicant
declined to accept an offer because the applicant wished to take part in the APPCN match.

However, after sending a query to the APPIC
postdoc directors listserv, I received no other
reports of the APPCN match conflicting with
recruiting of other clinical postdoctoral programs.
Regarding applicants’ viewpoints regarding
the match, we have yet to obtain survey data,
so my impressions are only qualitative. In interviews with applicants this year, I received
some comments reflecting applicants’ concerns that the process was effortful and that
they were unsure (and in some cases appropriately so) that they would match with a program. However, efforts of impression management notwithstanding, applicants seemed
genuinely positive about the application
process. Some commented that preparation of
application materials was easier than had been
application to predoctoral internship. Several
applicants expressed appreciation for the provision of a single interviewing venue at the
North American meeting of the International
Neuropsychological Society, this year held in
Toronto.
In conclusion, the matching program for
neuropsychology postdoctoral fellowships
continues to run very smoothly. At present,
no other matches exist for postdoctoral programs in other specialties. In hearing from
others within APPIC, it sounds like there is
currently little interest for creating other
postdoctoral matching programs. As we all
know, strong consensus is needed for any
matching program to get off the ground. In
lieu of a matching program, the best recruiting strategy is found in a saying which is all to
familiar to psychologists: “Strike while the
iron is hot.”

SETTING-RELATED ISSUES
BY ROBERT H. GOLDSTEIN, PH.D.
Email: gstn@mail.rochoster.edu

HIPAA, HIPAA—Hooray?
As you most likely
have heard by now,
HIPAA has come
upon us, and our
world may never
again be quite the
same. Originally enacted into law in 1996,
The Health Insurance Portability and
Accountability Act
was intended to protect employees from loss
of their health insurance if they moved or
changed jobs. It also sought to standardize
methods for transmitting health insurance
claim information, since health professionals
(or, more often, their office staff) found themselves having to learn about and complete
many different types of claim forms when
billing for services rendered to patients covered by different insurance companies. And
(now here’s where the big impact lies) in order
to accomplish this, rules got written to establish uniform standards for storing and hancontinued on page 20
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dling that information as well as for protecting
the privacy of information about the patients to
whom the services had been rendered.
There’s a whole interesting sort of story
about the way government works to be derived from the fact that Congress was supposed to adopt those rules and procedures
but somehow never got around to doing so.
As a result, it fell to the Dept. of Health and
Human Services to establish the ground
rules by administrative action. These rules
were promulgated in April 2001, with an expected date of compliance coming in April
2003. (An even more interesting story lies in
the fact that the Bush administration has
made last-moment efforts to make life easier
for their friends in the insurance and hospital
worlds by modifying some of these requirements. But that’s another whole matter and,
as of this writing, that issue is not yet settled.)
So what’s this all got to do with us? Well, it
affects all of us in the psychology business in
several different ways. First, there is a complex and almost indecipherable set of regulations having to do with the maintenance and
protection of patient records. It seems that a
whole industr y has begun to spring up
overnight devoted to creating and selling systems, forms and computer methodologies
that would facilitate compliance with these
rules.
Next, it establishes for the first time a fundamental principle, i.e. that patients’ “psychotherapy notes” are to be handled differently from any other kind of health
information in their records. Such notes are,
under this law, entitled to a much higher level
of confidentiality than has previously been afforded them. They are not, for example, covered by the standard permission for release
of information everyone signs (whether they
know it or not) when they purchase an insurance policy and which gives the insurer the
right to obtain information about the insured
from the health professional who renders
care. In fact, a separate and specific authorization from the patient is now to be required
from the patient for the release of that type of
information. The exact definition of what constitutes “psychotherapy notes” is covered in
some detail by the regulations., But the closest common sense explanation seems to be
that these are what have generally been referred to as “process notes,” as opposed to
other patient chart information such as medications, dates of service, diagnosis, treatment plan etc.
Finally, and here we at last get to the reason why all of this bureaucratic stuff is being
written in this Newsletter which has to do
with internship and postdoc training. All of
these new regulations are things with which
our trainees are going to have to become
familiar. I have no data whatsoever on this
point, but I would guess that most trainees
have at best only the vaguest idea about the
detailed rules that now apply to patient
records. Sure, we all stress the importance of
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confidentiality and the fact that patient charts
have to be kept according to our institution’s
requirements. But these new regulations will
really force us to confront the issues that are
involved in a more direct and tangible manner. Why? Because the Feds are putting into
place serious enforcement penalties for failing to inform oneself about or failing to take
appropriate action in conformity with these
regulations, if doing so results in “wrongful
disclosure of individually identifiable health
information” And by serious penalties I mean
ones that can run up to $250,000 and 10
years imprisonment or both. There, I kind
of thought that might get your attention!
So, here we are folks, being dragged into a
whole new set of procedures we are going to
have to worry about. Some of them, such as
increased protection of patient privacy, are
most welcome.
Others will constitute an administrative
burden. But all of them highlight the fact that
we really are in an information age in which
what happens to information is no longer a
matter to be taken casually. We’ll have to remind our trainees that it really is necessary to
get consents for release of information, that
patients have to be informed about their
rights to access information about themselves and that the consequences for leaving
patient records lying around unprotected can
be more than a supervisor’s mild reprimand.
The APA is gearing up to provide detailed
information about all of this and you can contact them for further specifics if you haven’t
already been deluged with all this exciting
news.

Chair’s Column
continued from page 4
• a Directory On Line, with extensive search
capabilities that can be instantly updated
by APPIC members
• a standardized application for internships the APPIC Application for Psychology
Internship (AAPI)
• a comprehensive informal problem resolution program that is accessible to applicants, interns, postdoctoral residents,
graduate school faculty members, internship training staff/faculty, and postdoctoral residency staff/faculty
• a series of listser vs for trainers and
trainees
• a professionally developed website with an
extensive on-line library of training resources including examples of APA SelfStudies for internship and postdoctoral
training and due process documents, disability resources, diversity resources, etc.
• a Postdoctoral Membership and Review
Committee
• a consortium workgroup that has developed membership criteria and an associated clarification document
Also during that time, we:
• strengthened our liaison relationships
with a number of training councils (e.g.,
CUDCP, NCSPP, CCPTP, CCPPP) and
training groups (e.g., CCTC, BEA)
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• formed liaison relationships with a variety
of other training councils (e.g., ACCTA,
AVAPL, CDSPP)
• developed liaison relationships with other
relevant professional psychology groups
(e.g., ASPPB, APAGS, NRHSPP, BPA)
• participated in relevant national meetings,
such as the Commission on Education and
Training Leading to Licensure and the
Education Leadership Conference
• taken a leadership role in addressing issues related to the accreditation of internship and postdoctoral programs (e.g.,
lengthening the duration of the accreditation cycle for internship programs from 5
to 7 years)
• started a research committee and began
offering a research award
• provided an award for Distinguished
Contributions to Internship and
Postdoctoral Teaching and Training
• instituted a data sharing contract with APA
• shifted to an email list and web based
Clearinghouse, provided resources to help
students and programs navigate the
process, and instituted a Friday to Monday
notification strategy
• been actively engaged in legislative advocacy relevant to securing federal funds for
internship and postdoctoral programs and
students
In addition, we have:
• initiated and held biannual membership
conferences
• co-sponsored with APA the “National
Working Conference on Supply and
Demand: Training and Employment
Opportunities in Professional Psychology”
and taken a leadership role in helping to
address and resolve the supply-demand
imbalance related to internships
• organized as the lead sponsor the upcoming conference entitled Competencies
2002: Future Directions in Education and
Credentialing in Professional Psychology
• moved to a larger office, expanded our office staff from one to three people, and promoted Connie Hercey, MPA to Executive
Director status as an acknowledgement of
her outstanding and long-standing contributions to the organization
• greatly improved the financial health and
resources of the organization
• enhanced the accessibility of the leadership of the organization to our members,
subscribers, and the students we serve
All of these contributions and many more
have enabled the APPIC Board and the organization as a whole to take a leadership role in
improving the application and selection
process; enhancing the nature and quality of
internship and postdoctoral training experiences; and fostering greater communication
and collaboration on myriad challenges and
problems across individuals, constituency
groups, and countries.
But I must admit, it is the human part of
APPIC that has been the most important to
me. I have made a number of close friends
and colleagues on the APPIC Board and in
APPIC’s Central Office, and I trust that these
relationships will last a lifetime. I have grown
to cherish the relationships that I have devel-
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oped with APPIC Members, our internship
and postdoctoral residency training directors.
The open lines of communication that I have
established with directors of clinical training
have been personally and professionally enriching to me. Although students often contact me with problems and concerns, my interactions with them have been uniformly
positive, respectful, and professionally rewarding. Finally, the international cadre of
colleagues and friends that I have made while
representing APPIC at various meetings and
functions have enlightened me and helped
me to grow both personally and professionally. And so, before I switch my focus in this
column to the business of APPIC, I want to
say, THANK YOU to all of you, and I look forward to staying in touch.
Current APPIC Events
New board officers. I am delighted to inform you that my successor as APPIC Chair
is my dear friend and colleague, Emil Rodolfa,
Ph.D. As APPIC Vice-Chair for the past four
years, and as past chair of ACCTA, Emil
brings considerable knowledge and experience to the position. He is familiar with all aspects of APPIC and has been actively involved as an APPIC representative at both
national and international meetings. His energy, enthusiasm, and work ethic will serve
APPIC well. Please join me in congratulating
and welcoming Emil to his new role. As he
knows, in my role as past Chair, I will do my
best to ensure a smooth and effective transition. I also want to congratulate Joyce
Illfelder-Kaye, Ph.D. and Greg Keilin, Ph.D.,
who will both serve as Vice Chairs of APPIC
effective at the close of the APPIC Business
and Membership Meeting in Chicago. We are
all delighted that Jerry Leventhal, Ph.D. has
agreed to continue in his role as APPIC
Treasurer. We are in very sound fiscal shape
and more informed than ever about the intricacies of our finances. Jeff Baker, Ph.D. has
been elected to be Treasurer in Training,
which will ensure a smooth transition of this
important function in 2003. The next APPIC

Secretary will be determined following the
completion of the upcoming Board elections.
Intern notification. Based upon a recent
vote of the APPIC Membership, effective
with the 2003–2004 Match, all internship programs will be required to notify all applicants
about whether or not they will be interviewed. The vote was 256:108 in support of
this new policy. The vote of the APPIC membership regarding requiring a specific interview notification date was defeated by a vote
of 201:161. However, we will continue to
strongly encourage voluntary compliance
with a December 15 notification date. In addition, a new field has been added to the
Directory-On-Line in which internship sites
are asked to indicate what date all prospective
applicants will be notified regarding their interview status. It is expected that whatever
date a program lists they will comply with and
will inform by that date both those applicants
who will be interviewed (on-site or via telephone) and those who will not be interviewed
regarding their status. Clearly, there are
strong and mixed sentiments regarding the
issue of uniform versus voluntary notification
of intern applicants, and I trust that there will
be ongoing dialogue regarding this matter.
Upcoming meetings and events. The APPIC
Business and Membership Meeting will be
held on Thursday August 22, 2002 from
8–9:50am in the Chicago Hilton, Boulevard C.
Once again, a continental breakfast will be
served and all are invited to attend. This year
we will also sponsor two Continuing
Education workshops on Wednesday August
21, 2002, one in the morning for new training
directors of internship and postdoctoral programs, and the other in the afternoon, will
focus on working with problem students. In
the past, these workshops have been well attended, and the discussions have been fruitful and engaging. Orlando, Florida will be the
site of the third APPIC Membership
Conference, which will be held April 3–5,
2003. For all of these events, please check our
newly designed website for current information, www.appic.org. I look forward to networking with you at these events.

Difficult Interns
continued from page 6

and clear guidelines for expected behavior.
Less frequently however, interns may intentionally disregard such expectations because
they consider them to be unreasonable or too
taxing for their personal circumstances. In our
experiences, we have noted that this usually
arises in the context of a psychological disorder or debilitating personality traits.
Perhaps the most troubling of all categories of supervisory problems is the trainee
who experiences interpersonal problems with
clients, peers, or supervisors. Examples of
this include unusual defensiveness or strong
emotional reactivity to supervisory feedback
or frequently expressed anger or tearfulness
in clinical sessions. Peers, who may be even
more likely to hear an intern’s uncensored reactions to clients or supervisors, may be the
first to pick up on such problems. Sometimes,
an intern may demonstrate basic competence
in clinical work and conscientiousness with regard to appointments, notes, and meetings,
but reject supervisory suggestions and recommendations. Consistently resisting feedback which is intended to refine skills suggests a cer tain inflexibility and lack of
objectivity on the part of the trainee. Follette
and Callaghan (1995) assert that trainees who
at best limit themselves to successfully fulfilling a set of prescribed guidelines for effective
therapy may demonstrate minimal competence but fall short of becoming excellent
therapists. Nevertheless, in most programs,
demonstrated compliance with acceptable
standards is considered sufficient for successful completion of internship. It is only when interpersonal struggles arise in the context of
clinical incompetence or lead to professional
irresponsibility that intern behavior is likely to
be regarded as less than adequate.
Case Examples
We consider ourselves to be experienced
supervisors having cumulatively trained more
than 200 predoctoral interns and an assortment of over 20 practicum students and postdoctoral fellows. It may perhaps be reassuring
to know that only about 6 examples could be
recalled of truly difficult trainees from this
group. This is consistent with research that indicates the frequency of supervisee impairment or distress to range from 2 to 19%
(Vasquez, 1992). In the following examples,
details have been changed to protect the identities of former trainees, although we have retained key elements of the training problem in
our descriptions. Names have been assigned
to each example to facilitate reader tracking.
Sharon’s prior training in an associated
health field suggested that she might be an excellent candidate for training in a specialty,
Health Psychology rotation. Unfortunately, it
soon became clear that she lacked adequate
training in many basic behavioral techniques
that were the mainstay of much of the clinical
work in this area. More concerning, was her apparent incompetence in general clinical skills

Dr. Kaslow presides at the 2001 Annual Membership Meeting. Drs. Leventhal and
Garfield are to her left
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Difficult Interns
continued from page 21

and an alarming unawareness of even the most
basic psychological terms and concepts.
Together with the Training Director, a decision
was made to move Sharon into a general clinical rotation where she could receive more training in basic skills, while completing assigned
readings to more fully round out her education.
In her new assignment, issues arose in the
areas of professional judgment. Sharon could
sometimes not be located when her clients arrived for their scheduled appointments.
Arrangements were made for frequent live observation of Sharon’s clinical work. Despite
this, she once failed to appear for a scheduled
appointment when her air conditioning unit
broke at home. When contacted by her supervisor that day, she expressed concern about possibly missing the repairman and admitted that it
had not occurred to her to contact the Clinic regarding her absence.
David had a successful career in another
type of work before making the midlife decision
to become a clinical psychologist. He successfully
completed his training in a graduate program
that was renowned for its emphasis on psychodynamic theory. However, he expressed delight
upon learning of his assignment to a cognitivebehavioral supervisor at his new training site,
indicating that his goal for that year was to become proficient at skills in this particular theoretical orientation. He admitted that he had
grown tired of what he perceived as his former
supervisors’ preoccupation with his personal reaction to clients and he hoped for more emphasis on basic skills.David seemed to flounder in
therapy sessions, neither relying on previously
learned psychodynamic approaches nor being
able to incorporate CBT interventions. During
one therapy session with a particularly irritable
client, David believed that the client was threatening him and reacted by raising his voice and
becoming more authoritarian. The situation
soon escalated into a loud verbal confrontation,
later resolving only when the police (summoned
by David) intervened and calmed the client.
In supervisory sessions, he typically rejected
a cognitive-behavioral conceptualization of
cases, frequently expressing primary concern
about clients’ underlying rage or hostility.
Rarely did the supervisor concur with David’s
perceptions about such af fective problems.
Nevertheless, he persisted in his insistence in
continuing to receive training in CBT. When
given feedback regarding his failure to progress
in clinical skills, David wholeheartedly rejected
this impression and asserted that his supervisor’s impressions were colored by a negative bias
toward anyone trained in a different theoretical
orientation.
Steve was a bright, socially skilled trainee
with an impressive track record in research. He
had been considered one of the more accomplished students in a graduate program that
particularly emphasized excellence in research.
Early in the year, it was noted that Steve had a
habit of arriving 10-30 minutes late to seminar
and supervisory meetings. He was always apologetic and offered some excuse. Gradually, super-
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visors learned that a similar problem was occurring with clients, although Steve was well
liked by clients who tended to view him as a
warm and caring therapist. Supervisors noted
that Steve often seemed to go into a session without clear goals or plans, preferring to allow the
client direct the sessions. Steve always appeared
appreciative of specific feedback that he received
in supervision, but he rarely followed through
with recommended changes in sessions.
Steve also had difficulty keeping up with
progress notes early in the year. He disclosed
that his wife had been quite ill since internship
began and he realized he was becoming increasingly depressed. Steve was urged to consider therapy for himself and invited to take a
hiatus from training. He declined the break, but
did seek out therapy at that time.
Despite receiving repeated feedback regarding his clinical work and professional responsibilities, Steve’s tardiness and haphazard approach to therapy continued to be a problem. It
was then discovered that Steve had completely
stopped writing progress notes on some patients
for a period of over three months. After a discussion with the training director, Due Process
procedures were implemented. Steve was
stunned by this development, expressing surprise
that his supervisors had regarded these issues as
matters of such importance.
Susan was a predoctoral trainee who was
working on a clinical research project on a
treatment unit with an on-site supervisor and
an off-site special focus supervisor. Problems
arose when the on-site supervisor discovered
that Susan was misrepresenting herself as a
“Fellow” on the clinical progress notes signed off
by the off-site supervisor. Apparently the off-site
supervisor had not noticed this misrepresentation of credentials. When it was brought to her
attention, she worked in conjunction with the
on-site supervisor to correct the issue with the
trainee. Unfortunately, Susan later misrepresented herself as a “Ph.D.,” despite not completing her doctoral studies, on documentation submitted to renew the clinical research project by
the local Institutional Review Board. In addition, she failed to notify both of her supervisors
that she had deleted their names as principal investigators on documents sent to the
Institutional Review Board (IRB) and had put
her own name instead. Furthermore, documents presented to prospective research subjects
also misrepresented Susan’s professional status.
When confronted on this matter, she failed to
recognize the significance of the problem, since
she believed herself to be as experienced as anyone with a Ph.D. Because of the repeated nature
of Susan’s misrepresentation of her credentials
she was terminated as a trainee following Due
Process guidelines. Her graduate school was
also informed of the reason for her termination.
.She was informed of her appeal rights at that
time, but chose not to pursue any further action.
Due Process and Other Inter ventions
We have learned that trainees who experience difficulties in any of the areas of clinical
competence, professional behavior, or interpersonal issues may require more time and attention than other interns, but that these individual issues can usually be relatively easily
remedied. The difficult intern is one that si-
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multaneously demonstrates problems in two
or more of these areas. Although only a small
percentage of all the interns we have supervised fit this description, they are memorable
because of the time, energy and emotional
strain associated with them. We wish we could
say that resolving the problems posed by difficult interns was easy to do and that we have
always been successful. We can say that we
have learned something from our travails and
have adopted some procedures that have
made future situations less stressful for us and
possibly also our trainees.
In each of the cases described above, the
trainee failed to respond to repeated feedback
about specific behavioral problems. Negative
supervisory evaluations were considered or
used to extend a student’s training experience
(as in Sharon’s case) or dismiss them (as in
Susan’s case). Whenever this course of action
is taken, it is imperative that the trainee’s rights
are not violated and a system is in place that
will ensure that any decision made is not arbitrary or personally based. Sometimes there is a
complexity of issues when both clinical and research arenas intersect. Due process needs to
be followed and the privacy of the trainee must
be protected as much as possible, but several
constituents may also need to be informed. For
example, this may include the student’s graduate program, the IRB who gave approval for the
project, the administrator of the clinical site
where the trainee was gathering data, and possibly the research subjects as well. Data may
also need to be retrieved from the student.
APPIC requires that their members have
written Due Process plans (Association of
Psychology Postdoctoral and Internship
Centers, 2000). Lamb and colleagues (1987)
outlined a series of Due Process steps for addressing intern impairment that include descriptions of evaluative procedures, procedures for responding to inadequate
performance, intern appeal procedures, and
guidelines to implementing decisions. The
formal procedures for responding to inadequate performance are of limited value, however, if training supervisors do not have a
good understanding of how to use them or
lack trust in their Director of Clinical Training
(DCT) or colleagues to implement them. Prior
to taking that first step in initiating formal procedures (e.g., forming a committee to review
problematic intern performance and determine a course of action), there are many informal considerations that can impact the outcome. The following are some guidelines that
helped us both in the informal and formal
phases of Due Process.

Identify Problems Early
Corrective action takes time and requires a
concerted effort. We have found that most difficult interns show signs of problems early.
Sharon, in the example above, had exhibited
her difficulties within three weeks after beginning internship. Interpersonal difficulties are
also likely to surface early in the supervisory
relationship. Supervisors may hesitate to “overreact” to a casual inappropriate remark, but it is
appropriate and advisable to acknowledge such
statements when they occur. In order to impact
a pattern of poor interpersonal functioning, a
trainee must recognize it as problematic, ex-
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press a willingness to change it, and receive
coaching on alternative behaviors. When problematic interpersonal patterns have been permitted to go unaddressed for a long time, it becomes much more difficult to persuade the
intern that this is a matter of significance.

Provide Rationale for Change
It is important to recognize that trainees
may have had very different graduate experiences with regard to training in evidencebased practice or emphasis on professional
behavior and ethical standards. An intern
should be helped to understand that program
expectations are more than a reflection of the
whims of their supervisors. They are a means
to obtaining defined program objectives.
Therefore it is important to review the rationale for requirements whenever identifying a
deficiency and to repeat it often (e.g., what are
potential consequences of a failure to keep
notes?). In Steve’s case, it was difficult to understand how such a bright and interpersonally sensitive individual could show such disregard for professional standards. However,
with repeated discussions of this issue, particularly in the context of Due Process, he developed a greater appreciation of the problem
and made desired changes in his behavior.
Be Cognizant of the Consequences of a Failure
to Act
Supervisors may experience a sinking feeling when they first observe a serious intern
problem that no one has yet identified. It may
be tempting, especially for new supervisors,
to wait for someone else to take the lead on an
issue. However, supervisors have ethical and
legal responsibilities. We have an ethical
obligation to protect the integrity of the profession and the welfare of our clients and of
society. As noted in Susan’s case, the off-site
supervisor did not notice the first misrepresentation of her credentials on clinical notes
that she had signed. Once it was brought to
her attention, she took corrective action.
What might have Susan learned on internship
if both supervisors had failed to take action?
Consult Colleagues
Solid, trusting relationships with other supervisors and the Director of Clinical Training
(DCT) are essential to effective intervention
with difficult interns. It is important to be able
to compare observations and talk freely about
the issues at hand. It is also comforting to
have a consensus on when to move informal
supervisory feedback to a more structured
and formal Due Process level. Consult colleagues; ask them to offer a different perspective, to observe the intern, or to provide additional supervision. Besides helping to cope
with the emotional distress of dealing with a
difficult intern, it may be a way to separate the
message from the messenger. For a trainee
like David, who had a tendency to personalize
feedback about his clinical skills, it would
have been valuable to receive the same clinical message from multiple sources.
In Steve’s case, problems with keeping
notes and timeliness were not noted in his
other clinical rotation. In that setting, he coled groups with his supervisor and they
shared in note-keeping responsibility. When
he worked more independently, his perfor-

mance deteriorated. This was useful information in determining how to best assist Steve in
becoming a competent professional.

Suggest Options for Better Stress Management
When an intern’s emotional or psychological disturbance spills over into their clinical
work or professional behavior, it is appropriate to recommend therapy. The interns need
to be aware that psychological distress may be
understandable, but poor work performance
is not. The clinical program may even be able
to offer the intern a list of reputable local therapists with reasonable rates. In some cases,
this alone may provide enough relief to allow
an intern to get back on course quickly. When
the problem is that of overwhelming personal
stressors (e.g., divorce, chronically ill child, financial problems, and need to finish dissertation), a leave of absence may provide the intern with enough time to resolve one or more
problems, making the list more manageable.
Spot check
It is rarely possible for a supervisor to observe all of an intern’s clinical sessions, but a
system should be in place for periodically listening to or watching sessions throughout the
training experience. We have all had the occasional experience of being surprised by a
trainee’s version of session we have just observed. We have sometimes observed a reasonably competent trainee develop some bad
habits over time. We are responsible for obtaining meaningful samples of our interns’
clinical work throughout the period in which
we supervise them. Similarly, it is very important to spot-check notes to make sure they are
current. When concurrently supervising multiple trainees with large caseloads, a supervisor may need to work out a system to make
sure this review happens at regular intervals.
Document, document, document
It may be desirable to keep progress notes
on supervisory sessions. Outline the intern’s
goals for training, strengths and weaknesses,
supervisory suggestions, and an intern’s response to these. Note timing and outcome of
spot checks. It can sometimes be easy to lose
track of how long an issue has been a problem. When problem issues get repeatedly addressed without resolution, this should be a
cue to try other alternatives. If an issue persists to the formal phase of Due Process, documentation will be particularly valuable when
difficult decisions need to be made.
Provide written exit competencies
Trainees and supervisors may sometimes
have very different concepts of what constitutes good clinical work or professional behavior. Every trainee has a right to understand at the onset what the program
expectations may be. It is insufficient to talk
about these matters in Orientation when an intern is generally experiencing information
overload. Interns should be provided with
clear, preferably behaviorally anchored, written descriptions of acceptable and unacceptable clinical and professional behavior. Of
course, as Folette and Callaghan (1995) suggest, it is impossible and perhaps not even desirable to devise a set of “rules” that will cover
all aspects of good intern performance.
However, such guidelines should leave no

doubt about minimum competence expectations. In our personal experience, the creation
of a comprehensive set of exit competencies
has minimized intern anxiety about expectations and eliminated debates about acceptable
performance. Since our mid- and end of rotation evaluations come directly from this competency manual, problematic behaviors are
rather specifically defined. If more formal Due
Process steps need to be taken to address a
problem, this document has been very useful
in helping to define the parameters of the
problem. In our own version of exit competencies, we also provide interns with examples of “outstanding” behavior that may be
consistent with a more experienced and
evolved approach to therapy or a professional
issue. Though interns would not be expected
to consistently perform at this level during
their training year, it does allow us to recognize certain strengths each may have and provides them with some insight as to what subtle differences may separate a competent
therapist from an excellent one.
Final Thoughts
If skill refinement is the chocolate mousse
of supervision then monitoring minimal competence must surely be the spinach. The bane
of supervision is the realization that a new
trainee has arrived on site with an enormous
plateful of spinach, which is unlikely to ever
get eaten before dessert. Supervising interns
can be stimulating and rewarding.
Occasionally it can be maddening and frustrating. From our experience, the above ideas
will help in the management of the difficult intern and make what could be a very negative
experience into one with a more positive and
satisfying outcome.
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Analysis of Benefits

Special Recognition

continued from page 1

continued from page 5

Results

VA policies. Dr. Wier detailed the strategies her site uses to be intern/family
friendly. It is my hope that all sites would
employ these techniques, and I believe that
most sites already incorporate much of
what will be described below. However, I
would encourage all internship and postdoctoral residencies to have as a priority
making their program “friendly” to trainees
and their families.
According to Dr. Wier, soon after
Match Day, they let the incoming interns
know that their staff and present interns
are available to answer questions, including those about the pros and cons of living
in various communities and suburbs, including travel time and public school systems. Some time in the last two weeks of
the internship year, they encourage the departing interns to have lunch with the new
interns in order to pass on whatever wisdom they have to offer.
During the year, she takes intern concerns very seriously with regard to the internship program. For instance, after their
intern seminars cover the basics, she takes
the speaker/topic preferences of the intern
group into consideration, as much as she
can manage. This year, in response to intern concerns, she spent considerable time
with staff and interns ensuring that those
interns who might want to be licensed in
California would meet that state’s requirements. The interns were actively involved
in both decisions about documentation and
being sure that the staff were on board.
Dr. Wier noted two VA policies that
might be considered particularly personand family-friendly. Beginning with the
2000-2001 training year, psychology interns receive the same annual and sick
leave as other full-time employees. For
those who have not previously worked for
the Federal Government at all or very long,
annual (personal) leave and sick leave each
accrue at the rate of 4 hours every two
weeks. Thus, by the end of the internship
year, the intern has accrued 104 hours (13
days) of each kind of leave. Moreover, 40 of
the sick leave hours may be taken for
“Family Leave.” In addition, there are 10
holidays. Secondly, interns are expected to
work only 40 hours a week. I am certainly
aware that this is not possible at most sites,
and what is most important is that program’s are honest in communicating to potential applicants what the actual work
week entails. However, Dr. Wier notes that
her VA is strict about setting regular hours
and sticking with them, and it is likely that
working only 40 hours per week is quite
helpful to interns with family concerns.

Frequency of Insurance and Retirement Benefits offered by Psychology Internship Programs
Health Insurance
Partner Insurance
Life Insurance
Malpractice Insurance
Dental Insurance
Vision Insurance
Worker’s Compensation
Retirement Plan

Available

Paid by Program

Total

1.2%
0.3%
0.2%
0.3%
15.5%
2.8%
0.6%
2.0%

47.8%

49.0%
0.3%
4.0%
5.8%

3.8%
5.5%
15.5%
2.8%
0.6%
2.0%

Frequency of Time/Leave Benefits & Average Number of Days Leave Offered by Psychology Internship
Programs
Vacation Leave
Holiday Leave
Sick Leave
Conference Leave
Dissertation Time
Personal Time

Available

Average # Days

13.71%
36.7%
40.3%
29.4%
n/a
7.6%

16.7
11.11
12.3
7.21
3.5
12.04

Frequency of Allowance and Average Amount of Allowance Reported by Psychology Internship Programs
Available
Insurance Allowance
Education Allowance
Travel Allowance
Tuition Allowance
Stipend
Stipend Range
Stipend Range
Stipend Range
Stipend Range
Stipend Range
Stipend Range

N

0.6%
3.2%
1.0%
9.0%
0.8%
0-10,99
11K-14,999
15K-18,999
19K-26,999
27K-39,999
40K-47,999

Average Amount
$350
$335
$3862.5
$19389

16
65
401
122
29
7

Frequency of Institutional Amenities
Housing
Childcare
Exercise Facility
Library Access
Meal Tickets
Parking
Employee Assis. Office
Office Space
Computer
Multiple Training Opp.
Geographic Location

Available

Paid

1.4%
0.8%
4.6%
10.1%
0.6%
1.1%
0.9%
2.1%
8.0%
1.5%
1.8%

0.2%
n/a
0.8%
n/a
0.8%
2.0%
n/a
n/a
n/a
n/a
n/a

Frequency of Educational Opportunities
Available
Post-Doc Positions
Research Positions
Professional Seminars

0.3%
6.0%
2.9%

Discussion
This data was reported in the 2001 APPIC Directory and is thus limited to those psychology training programs that participate as members of APPIC. The information in
this article is intended to assist psychology internship training programs to assess their
own level of benefits when compared to the national database of internship training programs. It is interesting to note that 49% of all training programs provide some form of
health insurance, 15% provide dental insurance, the average number of days of vacation
at sites is 16.1, 11.1 Holidays, and 12.3 sick days are offered by internship training programs. The average stipend is $19,389 with a range of $0 to $47,999 reported. In light
of the recent litigation brought forward by medical residents on the fixed amount of
stipend and what is charged as an unfair trade practice, psychology internship sites,
even though they use a national match, have a wide diversity of stipends and benefits,
thus providing significant differences in choices by psychology students in the national
match procedure. Also, the national match is not required of all psychology students as
there are also opportunities through a clearinghouse.
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Problematic Students

NEW APPIC MEMBER POSTDOCTORAL PROGRAMS

continued from page 7

Arizona Psychology Training Consortium
Phoenix, Arizona
Boston Consortium in Clinical Psychology
Boston, Massachusetts
Connections Day School
Waukegan, Illinois
Nebraska Mental Health Centers
Lincoln, Nebraska
The Sycamores
Pasadena, California

NEW APPIC MEMBER INTERNSHIP PROGRAMS
Ewing Residential Treatment Center
West Trenton, New Jersey
The Otis R. Bowen Center for Human Services, Inc.
Warsaw, Indiana
Portland State University
Portland, Oregon
The Saturday Center for Psychotherapy
Santa Monica, California

In terms of being effective in accommodating interns with disabilities, Dr. Wier
notes the accessibility of the site for interns
with mobility impairments. She also
pointed out the program’s commitment to
making reasonable accommodations consistent with the recommendations of the
ADA. I get the impression that they provide accommodations beyond those required by law. This is accomplished by ongoing discussions between supervisors
and the intern regarding ways to ensure
that the intern has access to whatever supports he/she requires in order to have a
worthwhile and positive experience and to
provider the veterans with high quality
care. For interns who are temporarily or recently disabled on internship (e.g., an intern develops a serious health problem
after arriving or a condition worsens), they
are provided the support they need to complete the internship in whatever timeframe
is realistic for them given their difficulties.
She notes that it is unfortunate that there
are no funds available for trainees who require more than one year to complete the
program, a situation that is common across
most internships. But what is important is
the openness and flexibility to work with
the trainees even beyond the training year

to ensure they complete the program.
My impression from the people I contacted with this program is that the staff
prioritize the emotional and family lives of
their trainees, they are responsive to input
and feedback from their interns, and they
provide a safe and supportive holding environment that maximizes the professional
and personal growth of their interns.

Case #2: Anna
Anna was a practicing lawyer who decided
to go back to school and earn a doctorate in
Clinical Psychology. She was also a person
who suffered from Bipolar Disorder, manic
type. Although somewhat hyperactive, or energetic, Anna performed very well during the
first nine months of her internship. It wasn’t
until her third rotation, which included a two
day a week out placement at a local forensic
facility, that Anna’s behavior began to manifest an erratic aspect to it.
At first, we tended to be patient and give
Anna lots of leeway, due to her overall good
performance up to that point. However, when
we were informed that she was not showing
up consistently for her scheduled rounds at
her out placement, and that this was causing
some contention with her supervisor, it was
decided to pull her back to the “home base”
facility and provide her with additional structure and supervision.
Anna explained to me that she was having
a great deal of difficulty with her ex boyfriend
who was harassing and physically threatening her as she attempted to extricate herself
from their relationship. It was at this point
that we learned about her Bipolar Disorder
and about how she was having some reoccurrence of symptoms long in remission. Our
course of action was to keep Anna close at
hand, and provide her with support and an appropriate work focus that did not directly involve actual patient care. We wanted to do all
in our professional power to provide a climate
for her to stabilize. Our support included information about domestic violence and resources to deal with it.
Stabilization took a bit longer than anticipated and we ended up extending Anna’s internship for three additional weeks to allow
her to complete several outstanding requirements. The major lesson to be gleaned from
Anna’s situation is that training sites and supervisors need to be sensitive to the overall
person that the student represents, not just
their professional work. We need to be aware
to the extent necessary, of the number of
proverbial straws that our Students carry on
their backs and be ready to assist them to
make adjustments in order to develop emotionally as well as professionally. With our
support, Anna was able to complete her internship with dignity and a sense of well
being.
Case #3: Amanda
Sometimes students do not turn out to be
a good fit for either the facility or for the assigned supervisor in charge of the student’s
on-going training. Amanda was one such student. She didn’t seem to fit in right from the
start but it would be difficult to pinpoint just
why this was so.
After starting her practicum, Amanda was
quickly viewed as somewhat awkward and
condescending in her interfaces with both
staff and patients. The general hospital staff
and the members of the Psychology
Department were put off by her affectations

Dr. Kaslow with Drs. Keilin and
Leventhal at a recent Board meeting.
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Problematic Students
continued from page 25

and mannerisms. Her presentation during the
interview phase was, needless to say, somewhat different than how she was now acting.
Most importantly, she didn’t respond to her
supervisor’s coaching, which was geared to
help her to make the necessary adjustments.
The whole purpose of the supervisory relationship is one of guidance, and Amanda just
wasn’t able to benefit from her supervisor’s
sage offerings. Was there a personality dynamic at work? It certainly appeared so.
When her supervisor attempted to discuss
these matters with her, Amanda responded
with a confused and miffed look on her face.
She was like a colicky child, if you will allow
the comparison, unable to benefit from the
comfort and direction being offered. This
caused her super visor some major concerned, so she brought the matter to my attention. As the training director, the supervisor and I had a number of brief discussions,
and each time we drafted new strategies to
help Amanda, mostly with marginal or shortlived success. There just seemed to be a general awkwardness on the part of Amanda,
both in her interpersonal relationships, as
well as in her inability to follow through on
concrete suggestions and directives. All of
this seemed to call for more patience on our
part, as we were both invested in helping
Amanda to turn her performance around.
The thought of someone failing his or her
practicum didn’t seem to be a palatable option. It so seldom happens.
Amanda’s first evaluation at the threemonth marker was generally adequate. We included lots of directives and supportive suggestions. At the time of her second
evaluation, two thirds of the way through her
training, however, things had not improved
one iota, but were somewhat worse. We debated dismissing her, but after talking to her,
she convinced us to let her continue.
Although still feigning confusion, and acting
as though she couldn’t quite understand our
concerns, she promised to re-double her efforts. Again we updated our plan and added a
few new expectations while reinforcing some
previously established ones. She did not improve, however, but continued to be problematic the rest of the way.
In hindsight, we were probably too lenient
with Amanda and too accepting of her excuses. Unfortunately, at this point, we decided
that we had passed the point of no return,
meaning that if we had wanted to dismiss her
we probably should have done it earlier in the
year. Now we were pretty much wedded to her
for a variety of reasons, none of which were
very good. Please remember, however, that
she hadn’t done anything unethical or flagrantly bad. Nor had she been blatantly insubordinate. And interestingly enough, her school
reported that she had been just fine in her academic performance and other practicum experiences to date. It seemed to us more like a
subtle inability to relate successfully to others,
especially her current supervisor, who I would
rate very highly.
The major lesson that we learned from
Amanda was to set clear expectations right
from the start. And, when things go badly,
hold the student accountable for their perfor-
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mance. In addition, it remains a good idea to
involve the school or university from where
the student originates. The school or university usually has some knowledge of the student, and in such cases, you need everyone to
put their heads together to forge a plan, which
can work.
Case #4: Daniel
Daniel was an unprepared student and
overwhelmed from the start. His lack of preparedness, however, hadn’t shown up in bold
warning signs on his transcripts, in his letters
of recommendation, or in his interview prior
to beginning his diagnostic practicum. He
was a young man who had big plans, like
many young people, but he hadn’t yet
achieved the level of maturity that is needed
in order to succeed in the professional arena
at the doctoral level. Perhaps things had been
too easy for him up to this point. Perhaps he
had decided upon a career track in psychology in order to fulfill someone else’s expectation (family, political, or social). The only
small hint that presaged difficulties was the
information I had received from the university’s training director, namely, that Daniel
was on academic probation. It was the training director who had called me on his behalf,
asking if our site might take on a student who
needed some extra attention. It is interesting
to note, however, that Daniel never mentioned his probation until I brought it to his
attention, and when I did he played it down
while emphasizing his enthusiasm about
coming to train at our hospital. Enthusiasm,
as everyone knows, can be intoxicating.
Daniel arrived to start his externship and
seemed to do ok during the orientation period. However, problems manifested almost
immediately thereafter. When he was given
his first testing assignment his written report
was riddled with grammatical errors and
reached several ungrounded and farfetched
conclusions unsupported by the data. When
asked about these erroneous conclusions, he
appeared confused and had difficulty accepting the constructive feedback given by his supervisor. Shortly thereafter, he fell asleep
during one of the treatment team’s meetings.
His supervisor called me expressing her concern. This was a disturbing sign to me since I
had never experienced or heard of a student
falling asleep during a meeting in which he
should have been trying to put and keep his
best foot forward. We scheduled a meeting to
discuss things. This meeting occurred about
two months into Daniel’s training. Daniel appeared calm and attentive, but he didn’t seem
to quite understand why we were concerned.
He did, however, state that he would work
harder to correct the areas of concern that we
had underscored. His super visor and I
agreed to meet in one month’s time to check
on his progress.
At the agreed upon time, Daniel’s supervisor and I met to review Daniel’s progress.
Unfortunately, things had not changed for the
better. Although Daniel had voiced his desire
to improve, his behavior belied this intention.
In conversations with him he didn’t seem to
have any idea what was causing the problem.
When asked if there were pressures at school
or at home that interfered with his ability to
study, prepare, or even get a good night’s
sleep, Daniel responded in the negative.
There were no ascertainable reasons to explain his on-going difficulties.
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Since things had not improved, and Daniel
seemed unable to follow the remedial plan
that we had set up for him, which outlined
specific steps and goals, we decided to inform
his school of the problems that he was exhibiting. His school was not abundantly surprised by the situation and deferred to our
judgment about whether of not to continue
working with Daniel. The supervisor, the
school, and I, however, agreed to give it one
more attempt. Again we spelled out the aforementioned expectations, adding the unsavory
warning that if things did not markedly improve that we would have to terminate our
training
relationship
with
Daniel.
Unfortunately, things did not improve, and
we did terminate the relationship. The answer as to why Daniel had struggled never
became clear. The school for its part, however, subsequently arranged for Daniel to
have additional tutoring at his school, designed to help him succeed at the doctoral
level. I have heard that he is still enrolled at
the school, but have not heard about whether
or not he is progressing.
In hindsight, I think that my biggest mistake with Daniel may have been to assign a
recently licensed, recently hired psychologist
to do his supervision. Since Daniel, I try to
pair my most experienced supervisors with
those students who are likely to need the
most attention.
Summar y
In conclusion, most students come to their
training with the ability to perform up to expectations. They work hard; contribute to the
welfare of the patients and then graduate to
their next level of training. However, there
are always a few students who either need
more attention or cause problems for the site,
the training director, and for the student’s immediate supervisor. I have found that the following guidelines may help to ensure that
things will go well. But remember, there are
never any guarantees.
Guidelines:
1) Always do a thorough evaluation on all
prospective students.
2) Establish your expectations and requirements at the start with students and address problems when they first occur,
even the smallest ones. Set limits and establish consequences for a student’s failure to perform.
3) Check in with your line supervisors, as
well as your students, on a monthly basis
and have them document and report any
problems right way.
4) Involve the school when initial problems
are not resolved.
5) Although the private lives of our students
are generally private, training directors
and supervisors need to monitor the behavior of their students and be sensitive
and helpful to them when either training
or personal issues get out of ‘sync.’
6) Pair your most experienced supervisor
with students who require the most attention.
Peter W. Demuth, Psy.D. is Associate Chief
Psychologist, and Director of Clinical
Training, Elgin Mental Health Center, 750 S.
State Street, Elgin, Illinois 60123.
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Council of Chairs of Training Councils (CCTC)
Voluntary Guidelines for Communication

Internship, Post-doc and
Motherhood:
continued from page 9

Guidelines for Communication Between Graduate Programs and Internship Programs
The following guidelines are recommended to enhance communication between
graduate programs and internship programs regarding students on internship:
1. Shortly after interns are selected, it is recommended that the graduate program
communicate by letter with the internship programs that accepted its students. It
is suggested that this letter at a minimum indicate (a) the faculty member in the
graduate program with whom the internship program should communicate regarding the intern (the faculty contact person); and (b) any additional information about the training needs of the intern, especially information not covered in
the intern’s application and letter of recommendation. In addition to the sharing
of formal evaluations, it is recommended that the faculty contact person and the
internship training director have at least 1-2 informal (telephone or email) contacts about the intern. It is suggested that one of these contacts be initiated by
the internship training director shortly after the beginning of the internship. If either party has difficulty contacting someone from the other site, it is recommended that they be persistent in their efforts at contacting someone. It is expected that if there is a change in the contact person at either site, that the other
contact person will be notified and provided with a new contact person.
2. It is recommended that, the internship training director should send formal written
evaluations of the intern to the faculty contact person at least semi-annually during
the internship. We encourage this communication to occur at the sixth month point
and at the completion of the internship. Concurrent with this, internship staff/faculty should meet in person with the intern to provide detailed feedback.
Additionally, it is suggested that the internship training director provide the intern
a copy of the formal evaluation sent to the intern’s graduate program.
3. Graduate program faculty and internship program staff/faculty are encouraged
to share any communications they have about an intern with the intern via faceto-face contacts, emails, telephone contacts, or copies of written correspondence,
etc. They are also encouraged to solicit intern input about these communications
throughout the internship year. This recommendation is intended to enhance the
climate of openness and support for professional development in the training of
the intern.
4. When major changes in the structure of the internship occur (e.g., alterations in
rotations or available placements), internship program staff/faculty are encouraged to inform the graduate program faculty contact.
Guidelines for Communication When Problems Arise About an Intern
The following guidelines are recommended to facilitate open communication about
intern difficulties and effective problem-solving in response to them. Programs are encouraged to review their Due Process Guidelines and see how these recommendations
can be integrated into their Due Process Guidelines.
1. It is suggested that when significant problems arise that are resolvable and/or resolved at the internship site that the faculty contact be informed.
2. It is recommended that the internship training director communicate with the
faculty contact person in a timely manner when problems arise with an intern that
are not readily resolvable at the internship site, that are recurrent, or that may
lead to the institution of due process procedures or an alteration in the intern’s
program. The mode of communication will vary to suit the circumstance, but may
include formal letters or emails, phone or conference calls, and on-site visits. It is
recommended that the graduate and internship programs keep written records
of all communications between them. It is suggested that this communication include: (a) a clear statement of the problem, remediation plan, and expected outcomes needed to resolve the problem; (b) what the internship program’s response has been to date; and (c) what role, if any, the internship program would
like the graduate program to play in addressing the problem. It is also recommended that the internship training director ask for the graduate program’s policies and procedures for identifying and dealing with problem trainees. This will
assist in handling and documenting problems that arise in the internship, so as
to facilitate graduate program’s dealing with the trainee’s difficulties.
3. Once communication about a problem is initiated, it is suggested that the graduate and internship programs maintain ongoing contact until the problem is resolved. It is recommended that this include discussions of the remediation plan
and plan for monitoring and evaluating the intern’s performance.
4. The intern may request and should receive copies of all formal communications
regarding his or her performance.

Prior to beginning internship, I worked
with the VA and Dr. Clark and designed
the following leave:
1. I would leave work on or about
October 24th, one week before my
due date.
2. I would return to work on or about
January 8th, at the beginning of
the second 4- month rotation.
(Yes, that’s twelve weeks of maternity leave)
3. My training year would be extended by twelve weeks.
4. I would not be paid during leave,
but would be paid during the extension of my training (that was
negotiated through my site, a VA
hospital).
Motherhood Impacts Internship,
Part II
The Rubber Hits the Road
I actually left work on October 13th
and gave birth October 17th however, I
did stick to the rest of the plan. I returned to internship, glad to be back at
work and completely addled from sleep
deprivation. I had expected to return to
work with enthusiasm and vigor. No one
had prepared me for the terrors of colic.
My son Joseph cried for the first 41/2
months of his life. No, not at certain
times of the day...all the time, day and
night, morning and evening, and in my
dreams during the brief moments when
I was asleep.
I returned to internship fully expecting to hit the ground running, after all,
my child was in daycare, I could focus
and do my work. The previous statement is indicative of the delusional
thinking that seems rational when
you’ve slept 12 hours in 3 days, but
never more than 2 hours at a stretch. As
I reflect back on those days, or the
vague memories I have of them, 5 important suggestions come to mind.
1. Be aware of the trainee’s stress level.
Dr. Clark regularly asked me how
things were going, if I was back in
the swing of things, if she could
help? She gathered this information from my rotation supervisors
and me.
2. Intervene early. If your trainee appears to be stressed in a way that
impacts the quality of their work,
intervene early. It is possible that
continued on page 28
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mother who chooses to nurse, a
private office where all the necessary equipment can be set up behind a door that locks and ensures
privacy is a godsend. For me the
essential piece is the locking door.
Even if your site does not have private offices use of a room that is
private and secure greatly benefits the new mother and the nursing process. I was for tunate
enough to have a private office,
other sites I realize are not. In addition, I occasionally chose napping over eating as the primary
activity of my lunch break. Those
power naps often made the afternoon much more manageable.
Again, this is a luxury I would not
have had without a private office.

Internship, Post-doc and
Motherhood:
continued from page 27

some are professional issues that
would have surfaced in the internship and others are issues that are
a direct or indirect result of the intern’s new role as parent. As for
me, my somewhat tenuous organizational skills fell apart when I returned to internship. The sleep
deprivation of new motherhood
took its toll, particularly in areas
where I already struggled. It’s difficult to juggle your time when
you don’t know what day of the
week it is. Early intervention by
my training director kept me this
problem from ballooning into a
crisis.
3. Suggest options. You’ve noted that
I have suggested this before, however, I’ll repeat it again because
it’s so important. I worked with
my training director and supervisors to revamp my rotations, I
switched from one major and one
minor rotation to 3 minors (2 clinical and dissertation). I dropped
two optional seminars until I finished my disser tation. These
changes simplified my professional life, lowered my stress level
and made the task of working on
4–6 hours of sleep more manageable. Everyone benefited, my supervisors my patients my family
and myself. Weighing the options
and having input helped me feel
like this was a more productive
way to structure my time to meet
my goals, not a “cop out” because
I could not balance everything.
4. Flextime. As I’ve mentioned, I interned at a VA hospital. Whenever
an organization refers to your
schedule as a “tour,” it is a clue
that there may not be a great deal
of flextime. I did have leave available for the unexpected doctor visits and calls from daycare.
However, I could have benefited
from the type of flexibility that
would have allowed me to come in
later to work (after a doctor’s appointment) and make-up the
hours that day (or another). The
ability to borrow leave or use
comp time also would have been
convenient.
5. Private office. I have never heard
of an internship site or academic
department where space was not
an issue. However, for a new
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The Things that are Hard to
Measure
Lastly, I have a couple pieces of advice
for training directors. These suggestions are qualitative and really reflect the
spirit of the law versus the letter of the
law.
1. Be the initiator. Initiate discussions
with your interns about how they
are handling their stress level,
how work is impacting their family and how family is impacting
their work. Interns likely feel it is
their role to grit their teeth and
persevere, while options that
could make their life more enjoyable are available and they do not
know or are afraid to ask. By beginning the conversation, you
send the message that they are
important and it takes the pressure off of them.
2. Be flexible. Look for new ways to
do things or balance tasks.
Realizing that my training director
was open to renegotiating the
structure of my rotations (a discussion she initiated) did almost
as much to relieve my stress as
the actual restructuring.
3. Be an advocate. I am typically the
kind of person who asks for what I
need, but when I returned to
work, my lack of sleep and resulting impaired cognitive functioning
contributed to my inability to
write a coherent progress note,
much less articulate my needs
and suggest a plan to address
them. I certainly was not able to
advocate for myself in an effective
professional manner. Dr. Clark
stepped in and reviewed my options with me and helped me
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think through the logical consequences of my decisions.
Motherhood Impacts
Post-doc, Part I
As previously mentioned, I extended
my internship by twelve weeks thereby
making up the time for my maternity
leave. I continued my work at the VA
until Thanksgiving with the new intern
class. As each of you know, July and
September are popular starting times for
post-docs. These starting dates were not
really an option for me. So I began the
search for a post-doc that had a good bit
of flexibility with their starting dates.
Generally this information is not spelled
out explicitly in the advertisement and I
knew that funding issues could impact a
sites ability to work with me.
I decided what I wanted; a formal
post-doc program with a professional
salary (just when you think your brain
has a grasp on reality it sometimes
slips). OK, I made the decision that a formal post-doc program was more important to me than a respectable salary. So,
I began to concentrate my efforts on
finding a post-doc that met my professional goals and could work with my
non-traditional starting date. The hunt
began; I used all the skills that had
served me well seeking an internship. I
read the APPIC manual, psychology
publication ads, talked to faculty and
clinicians, I knew what my priorities
were. Except over the past year, my priorities had changed. It wasn’t all about
client hours and clinical experience; it
was about a post-doc that would respect
my dual (and often competing) roles, a
place that did not view a 60-hour workweek as normal and necessary. Yes, a
site with duties that would allow me to
regularly get 8 hours of sleep.
I also began to realize that over the
year of my internship several changes
had occurred. First, I had realized that
what the pediatrician says is true, colic
does go away. As my son began to sleep
through the night on a regular basis so
did I. I began to exercise regularly
again. And, just as one might expect, I
became more like the pre-mom Lynne I
used to know. The dark circles were fading, I was (along with my child) regularly sleeping through the night. Even
better, I could initiate conversations asking for scheduling changes. My organizational skills returned to their pre-mom
levels of mild impairment. I could evaluate my schedule and determine what
was realistic given my parental responsibilities and what was not. Randy, Joseph
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and I were in a routine that worked for
us. I completed my internship successfully, defended my dissertation, and did
not publish or even submit a poster. Like
every working parent, at times I cheated
work, at times I cheated family, and
times I cheated sleep.
The details of the hunt are beyond the
scope of this article, however, suffice it
to say I found what I wanted. I accepted
a position at the Emor y University
School of Medicine, Department of
Psychiatry and Behavioral Sciences.
Motherhood Continues its Impact
My post-doc has several of the policies
that made my internship compatible
with motherhood. These include a private office and scheduling flexibility. In
addition, the atmosphere is one that has
fostered the type of environment where
I feel comfortable asking for what I need
(I won’t be at work today, my child has a
fever from teething. My daycare is
closed; can I work at home tomorrow?).
I make the tough choices and there are
days that I feel like I’m an inadequate
mother and other days I feel like an inadequate post-doc. But there are moments, times when it all comes together,
when I realize I am doing what I enjoy,
learning a lot, spending time with my
family and getting regular amounts of
sleep. Overall, life is pretty good. Who
knows? One day I may have another
child...

Opinion
continued from page 10

regard their internships (or specific tracks) in
comparison to internships at other institutions.
Third, they are not attempting to manipulate applicants to rank their internships in any particular way or even to commit to any intra-internship
rankings they might disclose. Rather, interest in
seeking intra-internship ranking derives from
positive intents. Such information can be helpful
in: (a) executing an efficient process for reviewing the pool of applicants; (b) matching interns
to their preferred tracks within an internship;
and (c) maximizing the likelihood that the interview process will yield sufficient numbers of applicants for the specific training tracks to obtain
the full complement of interns that internships
seek to recruit. Soliciting intra-internship rankings is not only relevant: It is probably the most
direct way of enabling internships to match applicants with the specific training experiences
that the applicants desire. Such intentions are
honorable and educationally legitimate. The explicit information sought is precisely that which
internships need in attempting to match interns’
training experiences as closely as possible with
interns’ wishes.
Proponents of APPIC policy 3.d. regard it as
unnecessary to solicit rankings among an internship’s tracks. The current policy only for-

bids rankings. It does not prohibit ratings.
Consequently, MPC internships are free to solicit ratings of their tracks. Although much of the
time rankings can be inferred from ratings, this
is not always the case. Ratings may not yield as
precise information about relative preferences.
For example, applicants may profess the highest
level (e.g., 5 on a 5-point scale), or equal levels,
of interest for all available tracks because they
do not wish to imply any negative perspectives
about any of the options. The forced choice format of a rank order encourages applicants to review their preferences closely within an internship. It also provides tacit permission to disclose
a preference. Making such judgements is something that applicants ultimately need to do.
Providing information about intra-internship
rankings does not communicate the potential
ambivalence about a track or any element of an
internship that a not-fully-enthusiastic rating
might convey because the structure of the inquiry implies that there will be differences. In
other words, rankings arguably can provide applicants with better and “safer” impression management approaches regarding specific training
opportunities than do ratings. Disclosure of preferences on an application or during an interview
does not commit the applicant to keeping to that
ranking. It is an efficient point of departure for
discussing their interest levels.
Another rationale that proponents advance in
support Policy 3.d. is that they see no clear down
side to it because the ultimate rankings are calculated through the computer match. They reason that it is not important to solicit the information or that there might be alternative ways of
obtaining sufficient information for recruitment
without utilizing rankings. Of course, the presumption that there is no major down side deserves to be questioned because the negative effects have not been fully explored. Also, the
absence of negative effects is not a sufficient justification to adopt a policy.
Fairness Considerations
The prohibition about soliciting intra-internship rank information applies only to MPC internships that submit multiple rank order lists
(MROLs). Is this fair? This option enables applicants to apply separately to whichever component parts of an internship they wish rather than
applying to an overall internship as a whole. This
enhances applicants’ ability to determine the
specific types of training they will receive in accordance with their personal preferences among
the training opportunities offered in internships
that exercise the MPC listings. It maximizes interns’ self-determination over their internship
experience within MPC internships.
Policy 3.d. can be to the detriment of MPC internships because it creates a needless inefficiency in their application review process. It detracts from the precision of preference
information that otherwise could be furnished
easily by applicants. In some cases it lengthens
the review process. Such information has been
furnished by applicants for years prior to the

institution of Policy 3.d. and still can be furnished to non-MPC internships. That is, internships that do not use the MROL feature are free
to solicit virtually the same information that is
denied to MPC internships. This seems unfair to
MPC internships.
Lack of Consensus
There are recent data about how the APPIC
membership views Policy 3.d. APPIC sought
input from MPC internships in the 2001
Doctoral Membership Survey (Goldberg, 2001;
see Table 1).
The data reveal that Directors’ opinions are
fairly evenly divided. A very slight majority (4%;
a mere 3 Directors at MPC internships) believed
that applicants should not be able to communicate the relative rankings of the tracks in the application. Interestingly, half thought it might be
permissible to communicate it during an interview.1 Despite this clear lack of consensus,
Policy 3.d. prohibits seeking this information either as part of the application or during the interview. These data beg a fundamental question:
Is a mere 4% majority sufficiently compelling to
justify abridging MPC internships’ free speech?
More generally, obtaining rank order preferences is not inherently wrong. Rank order items
are used routinely on tests, surveys, and applications to jobs and educational programs.
Indeed, this type of item has a long history in
psychological assessment and survey instruments. APPIC, itself, recognizes the relative benefits of obtaining rank order information over
ratings. For example, the APPIC 2001 survey of
internships used a rank order format to solicit information about the location of the 2003
Membership Conference.
For accredited internships that have solicited
rank orders from applicants about their tracks
for decades, the ban on intra-internship ranking
seems like an extreme measure. In determining
whether Policy 3.d. should be sustained, consideration should be given to the circumstances for
which abridging free speech might be appropriate. Some circumstances merit limiting communication of certain types of information. In general, these can be explored based on legal,
regulatory, and ethical considerations, and on
the foreseeable effects of the speech.
Legal and Regulator y Considerations
Protection of the freedom of speech is a fundamental value of Americans. Indeed, many bristle at potential encroachments on the exercise of
free speech. The freedom of speech is a founda-

Footnotes
1The data do not reveal why it might seem more
permissible to some Directors to ask this information in an interview than on an application.
Presumably, if the premise is accepted that it is
potentially threatening or coercive to discuss
relative interest levels, would it not be more so to
disclose preferences in person than on a form?

Table 1
MPC Directors’ Views of Communication About Intra-Internship Ranking
Survey Question
Yes
Yes
No
%
(n)
%
1. Should applicants be allowed to
48
48
52
communicate rankings of a
site’s programs during the
APPLICATION process?
2. Should applicants be allowed to
49
49
49
communicate rankings of a
site’s programs during the
INTERVIEW process?

No
(n)
51

Total
(n)
99

49

98

continued on page 30
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dictions whose psychology boards have statutes,
rules, or regulations that discourage or forbid inquiries about intra-internship rankings.

Opinion
continued from page 29

tion for communication within our society and is
codified within the legal system, beginning with
the First Amendment of the Bill of Rights which
states that:
“Congress shall make no law respecting an
establishment of religion, or prohibiting the
free exercise thereof; or abridging the freedom of speech, or of the press; or the right of
the people peaceably to assemble, and to petition the Government for a redress of grievances.”
Whereas the First Amendment warrants a
freedom of speech that cannot be abridged by
the government, it does not forbid private organizations from limiting speech. Consequently,
businesses, organizations, and professions can
require that certain types of information be
maintained privately and confidentially.
However, there can be negative repercussions
when they do. For example, when managed care
organizations impose “gag orders” (e.g., to prevent disclosure of treatment options or economic
arrangements), health professionals and consumers take umbrage. Although APPIC is within
its legal right to limit the speech of its members,
the questions are whether and when it should
and what types of limits are necessary for it to
achieve its mission and objectives? Restricting
speech when it is not clearly necessary to do so
is problematic. Stifling otherwise permissible
speech suppresses lawful inquiry and comes uncomfortably close to abridging academic freedom.
There clearly is a legal basis for employers
and educational or training programs to refrain
from certain types of inquiries of prospective
employees and applicants. Title VII of the Civil
Rights Act of 1964 (Title VII) prohibits employment discrimination based on race, color, religion, sex, or national origin. The Age
Discrimination in Employment Act of 1967
(ADEA), protects individuals who are 40 years of
age or older. Title I and Title V of the Americans
with Disabilities Act (ADA) of 1990 prohibit employment discrimination against qualified individuals with disabilities in the private sector, and
in state and local governments. Sections 501 and
505 of the Rehabilitation Act of 1973 prohibit discrimination against qualified individuals with disabilities who work in the federal government.
Consequently, asking applicants questions
about the above attributes during recruitment
could result in legal liability if an individual who
is a member of one of the protected classes was
not offered a position within one of the organizations covered by these laws. Liability could arise
from allegations that an individual was denied a
position because of their status as a member of
one of these classes. Reducing potential risks of
allegations of violating these acts can be
achieved through avoiding discussing aspects of
certain personal attributes of applicants.
Other types of speech may be abridged due
to the foreseeable effects of the speech. The
classic example is shouting “fire” in a crowded
theater. Other types of speech (e.g., fraudulent,
defamatory, harassing) also have sufficient adverse consequences to be illegal or to pose risks
of civil litigation. Overall, the bar for limiting
speech is deliberately set high.
I am aware of no legal constraints on inquiries about relative preferences among aspects of training programs that could justify the
current APPIC prohibition on intra-internship
ranking. Similarly, I am not aware of any juris-
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Ethical Considerations
Ethical proscriptions against certain types of
speech are generally based upon protecting the
public and the sanctity of the professional relationship (e.g., confidentiality). Other ethical proscriptions exist against disseminating misleading or false information. Limits to psychologists’
freedom of speech typically focus on psychologists’ disclosures about other parties, rather
than discouraging solicitation of information
from other parties about psychologists themselves or the organizations (e.g., internships)
with which they are affiliated.
According to bioethicists (Corey, Corey, &
Clanahan, 1993), acting ethically is based, in part,
on minimizing harm. At times, it is more complicated, and requires balancing competing ethical
considerations. It is not evident that any basic ethical principles are violated or compromised by
seeking intra-internship rankings. Indeed, one
might view soliciting such information as consistent with promoting the ethical principles of autonomy and possibly beneficence because intra-internship rankings are intended to promote
applicants’ direct influence on selecting their
training experiences which is good both for
trainees and for internships. Conceiv-ably, these
two principles may conflict with a third ethical
principle, non-maleficence, if an applicant were to
experience manipulation or significant or prolonged levels of discomfort as a result of disclosing intra-internship rankings. The magnitude of
any perceived harm should be assessed objectively and weighed both (a) against the benefits of
the inquiry and (b) the range of ethical principles
that support making the inquiry.
Is it likely that any potential “harms” stemming from inquiring about or disclosing intra-internship rankings reach critical thresholds (e.g.,
clinical significance)? Surely any perceived discomfort associated with requests for disclosure
of intra-internship ranking information is relatively trivial along a continuum of stressors that
may be encountered in life. Moreover, it would
seem limited relative to the discomfort associated with the internship application process
overall and other aspects of graduate education
and training. Even though there may be greater
stressors associated with other aspects of the internship application process or graduate education and training, it is not feasible to discontinue
or ban the application process, or other aspects
of graduate education, simply because some degree of stress may be associated with them.
If inquiries or disclosures about intra-internship rankings really cause intense, negative reactions among applicants, why would they not
have similar deleterious impacts for applicants to
non-MPC internships? If intra-internship ranking was indeed so profoundly “harmful”, or invariably coercive, would not a similar ban for all
internships be ethically mandated? Is the “harm”
associated with intra-internship rankings by
MPC internships really sufficiently stronger
than for other internships to warrant the selective ban?
The benefits to requesting intra-internship
rankings (e.g., promoting applicant autonomy,
facilitating efficient and precise recruitment
processes) outweigh the costs of alleged
“harms.” It seems misguided to de facto punish
(i.e., by restricting their freedom of speech)
MPC internships that seek to promote the autonomy of applicants by allowing MROLs. By applying the prohibition against intra-internship
ranking to only MPC internships, the policy arguably is inconsistent with a fourth bioethical
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principle, justice, which asserts that actions
should be fair across individuals.
Further ethical guidance might be gleaned
through reviewing the APA (1992) Ethical
Principles of Psychologists and Code of Conduct.
Consistent with the ethical principles described
above, there are prohibitions for certain types of
speech (e.g., those which would violate confidentiality). However, there are no explicit guidelines about the types of speech or inquiry that
should or should not occur within the internship
recruitment process. There are no prohibitions
against seeking intra-internship rankings or general statements about avoiding soliciting rankorder information in professional work in psychological assessment, research, or teaching.
Proponents of the APPIC ban on intra-internship rankings might regard Standard 1.14,
Avoiding Harm of the APA Ethical Principles
and Code of Conduct as being in support of the
policy. It stipulates that:
“Psychologists take reasonable steps to
avoid harming their patients or clients, research participants, students, and others
with whom they work, and to minimize harm
where it is foreseeable and unavoidable.”
This standard does not require that all potential “harms” should or can be avoided regardless
of how minimal they may be. It also stipulates
that any steps taken be “reasonable.” Are restrictions of basic freedoms (i.e., speech) or confounding of otherwise reasonable and efficient
processes reasonable?
In considering whether Standard 1.14 warrants avoiding soliciting intra-internship rankings, it seems doubtful that “harms” such as
transient feelings of discomfort associated with
intra-internship rankings would be construed as
reaching a critical threshold. In terms of the universe of questions that psychologists ask of consumers of psychological services (including
very personal questions about very troubling
matters with potentially enormous consequences), rankings about applicants’ relative interests among training opportunities within an
internship seem benign. The standard within the
profession is not to avoid asking any questions
that might cause a person some level of discomfort. That standard would be impossible to sustain in many psychologists’ practices. Rather, the
challenge is to balance the potential benefits of
asking questions with their costs, and to be reasonably certain that the questions are relevant,
asked for a worthwhile purpose, and that they do
not create offensive or non-professional work or
academic environments.
Are Potential Consequences for Violating
the Policy Proportionate?
Psychologists have long known that policies
or rules are troublesome if they are unclear, unfair, inconsistently enforced, or not worth enforcing. What are the potential consequences for
internships whose intentional or unintentional
actions are inconsistent with Policy 3.d.? Not
only is soliciting rankings prohibited, but MPC
internships that violate this policy are potentially
subject to review by the APPIC Standards and
Review Committee (ASARC). Ultimately, internships could be sanctioned by APPIC for violating
this policy as outlined in the procedures for handling violations of APPIC policies. Should internships be at such risk for seeking to exercise
free speech that many Directors view as legitimate?
Closing Considerations
APPIC Match Policy 3.d. is a controversial
policy that is not based on a strong consensus
among APPIC members. It stands out among
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APPIC policies by virtue of being endorsed by
only the narrowest majority of the organization’s
members. The policy is disconcerting to those
who view it as unnecessary, unlikely to meaningfully improve the recruitment experience of
applicants, as obstructing efforts to streamline
processes and deal constructively with thorny
degrees-of-freedom concerns, and as overly intrusive and proscriptive. As a policy, it is not consistent with general principles of fairness, with
the exercise of legal, ethical, and free speech,
nor with the overall spirit of academic freedom.
It rankles mainly because it violates these cherished principles rather than because of the magnitude of its adverse effects.
If internships do not wish to inquire about relative intra-internship preferences they need not
ask. However, in my opinion, internships that do
seek such information should be free to obtain it,
regardless of how many program codes they
may use. Applicants also have options. If they encounter negative behavior during the application
process, they can address it with various parties
(e.g., their program directors, the internships,
APPIC, etc.).
The main intent of Policy 3.d is to prevent coercive behavior on the part of faculty within the
interactions between internships and applicants.
If that is the concern, it should be addressed
more directly. Faculty members and supervisors
actually have, or might legitimately be assumed
to have, greater power relative to students based
on the power differential within education and
training. Less proscriptive alternatives to Policy
3.d could be pursued to discourage coercive behavior. For example, APPIC could promote more
education for supervisors to sensitize them to
the power differential and provide recommendations for avoiding coercion within education and
training (including recruitment). It would also
be possible to develop a set of recommended
guidelines for minimizing risks of coercion in
training that do not have the full force of the current policy.
Unfortunately, although Policy 3.d. intends to
remedy some problems, it poses other vexing
concerns. Therefore, I urge APPIC to rescind
the policy and to focus its energies instead on
pursuing those fundamental aspects of its mission that facilitate high quality training in professional psychology. There is great consensus and
support for APPIC’s overall mission and for its
other policies. APPIC should settle for no less in
dealing with this matter. A policy this controversial invites skepticism that it truly serves the
best interests of the organization and its members.
References
American Psychological Association. (1992).
Ethical principles of psychologists and code
of conduct. American Psychologist, 47,
1597–1611.
Corey, G., Corey, M. S., & Clanahan P. (1993).
Issues and ethics in the helping professions (4th
ed.). Pacific Grove, CA: Brooks/Cole.

APPIC CONTINUING EDUCATION WORKSHOPS AT A.P.A.
WEDNESDAY, AUGUST 21, 2002

1. WORKSHOPS FOR NEW TRAINING DIRECTORS OF
INTERNSHIPS AND POSTDOCTORAL RESIDENCIES

Presenters:
Nancy Garfield, Ph.D.
Joyce Illfelder-Kaye, Ph.D.
Greg Keilin, Ph.D.
TIME:

8AM - 12 Noon

CONTINUING EDUCATION CREDITS:

4.0

2. SUPERVISION AND MANAGEMENT OF PROBLEM STUDENTS

Presenters:
Jeff Baker, Ph.D.
Nadine Kaslow, Ph.D., ABPP
Mona Koppel Mitnick, Esq.
TIME:

1PM - 5 PM

CONTINUING EDUCATION CREDITS:
LOCATION:

Hyatt Regency Chicago
151 E. Wacker Drive
Room: The Buckingham

Advanced Registration:
(deadline postmarked by August 14, 2002)

COST:

REGISTRATION:

4.0

Each Workshop:
Both Workshops:

Late Registration:
(postmarked August 15-21, 2002)

$60
$110

$85
$160

Visit our website: at www.APPIC.org to register, get goals
and objectives, and background information on presenters.
Questions? Contact Ms. Connie Hercey, MPA, Executive
Director, APPIC, 10 “G” Street, NE, Suite 750, Washington,
DC., 20002. 202-589-0600.

APPIC is approved by the American Psychological Association to offer continuing
education for psychologists. APPIC maintains responsibility for this program.

Cancellation/Refund Policy: Requests for full refunds of registration fees must
be made in writing and received at APPIC’s Central Office postmarked no later than
7 calendar days prior to the date of the workshop, August 14, 2002. Fifty per cent
(50%) of the registration fee will be refunded to those making a written request postmarked within 6 calendar days prior to the workshop (postmarked between August
15th -August 21. Refunds will not be granted to “no shows”.
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THE
APPIC
DIRECTORY
FOR MEMBERS: APPIC members automatically receive a printed copy of the Directory,
the Newsletter, access to the APPIC Clearinghouse, and unlimited searches of the
Directory-on-Line. To assure that your listing is current and accurate, we request that you
update the on-line version “as needed” throughout the year.
FOR NONMEMBERS: Individuals, nonmember institutions and non-subscribers can
obtain a printed copy of the Directory at a cost of $74.85 per copy. Students can obtain the
Directory at the reduced price of $39.85 by using their Graduate Program’s Subscriber
number. Only Graduate programs can become Subscribers. Every Subscriber program
receives a complementary copy of the printed Directory, the APPIC Newsletter, access to
the APPIC Clearinghouse, unlimited searches on the Directory-on-line, and a discount to
students who register for the Match. The cost of a subscription for a doctoral psychology
program is $225 per year. In addition, Subscribers are required to pay a $75 Match fee.
Both Members and Subscribers may obtain additional copies of the APPIC Directory at a
discounted price of $39.85. 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 Directory orders should be made payable to APPIC and mailed to
APPIC’s Central Office: 10 G Street NE, Suite 750, Washington, DC 20002; 202/589-0600.
Prepayment is required prior to shipping.
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APPIC
NEWSLETTER
POLICY
APPIC encourages its members to contribute to the Newsletter’s content.
Contributions may take the form of essays, theoretical or data-based articles/
studies, and brief reports on topics and issues directly related to internship training
in psychology at the pre- and post-doctoral
levels. APPIC reserves the right to accept
or reject submissions for publication in the
Newsletter. The opinions and statements in
contributions selected for publication in
the Newsletter are the responsibility of the
author(s) and do not necessarily represent
the endorsement, views, or policies of
APPIC or the Newsletter Editor. It is suggested that the APA Publication Manual
guidelines be followed for submissions.
Contributions will be accepted in MS
Word either on diskette and mailed to
APPIC’s Central Of fice, Attention:
Newsletter Editor; or by email attachment
at APPIC@aol.com. Please write
“Newsletter Editor” on the email Subject
Line and please add your email address to
your articles byline.
SUBMISSION DEADLINES: For submissions to be published in the Newsletter,
manuscripts should reach the Newsletter
Editor by May 15 for the July issue, by
September 15 for the November issue, and
by February 15 for the March issue.
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