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Thanks to Childs and Eyde (2000) we have a large amount of information about testing courses commonly taught in clinical psychology graduate/professional schools (no
counseling programs included). Although this study is somewhat limited by full response from only 85 programs, nevertheless it is loaded with current information.
Some highlights include the following: a) Programs claim to have at least one course
covering testing topics at the following rates: intelligence (100%), objective personality
(88%), projective personality (87%), and neuropsychological testing (81%). This good
news is countered by reports that programs have at least one course focusing specifically
on these areas of test-based assessment training at much lower rates – intelligence
(67%), objective personality (29%), projective personality (35%), and neuropsychological
(60%); b) Looking at course requirements, we find that programs require at least one
course covering the testing modalities at the following rates: intelligence (96%), objective personality (80%), projective personality (79%), and neuropsychological (51%).
Again, programs require at least one specifically focused course at much lower rates –
intelligence (63%), objective personality (23%), projective personality (26%), and neuropsychological (5%). c) Programs report relatively high rates of training with the five
tests (WAIS-III – 93%, WISC-III- 88%, MMPI-2 – 86%, Rorschach – 81%, and TAT – 71%)
named most essential by internship directors in a study by Piotrowski and Belter
(1999). Childs and Eyde noted that the general good news is that clinical students are
taught intelligence, personality, and neuropsychological testing and are given some supervised training in administering, scoring, and interpreting assessment instruments.
However, they also noted a disconnect between academic preparation and practicum application opportunities and sometimes low numbers of required supervised practices
with specific instruments.
One year later, Belter and Piotrowski (2001) published a similar study of test-based
training in clinical programs. With a remarkably equivalent sample of 82 programs,
they documented higher rates for required projective personality (59%), objective personality (76%), and a similar rate for intelligence (82%) testing. Like Childs and Eyde,

The Training Year
Begins. Have you
ever taken your
child to college? I
have just returned
from the classic journey taking my
youngest daughter to college. The trip
was filled with a mixture of emotions,
sadness that I will not see her vigor and
vitality every day, joy at watching her
grow, hope that she will live out her
dreams.
We arrived at the university with the
chore of unloading her belongings and
helping her move into her dorm
room….her new home for the next ten
months. I was appreciative of how welcoming everyone was. I was grateful
that the university residence life personnel were so organized. I was thankful
that everyone my daughter and I met
from the college were so friendly and
helpful. I left confident that my daughter’s new home will be a place where she
will feel welcomed and supported. My
daughter’s new life will be filled with exciting experiences that will help her
grow and develop probably in ways that
she had not even envisioned.
Sound familiar? As I was returning
home, I was thinking about being on the
other end of a similar experience. For
19 years, as a training director, when the
training year began, I welcomed trainees
who were anxious about their performance and acceptance at our site. I assisted them as they became full-fledged
members of our staff.
As the training director we each have
the responsibility to help our new

continued on page 11
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With regard to the past, suffice it to say that we are now well into “Our Two Decades
of Discontent” with pre-internship preparation in test- based assessment training
(Stedman, 1997). However, this article will focus only on recent literature which tells
the “here and now” story, and I can say without much doubt that we now know a great
deal about current test-based assessment training at both the graduate/professional
school and internship levels. Space limitations prevent presentation of more than the
highlights of more current studies, but references to the full articles are provided.
Graduate/Professional School Preparation
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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
BY

Chair’s Column
continued from page 1

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

With the basketball season upon
us, my thoughts
turned to dribbling. Application
of the age-old
therapeutic process of free
association led
me to realize that
the term ‘dribbling’ occurred to me
because articles for the Newsletter are
dribbling – rather than cascading – in.
So I am again requesting papers on the
following topics:
Testing: Pre-internship Preparation and
Training on Internship
Special Needs of Interns
Competencies in Internships and
Postdoctoral Programs
Integrating Research into Clinical
Training Programs
Diversity in Training
Interviewing Applicants to Internships
and Postdoctoral Programs
As will be evident from the contributions to this issue, I have received some
exceptional articles on these topics but
not in sufficient quantity for assembling
the Special Sections I had projected. So
please keep them coming so we can
enter basketball playoff season with a
‘fast break.’ Deadline for the next issue
is FEBRUARY 15 and contributions
should be sent in MS Word e-mail attachment both to me at emu34@aol.com
and to APPIC Central Of fice at
appic@aol.com.
Associate Editor for Forensic
Psychology Still Needed
This position is still vacant. Those interested in being considered should
send a vita and brief statement of interested to me electronically at
emu34@aol.com or in hard copy to
APPIC Central Office for my attention.
Will the individual who e-mailed his/her
interest to me early last summer please
contact me again? I inadver tently
deleted your message and would like to
communicate with you; my apologies for
that ‘slip of the finger.’
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trainees become integrated onto our
staff. And based on what I hear during
my many conversations with interns,
postdoctoral fellows, academic program
training directors and each of you, I am
very appreciative that you take seriously
your responsibilities to welcome your
new trainees onto your staff and help
them take the next step to live out their
dreams.
I still remember, Dr. Frank Collins’,
the Council of University Directors of
Clinical Programs [CUDCP] liaison,
comment during the 2001 APPIC
Membership Conference that he came
to understand when his students leave
their academic program, which he considers a family, they join a new family,
that includes their internship program
faculty. He left the conference with a
greater understanding of the relationship between his students and their new
internship faculty.
Typically, we all provide this supportive environment without much fanfare.
Based on my recent experience with my
daughter and being the recipient of
many small acts kindness, I want to say
thanks to each of you for all that you do
to transform your training program into
a respectful, supportive, caring environment.
Professional Stress Prevention.
Speaking of support, I want to tell about
a very useful resource that may help you
prepare your trainees for the rigors of
the work of as psychologist. But first let
me ask you a couple of questions. How
do you train your interns to handle the
professional stress of our work? Do you
provide them readings or a seminar? I
am sure your supervisors respond to
your trainees’ stressful experiences.
But this intervention is reactive not
proactive. I want to encourage you to
offer proactive training to help your
trainees anticipate the stress of our work
and develop effective coping mechanisms. Although there are a number of
resources available to use in this training, I want to emphasize one resource,
the material developed by the APA
Board of Professional Affairs Advisory
Committee on Colleague Assistance
(ACCA).
ACCA has developed material that
may help you create a seminar to explore professional stress and what to do
about it. For instance, ACCA describe a
stress-distress-impairment continuum
and potential coping actions. They pro-
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pose an interactive model of universal
stressors and occupational vulnerabilities specific to psychologists. They describe how it may be difficult for psychologists to acknowledge and in turn
access assistance. ACCA highlights that
inappropriate and ineffective methods of
coping with stress, not the stress itself
leads to problems and eventually impairment.
As a result, ACCA provides information describing some of the occupational
hazards for psychologists and how psychologists can become vulnerable to
stress. They describe how psychologists increase their vulnerability to
stress, warning signs of occupational
stress, the consequences of occupational stress and how to intervene to protect psychologists from these negative
outcomes.
As you can see, the information
ACCA has to offer is interesting and directly relevant to our training programs.
Elements of the ACCA material have
been published in the APA Monitor. It is
also available on the APA Board of
Professional Affairs Web portal. This
portal is developed for practitioners and
graduate students on the path to be
practitioners. There is no fee to access
the material, but psychologists do have
to register and must be members of
APA. It is easy to register and just takes
about five minutes. To access the material, go to www.appapractice.org, click
on “professional development, click on
“self care resources for psychologists.”
I believe this material will enhance your
training program.
WHAT IS APPIC DOING?
APPIC Awards. And speaking of enhancing training, at the recent APPIC
Business Meeting, the APPIC Board announced a number of awards for research and excellence in training. I
would like to congratulate the following
individuals who have greatly contributed to our profession. I would also
like to acknowledge that the APPIC
Board had to make some very difficult
decisions and there are many deserving
candidates, who greatly contribute to
the development of future psychologists.
This year we acknowledge the following
individuals:
The 2003 APPIC Award for
Excellence in Postdoctoral Training
goes to: Annette Brodsky, Ph.D. at
the Department of Psychiatry, HarborUCLA Medical Center.
continued on page 10
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The Embarrassing Truth, a Dilemma, and a Solution
about Teaching Diversity
BY JANET

WILLER, PH.D.
DIRECTOR OF TRAINING
CLINICAL PSYCHOLOGY INTERNSHIP
VA CHICAGO HEALTH CARE SYSTEM
janet.willer@med.va.gov
The embarrassing truth about diversity training is that our interns, in most
cases, know much more than we do. Yet
we are mandated by accreditation criteria to teach. How can we address this
dilemma?
When I was in graduate school, back
in the late 1980s, I was taught two facts
about diversity: (1) that intelligence
tests were less predictive for ethnic minority groups and (2) that research
shows that schizophrenia is over-diagnosed in African-Americans. While
these factoids are informative, they did
not help me much when I, a white female
who grew up in Kansas, first went to
work at an urban VA medical center with
about 80% African-American patients!
I checked with the local internship
training directors in Chicago about their
diversity training in graduate school to
see if they were taught more than I was.
Most of the Chicago internship training
directors went to graduate school in the
1980s or 1970s; a few graduated in the
early or mid-1990s. I know that they are
overwhelmingly white and heterosexual; the older ones tend to be male, the
younger ones female. About a third of
the Chicago training directors had a
course or attended a school that had significant infusion of diversity issues
throughout the curriculum. A third
more had some less systematized exposure through a particular professor, a
lecture series or a practicum site. The
other third had little or no education on
diversity whatsoever, except the aforementioned factoids.
Compare that to these snippets from
my four current interns about their diversity training in graduate school:
• “At least 3 classes specifically on
diversity issues . . . many [more]
classes incorporated diversity”
• “One class specifically related to
diversity . . . addressed in most
courses . . . [relevant] fellowship
. . . yearly conference on diversity
issues . . . do you want to know
about my teaching [a course on diversity], too?”

• “The school was truly multicultural and you were really forced to
confront the issues in the classroom.”
• “Several classes that addressed
multicultural aspects . . . experience through practica . . . colloquia.”
This makes a stark contrast to the
graduate school experiences of the internship directors. Literature, theory
and level of sophistication in this area
has increased significantly over the last
decade, and few of us have been able to
fully keep up. Our students often know
more than we do, and they have been
taught by people whose very job it is to
be knowledgeable of the literature.
There may be no other area of knowledge
in which graduate training has changed
more in the last 15 to 20 years.
In my experience, this dichotomy has
led to much grumbling from interns.
They can feel that the diversity training
experiences we’ve prepared for them
are boring and overly simplistic. They
do need more advanced training—but
our dilemma is: how can we teach, when
we may not have the appropriate background ourselves, or the time to gain it?
It often seems simplest to delegate
this task to our “diverse” (read: racial
minority) staff. Even if these staff may
have had a graduate education of a similar vintage, they have had personal experiences may have motivated them to
study the professional literature regarding at least some aspects of individual
differences. Yet, not all sites have
knowledgeable and/or “diverse” staff.
Also, not all of these staff are knowledgeable in all diversity areas. And
while many “diverse” staff may graciously take this task on, others rightly
feel that the rest of the staff should take
some responsibility and ownership for
teaching about individual differences.
Barriers to taking on this responsibility could be feelings of fear, embarrassment, and inadequacy: that you may not
be knowledgeable or capable. And, realistically, in some areas, you won’t be

knowledgeable—but in some you will.
Think about it: after your years of practice, there are undoubtedly some areas
of individual differences that you know
well. There may also be a feeling that it
is presumptuous to take on this teaching
role—that staff who may belong to various minority groups—or other groups
that may be taught about—may take offense. In actuality, the opposite is true.
I find that people are appreciative that
others are making an effort to understand their situation and challenges.
So, I would challenge us all—whatever our race, age, gender, religion and
so on—to take responsibility for teaching and learning about individual differences rather than delegating to others.
Really, as training directors, we already
have many of the skills needed to do
this. For example, we know how to lead
a discussion, and we know how to foster
professional development and insight in
trainees.
Our internship site has addressed
these dilemmas and challenges by establishing a diversity journal club. The
journal club meets monthly for 90 minutes. The interns and I attend, as well as
any psychology staff who are interested
in discussing the topic for that month.
Each year, I compile a list of articles,
sometimes together with an interested
intern. I prepare the whole year’s list all
at once so that we get a variety of topics
represented. At the end of this article,
I’ve listed some references for articles
that we have discussed in the recent
past or anticipate discussing soon.
Some are professional articles, but others are thought-provoking essays from
the popular press or books. Professional
Psychology: Research and Practice is an
especially helpful journal, since they
often publish interesting and thoughtprovoking diversity articles.
With only 12 months to work with, it
is not possible to address all the clinically relevant topics for any population,
but selected issues can be highlighted.
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APPIC Student Research
Award Winners
EMIL RODOLFA, PH.D.
errodolfa@ucdavis.edu

BY

The Association of Psychology
Postdoctoral and Internship Centers
(APPIC) developed the APPIC Student
Research Award to encourage and support supervision and training research.
The purpose of this award is to acknowledge the contributions interns and postdoctoral fellows make to enhancing our
understanding of the process of supervision and training.
APPIC member and subscribers
(academic program) training directors
nominated current interns or postdoctoral fellows who developed research
projects in the area of supervision and
training.
Nominations included an abstract
highlighting the training implications
and utility of the research project. The
APPIC Research Committee reviewed
the nominations and made recommendations to the APPIC Board of Directors
who made the final difficult decision.
The decision this year was so difficult
that that the Research Committee decided to give two awards.
The APPIC Research Award was presented at the APPIC Business meeting
in Toronto. Each award recipient received a check for $250.00 and a plaque
commemorating the award.
There are two winners of the 2003
APPIC Research Award: Jennifer Romei
and Peggy Hsu Yang. Jennifer Romei is
completing her internship and was nominated by her academic training director,
Dr. Nicholas Papouchis from Long
Island University-Brooklyn Campus.
Peggy Hsu Yang is also completing her
internship and was nominated by her internship training director, Dr. Gloria
Saito from the University of California,
Berkeley Counseling and Psychological
Services.
Jennifer Romei: Ms. Romei’s research, “Internalization and Clinical
Development
in
Psychotherapy
Supervision: A Study of Psychologists
–in-Training,” examined trainee internalization of his or her supervisor and
the development of clinical skills over
time in the context of the supervisory
relationship. Internalization of the supervisor by the trainee may be one
mechanism by which clinical growth is
achieved in supervision, akin to the
manner in which patients change in psy-
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chotherapy (Geller & Farber, 1993).
Literature has posited that neophyte
trainees are more likely to internalize
their supervisors than master therapists
(Hanlon, 1990) while clinical growth is
thought to occur in a variety of areas including self and other awareness, motivation to be a therapist, and fluctuating
dependency and autonomy vis-à-vis their
supervisors (Stoltenberg, 1997). Such
internalization and clinical development
is thought to occur within the context of
a strong supervisory working alliance
(Efstation, Patton, &Kardash, 1990).
The sample consisted of 34 pre-doctoral level trainees and 16 supervisors.
Both trainees and super visors completed questionnaires assessing for demographic data. Trainees completed the
Supervisor Representation Inventory,
Super visee Levels QuestionnaireRevised, Supervision Working Alliance
Inventory-Trainee Version, Supervision
Experience Questionnaire, and the
Psychotherapy Metaphors Questionnaire at the start and end of a 6 month
time period, equivalent to the supervision over an academic year. Supervisors
completed
the
Psychotherapy
Metaphors Questionnaire and the
Super vision
Working
Alliance
Inventor y-Super visor Version at the
start of the academic year. Trainee internalization and clinical development
were thought to increase over time,
while the supervisory working alliance
acted as a covariate. Due to the low number of supervisors participating in this
study, supervisor measures were excluded from analysis.
Findings indicated a decrease in both
the formal properties of trainee internalizations as well as a significant decrease
in trainee involvement with thoughts regarding supervision, contrary to expectations. Formal properties were thought
to be associated with affective components of internalization and as such related more to the affective relationship
of psychotherapy than the more functional relationship of supervision. The
decrease in trainee involvement with
thoughts about their supervisors was
thought to be related to anxious rumination or worry concerning supervision
and competence as a therapist.
Regarding clinical development, signifi-
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cant increase was seen in the development of self and other awareness, as expected. Since the sample in the present
study consisted largely of neophyte
trainees maturation in terms of clinical
skill is likely evident over years of training and may not be easily seen over a
single academic year. In addition, early
rapport and change in rapport was associated with later internalization and clinical development, indicating that the relationship between trainee and
supervisor is an important factor in the
process of internalization and clinical development in the trainee.
Peggy Hsu Yang: Ms Yang’s research,
“The Effects of Super visor Cultural
Responsiveness and Ethnic Group
Similarity
on
Asian
American
Supervisees/ Perceptions of Supervisor
Credibility and Multicultural Competence,” is examining the impact of supervisor ethnic group membership and
supervisor responsiveness to cultural on
ethnic minority super visees’ perceptions of supervisor credibility and supervisor multicultural competence. Of particular interest in this study is how
credible Asian American supervisees
perceive Asian American European
American supervisors to be when providing supervision on a case involving
an Asian American client. Additionally,
this study examines the impact of behavioral acculturation and values enculturation on Asian American supervisees’
perceptions of supervisors. This is the
first supervision study to consider values enculturation.
Participants are Asian American masters, doctoral, and post-doctoral trainees
in Counseling and Clinical Psychology
(N>200). Participants receive a supervisor’s photograph and a transcript
adapted from an actual supervision session. The supervisory triad includes the
female supervisor pictured in the photograph, an Asian American supervisee of
unspecified sex, and an Asian American,
female, college student presenting with
issues of acculturation, intergenerational conflict, academics, and depression. Upon reading the transcript, participants complete a survey evaluating

continued on page 14
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Applying Cost-Benefit Analyses to Psychology
Internship Programs in University Counseling Centers
BY JENNIFER

A. ERICKSON CORNISH, PH.D.,
jcornish@du.edu
UNIVERSITY OF DENVER

PAMELA SALTER, PH.D.,
MIAMI UNIVERSITY
AND

KAREN TAYLOR, PH.D.
THE OHIO STATE UNIVERSITY

Concern over uncertain funding and a
consequent need to evaluate the cost efficiency of psychology internship programs has been cited in the literature
since 1980 (e.g., Loucks, Burstein,
Schoenfeld, & Stedman, 1980). The
value of a cost-benefit analysis can include the ability to provide concrete financial data and qualitative arguments
in support of the economic as well as the
intrinsic value of an internship program.
In addition, such analyses can provide
support for other training program such
as practicum, externship, residency, and
postdoctoral programs.
This paper describes the actual application of cost-benefit analyses in 13 university counseling center internship settings and the outcome of those analyses.
Practical suggestions for developing a
cost-benefit analysis are presented in detail below. Although university counseling centers are the sites for the internship cost-benefit analyses presented
here, the results and suggestions could
be applicable to most other sites and
training programs.
Four models for evaluating internship
cost effectiveness have been published
to date: a replacement cost model
(Loucks et al., 1980), a cost vs. revenue
model (Weiskopf & Newman 1982), a
fee per contact model (Rosenberg,
Bernstein, A.D., & Murray, L., 1985),
and a combined model (Schauble, P.G.,
& Murphy, Cover-Paterson, & Archer,
1989).
Loucks et al. (1980) developed a replacement costs perspective for their
program in the Psychology Division of
the University of Texas Health Science
Center, Department of Psychiatry. In
this model, the hours spent by interns in
direct service activities along with other
activities (record keeping, report writing, etc.) are compared to the cost of replacing direct services with a “regular
staff person” (p. 899) minus the cost of

the training program. This model appears applicable to all internship programs, whether or not the institution
charges fees for service.
Weiskopf and Newman (1982) developed a cost vs. revenue model to assess
the cost efficiency of their program at
the Quinco Consulting Center, a comprehensive community mental health
center in south central Indiana. Their
approach compares revenues generated by interns with the costs of the internship program. Obviously, this
model is applicable only to settings in
which interns generate fees for services.
A fee per contact model was proposed
by Rosenberg et al., (1985) as a modification of Weiskopf and Newman’s (1982)
formula described above. In the
Rosenberg et al. approach, a graph plots
the “yearly cost per intern” against the
“fees per contact.” The goal is to determine how many contacts an intern must
have per week to offset the cost of
his/her training. The authors proposed
that an emphasis on the non-monetary
and intangible costs and benefits of an
internship program are also salient to
this discussion. Again, this model is applicable only to fee-generating settings
and may be most helpful for sites in
which contacts are the unit of service
measurement.
Schauble and Murphy et al. (1989) expanded the above models into a combined approach. In their model, direct
services include not only individual therapy/contact but also consultation and
outreach and costs included not just
stipends and individual supervision but
also seminars and program administration. They proposed a complex mathematical formula most applicable to programs with large numbers of trainees
and great variability in costs.
The explicit rationale for conducting a
cost-benefit analysis of a training pro-

gram is usually to provide a persuasive
argument for the retention of that program at times of restricted budgets.
Although the above four approaches to
measuring internship cost effectiveness
have been proposed, there are no published works regarding actual outcomes
of programs using such analyses.
Thirteen internship training directors in
university counseling centers have, however, applied such analyses. A brief description of these programs follows.
Thirteen Examples of Applying a
Cost-Benefit Analysis
The Association of Counseling Center
Training Agencies (ACCTA) is a 140
member national organization representing psychology internship programs
in university and college counseling centers. Thirteen of the member organizations (9%) have conducted cost-benefit
analyses in their internship programs including Cassidy (1998), Cornish (2001),
Douce & Taylor (1996), Levin (1998),
Roldolfa (2002), and Stiglitz & Wells
(1996). These analyses have ranged
from approaches using mainly mathematical tables (Cassidy, 1998; Douce &
Taylor, 1996; Rodolfa, 2002) to an extensive analysis using not only tables but
also a review of the literature (Levin,
1998). Internship programs in small,
private colleges have been studied along
with those in large public universities.
In all cases, a replacement costs
analysis was used and estimates were
made regarding hours of direct service
provided by trainees and senior staff.
Programs included interns only
(Cassidy, 1998; Rodolfa, 2002), interns
plus practicum students (Cornish, 2001;
Levin, 1998), and programs with interns,
practicum students, and postdoctoral
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Arizona Psychological Association Creates a
Consortium
BY ANDY HOGG, PH.D., ABPP
PRESIDENT, ARIZONA PSYCHOLOGY TRAINING CONSORTIUM
andyhogg@uneedspeed.net

The last thing that we wanted to do
was start a statewide training consortium.
It was the horror stories that caught
our attention. We talked with many students from major universities who could
not get postdoctoral residencies in
Arizona. That blocked them from being
eligible for licensure. They were in the
netherworld between being a graduate
student and being a psychologist, and
they were going nowhere. One student,
who had a 4.0 grade point average from
an APA-Accredited doctoral program, finally gave up and moved to Alaska.
Many states are in the exact same situation that we face in Arizona. Our state
budget is on the verge of collapse.
Overly-managed care dominates our behavioral health system. Minority populations and rural communities are being
underser ved. Postdoctoral residents
and interns could help meet those pressing social needs, and students need the
training opportunities for licensure. A
grandiose plan was the only possible solution.
Five years ago, the Arizona
Psychological Association created a task
force composed of academicians, practitioners, and students. We collaborated
with the Arizona Board of Psychologists
Examiners. It was evident that both institutional programs and private practitioners would be needed to provide
enough skilled supervisors in varied
specialties within psychology. Every avenue that we explored ended up in a
dead end. Our last option was to create a
statewide internship and residency program that could dramatically expand the
training opportunities in our state. The
Arizona Psychological Association committed its resources to create opportunities for the students in our state.
The Arizona Psychology Training
Consortium is a non-profit subsidiary
corporation of the Arizona Psychological
Association. The structure of a nonprofit corporation was chosen to limit
the liability of the state association and
the consortium. The Consortium operates with a Board of Directors, two CoDirectors of Training, and a President.
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The Arizona Psychological Association
maintains an oversight role over the
Consortium Board of Directors. The CoDirectors of Training and the President
of the Board of Directors are unpaid volunteers. The 2003-2004 budget for the
Consortium is only $4,000, which is
raised through annual affiliation fees
from the training sites. The Consortium
provides quarterly training for each of
the site supervisors and involves them
in the decision-making for the
Consortium. The Consortium has a selection preference for applicants from
Arizona universities and internships,
which is clearly stated on the APPIC
Online Directory and the website, but
applicants from other programs are encouraged to apply.
The Consortium currently has thirteen interns and three postdoctoral residents serving in rural and urban communities throughout Arizona. During its
three years of operation, interns and residents have been placed in twenty-four
different training sites. The sites have
included community agencies, inpatient
facilities, correctional programs,
schools, and private practice settings.
The students remain at one site throughout the training year. Interns and residents come together for two consecutive
days each month to receive training
from some of the leading academicians
and practitioners in the state. The training program emphasizes clinical interventions, cultural diversity, and independent practice.
The greatest challenge in operating a
statewide training program is communication. All the training sites share a common training model and consortium
structure, but they vary tremendously in
their client populations. For example, we
have a private practice internship that
specializes in pediatric neuropsychology
and a community mental health residency on the Hopi reservation, which is
located five hours from Phoenix. The
Co-Directors of Training and the
President are very active in visiting
sites, maintaining affiliation and training
records, monitoring training quality, and
constantly troubleshooting.
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The strength of the Consortium is
that interns and residents experience a
wide array of client populations and clinical intervention models. Each of the
training sites provides one training
workshop each year, and trainees travel
to each of the sites. Thus, they see programs ranging from rural community
mental health to urban sex offender
treatment to suburban high schools.
During the three years of the program,
over sixty-five psychologists and other
mental health professionals have served
as trainers. Because Arizona has large
Native American and Latino populations,
many of the training events emphasize
cross-cultural intervention strategies.
Last year, the Arizona Psychology
Training Consortium was accepted for
internship and residency membership in
APPIC. We felt honored to present our
training model at the Non-Traditional
Training Programs workshop at the
APPIC Membership Conference in
Orlando. Members from several other
states said that they wanted to learn
more about how our state psychological
association created a statewide training
consortium. All of our affiliation and
training agreements, remediation and
grievance procedures, and applicant selection procedures are available at
www.azpa.org. We would like to share
our statewide training model with others.
Next month we are co-hosting a training event with Counseling and
Consultation at Arizona State University,
which has a postdoctoral residency
program and a counseling center internship accredited by the American
Psychological Association. We have invited all the other internship and residency programs in the state to join us. It
will be the first time that interns, residents, and training directors from several traditional and non-traditional programs will come together to share our
experiences.
We didn’t star t out to create a
statewide training program. We were
just lucky that we had to do it our own
way. Hopefully other state psychological
associations can build training programs
too.
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2003 APPIC Doctoral
Membership Survey
BY JEFF

BAKER, PH.D.
jbaker@utmb.edu

This survey
of APPIC Predoctoral Members
was conducted
via the Internet
between June 5
and July 10,
2003. All members who are
subscribed to
the APPIC Members Email Listserve were invited to
participate.
Results of the survey are presented
below. A total of 220 APPIC Member
sites (33%) completed the survey.
Some of the more interesting findings
from this survey include:
1. Only 2% of APPIC Member internship sites charge an application
fee.
2. Thirty-one percent of internship
sites bill 3rd party payers for psychology interns' services.
3. Thirty-three percent of internship
sites restrict the number of applicants from any one academic program or graduate school.
4. Twenty percent of interns have
been awarded their doctoral degree in psychology before starting the internship.
5. Fifty-two percent of APPIC members agree or strongly agree that
APPIC should pursue the development of an electronic/online submission of the AAPI.
6. Thirty-eight percent of APPIC
member programs that allow telephone inter views agree or
strongly agree that applicants are
at a disadvantage if the student
chooses a telephone inter view
versus an on-site interview.
7. Fifty-nine percent of the members
responding to this survey are interested in a job listing page on
the APPIC web.
8. Only 3% of the members had one
or more unpaid interns for the
2002-2003 internship training
year.
9. Ninety-one percent of the members agreed or strongly agreed
that APPIC Online Directory was
easy and straightforward to update.

10.APPIC members were generally
unhappy with the Clearinghouse
process and many called for a redesign of the process. See
Clearinghouse Question comments.
11.The majority of APPIC members
felt the ROLIC (Rank Order List
Input and Confirmation) system
was easy to use and was very flexible for sties that use multiple
lists. See ROLIC Question comments.
12.Feedback about the APPIC Online
Directory was very positive and
had many suggestions. See DOL
Question comments.
13.The APPIC Website was rated
Good or Excellent 90% and
above for “Accessibility”, “Usefulness”, “Ease of Searching for
Information” and “Amount of time
it takes to load website”.
Additional Comments on the
Website.
14. Only 1 site had a “fully” affiliated
internship and 6 sites had a “partially affiliated” internship.
15.Sixty-three percent of members
surveyed do NOT want to discontinue the printed copy of the
APPIC Directory.
16.Members rated Supervision and
Ethics as the two highest rated
continuing education topics for
the APPIC membership conference.
17.Six programs had an intern that
decided NOT to go on internship
at their site. Ninety-seven percent
of the internship sites did not have
this experience.
18.Eleven percent of respondents
were at a VA Medical Center; 9% at
a state hospital; 11% at a medical
school; 23% at a counseling center;
5% at a children's hospital; 8% at
a consortium; 4% at a private or
general hospital; and 4% at a
correctional institution.
For Questions or comments on this
survey please contact Dr. Jeff Baker at
the University of Texas Medical Branch
in Galveston. jbaker@utmb.edu
For the complete results of the survey, please visit the APPIC website at
http://www.appic/surveys/Index.html

2003 APPIC
Postdoctoral
Membership
Survey
BY JEFF

BAKER, PH.D.
jbaker@utmb.edu

This survey of APPIC Postdoctoral
Members was conducted via the
Internet between June 5 and July 10,
2003. All members who are subscribed
to the APPIC Members Email Listserve
were invited to participated.
Results of the survey are presented
below. A total of 25 APPIC Member sites
(30%) completed the survey.
Some of the more interesting findings
from this survey include:
1. Seventy-six percent of members
surveyed identified that postdocs
participated in research 10% of the
time or less at their site.
2. Fifty-four percent of members
evaluated postdocs 2 times per
year. Only one site reported 0
evaluations. The remaining sites
evaluated their postdocs 3 or
more times per year.
3. Ninety-six percent of postdoctoral
APPIC members used the APPIC
Directory to advertise for their positions.
4. Only 2 sites allowed their postdocs to begin their position without the degree being completed.
Seventeen percent were required
to complete the EPPP during the
training year and 100% were required to attend a weekly training
seminar.
5. Forty-eight percent of the programs funded their postdocs with
departmental funds; 40% had the
parent institution paying the
stipend and 32% used patient revenues to fund the stipend.
6. The most popular training seminars provided include in order:
Neuropsychological Assessment,
Psychopharmacology;
Assessment, Multicultural Issues,
Consultation and Supervision received the highest number of
hours (10 or more) in seminar
training.
7. Seventy-one percent of the members are subscribed to the PostdocMembers-Network Listserve.
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APPIC Match Rates
BY

Chair’s Column
continued from page 4

GREG KEILIN, PH.D.

Below are some
additional statistics
from the 2003
APPIC
Match.
Table 1 contains information about
match rates for students by degree
type, while Table 2
contains informa-

tion about match rates by type of doctoral program. Equivalent data from the
1999 Match is also presented for comparison purposes.
Please note: APPIC does not collect
other data (e.g., demographic information, APA accreditation status of doctoral
program) on applicants who register for
the Match.

TABLE 1: MATCH RATES BY DEGREE TYPE, 2003 VS. 1999
DEGREE
TYPE

N

2003
% MATCHED

N

1999
% MATCHED

Ph.D.
Psy.D.

1820
1126

85.1%
77.2%

1877
1021

84.7%
79.1%

NOTES: (1) For both 1999 and 2003, students seeking a Ph.D. matched at a significantly higher rate than did Psy.D. students (p < .01).
(2) Ed.D. students were not included due to very small n's.

TABLE 2: MATCH RATES BY TYPE OF DOCTORAL PROGRAM, 2003 VS.
1999
PROGRAM
TYPE

N

% MATCHED

Clinical
Counseling
School
Combined

2304
454
110
93

82.0%
82.6%
82.7%
77.4%

NOTE:

2003

1999
N
2232
505
134
52

% MATCHED
83.4%
80.0%
82.8%
69.2%

For 2003, no significant differences were found in match rates across program types. For 1999, Clinical students matched at a significantly higher
rather than did students from Combined doctoral programs (p < .01).
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The 2003 APPIC Award for
Excellence in Internship Training
goes to:
Richard Weinberg, Ph.D. at the
University of South Florida – Florida
Mental Health Institute in Tampa,
Florida.
There were two members who received honorable mentions in the
Excellence in Internship Training category. They are:
Dean Kilpatrick, Ph.D. at the
Medical University of South Carolina
Depar tment of Psychiatr y and
Department of Veterans Affairs Mental
Health Service Consortium Internship
Program in Charleston, SC and Jay
Zimmerman, Ph.D. at the Ball State
University Counseling Center, in
Muncie, IN.
The 2003 APPIC Award for
Excellence in Diversity Training goes
to:
Carmen Inoa Vazquez, Ph.D. at
the Institute for Multicultural Behavioral
Health, Bellevue Hospital in New York,
NY.
APPIC also gave an honorable mention in this category to:
Jeanne E. Manese, Ph.D. at the
Psychological and Counseling Services,
University of California, San Diego in La
Jolla, CA.
APPIC also gave two 2003 APPIC
Research Awards to current interns
for their contributions to the research
literature on supervision and training.
The first recipient is Jennifer Romei,
whose research is titled, “Internalization
and Clinical Development in Psychotherapy Supervision: A Study of
Psychologists-in-Training.” The second
award goes to Peggy Hsu Yang, whose
research is titled, “The Ef fects of
Supervisor Cultural Responsiveness and
Ethnic Group Similarity on Asian
American Supervisees/Perceptions of
Supervisor Credibility and multicultural
Competence.”
The APPIC Board is pleased to give
these awards acknowledging the contributions of these deserving psychologists and interns. Please consider nominating one of your interns or
postdoctoral fellows for the 2004
APPIC Research Award. Also, please
consider nominating a colleague for one
of the 2004 APPIC Excellence in
Training Awards. A formal announcement will be forthcoming.
Postdoctoral Training. As I mentioned
in the last APPIC Newsletter, many
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interns and postdoctoral fellows on the
APPIC Postdoctoral Listserv, have engaged in a high-spirited discussion expressing many concerns about the
str ucture of and stipends for
Postdoctoral training. Personally, I took
their comments to heart and had some
long discussions with my training staff.
I decided that it would be beneficial to
seek APPIC membership for my postdoctoral program. For approximately 10
years, my site has had a postdoctoral
training experience, but it has been
loosely structured. I decided that it
would be beneficial to provide more
structure to our program and then have
it peer reviewed to insure that we are
providing the basic standards of postdoctoral training. Seeking APPIC membership for our postdoctoral training
program is our small way to respond to
the call for improved postdoctoral training. I hope other postdoctoral program
training directors will consider enhancing the structure of their training programs and place the program under
peer review by joining APPIC. You can
find information about joining APPIC at
www.APPIC.org.
APPIC is participating in two workgroups to examine the structure of postdoctoral training. If you have any comments about how to improve
postdoctoral training, please contact Dr.
Jeff Baker, the APPIC Board contact to
the APPIC Postdoctoral Committee.
You can contact Dr. Baker at
jbaker@utmb.edu.
Review of the APA Committee on
Accreditation (CoA). As many of you
know, the APA Board of Educational
Af fairs has appointed an Advisor y
Committee to examine the structure of
the CoA. This review is particularly important to the ninety- plus percent of our
membership who are or are seeking
APA accreditation. The Committee has
heard numerous suggestions, including
APPIC’s comments, to reconfigure the
composition of CoA. The APPIC Board
hopes that the advisory committee will
recommend to BEA and CoA a more equitable structure and membership for
the CoA. APPIC will take the opportunities provided by the Advisor y
Committee to provide further comment
regarding our views of a fair composition of CoA.
The APPIC Match. By the time you
read this, you will be well on your way
on the path to selecting interns for the
2004-05 internship year. I know I speak
for the APPIC Board as I thank Dr. Greg
Keilin and Dr. Joyce Illfelder-Kaye for
their work coordinating the Match and
the AAPI. They provide responsive

comments about questions raised
about the match process to both
training directors and interns. If you
have any questions about the match,
please contact Dr. Greg Keilin at
gkeilin@mail.utexas.edu. If you have
questions or comments about the AAPI,
please contact Dr. Illfelder-Kaye at
jxi1@psu.edu.
How is APPIC doing? I hope that you
find your membership in APPIC beneficial. The discussions on the listserv are
fascinating, the resource material on the
website is helpful to both new and established programs. APPIC has liaison relationships with the major psychology
doctoral training associations and advocates strongly for internship and postdoctoral training. I know I am speaking
for our membership when I say thank
you for your contributions, whether they
are questions or answers, on the APPIC
listservs. Questions make us review our
own training processes, answers provide
assistance and direction to others.
Thank you for the resources you are
willing to share through the APPIC website. Your contributions make APPIC a
more helpful organization. If there is
anything I can do for you, please contact
me at errodolfa@ucdavis.edu or
530.752.9

Assessment Training
continued from page 1

trainees (Douce & Taylor, 1996; Stiglitz
& Wells, 1996).
Although none of the programs described non-monetary costs of the programs, most included non-monetar y
benefits. Such benefits included the
prestige and recognition that accompanies American Psychological
Association (APA) accreditation, the
ability to select diverse and highly qualified interns who provide services not
given by senior staff or expand existing
services (e.g., 24 hour on-call), the infusion of new ideas and fresh energy by
trainees, the ability to attract excellent
senior staff interested in training and
teaching, the benefits to clients of receiving lower-cost ser vices from
trainees, and the importance of the internship program to the academic programs in providing practice opportunities for their students.
All 13 analyses showed that the benefits of the training program outweighed
the costs. In general, the larger the

they found that programs emphasize the
same basic 5 testing instruments; however, comparing their new data to previous surveys, they found a substantial decrease in projective testing emphasis.
They noted a disconnect between what is
taught in clinical programs and what
practicing clinicians report using in practice where the trend appears to favor
quicker self report and problem-focused
methods.
If we follow training flow a little further downstream to the point of student
application to internship, another picture of current test-based training
emerges.
Stedman, Hatch, &
Schoenfeld (2001b) obtained internship
application data for 334 clinical and
counseling students, representing a decent (but not perfect) sample of clinical
and counseling programs. They examined reported numbers of test write-ups
for the 13 tests most frequently used by
psychological practitioners. Results indicated that, prior to internship, the median clinical student “writes up” 6.2
WAIS, 6.0 WISC, 7.5 MMPI, 4.3
Rorschach, 1.5 TAT, 2.0 Projective
Sentences, 1.0 Projective Drawing,1.0
WRAT, 1.0 Trails A&B, 4.0 BDI, 0.5
Bender Gestalt, 0.3 MMCI-III, and 1.0
Wechler Memor y Scale tests.
Corresponding median numbers for
Counseling students are 5.2 WAIS, 3.0
WISC, 6.5 MMPI, 2.0 Rorschach, 2.0
TAT, 2.0 Projective Sentences, 1.3
Projective Drawings, 0.7 WRAT, 0.8
Trails A&B, 1.7 BDI, 0.3 Bender Gestalt,
1.0 MMCI-III, and 0.5 Wechler Memory
Scales. Note that these numbers are
medians. Students at the 25th percentile
reported much lower numbers.
These data can be compared to two
other studies regarding what internship
directors expect in the way of pre-internship testing training (Stedman,
Hatch, & Schoenfeld, 2000; Stedman,
Hatch, & Schoenfeld, 2002). Data are
extensive so only ranges across 11 types
of internship will be mentioned. Median
numbers of Integrated Test Reports expected by internship directors ranged
from 10.0 to 27.5, median Integrated
Neuropsychological Reports from 0.0 to
6.0, median Rorschach tests within integrated tests reports from 1.0 to 20.0, and
median TATs within integrated reports
from 1.0 to 21.0. Although clinical students met expectations for integrated reports (counseling students did not), it

continued on page 14
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Cost-Benefit
continued from page 7
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ASK CoA
AND

BY SCOTTY HARGROVE, PH.D., CHAIR, COMMITTEE ON ACCREDITATION
SHARON BERRY, PH.D., DIRECTOR OF TRAINING, CHILDREN'S HOSPITALS AND
CLINICS, MINNEAPOLIS
sharon.berry@childrenshc.org

This is the second in a series of columns
anticipated over the next year to address
ongoing questions and issues of concern
related to the Committee on Accreditation
(CoA). As training directors well know,
each of us has a powerful relationship with
this entity (sometimes as an ally and sometimes as a force to be reckoned with), and
it is hoped that your questions will be answered; in addition, this column will serve
as a way to keep all of us informed about
changes with the CoA or any new expectations for training directors. Please email
either of us with your questions and concerns.
Each graduate or internship training program defines its own standards
for being evaluated. Many wonder if
APA has given up the uniformly high
standards it once endorsed for training. How can APA/CoA assure quality
when we have no uniform standards?
It may be a bit strong to say that the
CoA has “given up the uniformly high standards it once endorsed for training.” The
CoA has given up the prescription of certain types of benchmarks for evaluating, or
what we call the “checklist” approach to accreditation. The Committee, in the mid
1990s, moved to a competency based approach to accreditation. The program is
not given a model, goals and objectives, or
means of evaluating those goals and objectives. The program is not told what its
competencies are for training. Instead, the
program decides for itself what its model,
goals and objectives, and means of evaluation are. These are done within the broad
framework of accreditation, which require
that certain aspects be covered. It is essential, for example, that the program address the issue of the influence of science
on the practice of professional psychology.
Many programs do this in many different
ways. For another example, it is essential
that programs establish specific competencies and outcomes toward which they
train. Internship programs must provide
training in the theories and methods of
psychological assessment, diagnosis, and
effective intervention. How that is done,
which tests or procedures of diagnostic
work, which types of intervention, are all
left to the program.
I do not believe that we have compromised our standards, but have broadened
them to be inclusive of a broader range of
programs. This was a mandate to the
Committee because the field has, in fact,
broadened. Training in professional psychology is quite different now than it was
in the ‘70s and ‘80s. It may be quite different than it was in the ‘90s.
But I also do not want to claim that all
training in professional psychology is
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sound. Training in psychology is done
within a broad range of models, focusing
on radically different competencies. Some
are more sound than others. That is why
we have peer accreditation processes,
which is what the CoA is. The difference
is that the programs have greater latitude
in conceptualizing their training programs,
including the models, goals and objectives,
and competencies.
What is the reporting structure of
CoA within APA? Are there any
problems with this reporting
structure or hierarchy, and if so, how
can they be corrected?
The Committee on Accreditation reports to the Board of Educational Affairs
and to the Board of Directors of the
American Psychological Association.
Problems that exist with this reporting
structure result from individual members
of those bodies who have personal agenda
that they wish to carry out through the
Committee on Accreditation. There have
been no problems with the bodies themselves. This can be corrected by establishing a greater distance between the
Committee on Accreditation and the political and governance structures of the
American Psychological Association. The
CoA and Office of Program Consultation
and Accreditation needs a firewall between
it and any governance and political structures in the APA.
Advisor y Council: The Board of
Educational Af fairs has appointed an
Advisory Council on Accreditation whose
purpose is to review the composition of the
CoA and make recommendations to the
BEA regarding a) how the structure may
require change given the current state of
education and training in psychology, and
b) the frequency of future reviews of CoA
composition and how such reviews should
be structured. The purpose for this action
is to ensure that regular, periodic review is
made of the way in which Psychology’s accrediting body is structured, in light of
changes in the field and education/training programs, and the functions that the
accrediting body is expected to carry out.
The Advisory Council has invited an ongoing dialogue with constituencies in the
areas of education and training, and requests your comments about this process
and your input regarding proposed
changes to the current process. The
Council has indicated that they want to
have as much input from the field as possible to be certain that all viewpoints and
groups have an opportunity to participate
in the process. Please send your comments to the BEA Advisory Council on
Accreditation through Paul Nelson, Ph.D.
at APA: pnelson@apa.org.
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Assessment Training
continued from page 11

should be noted that, until recently, this
measure on the uniform APPIC application form (AAPI) was defined as an interview, a history, and 1 test. Few would
think of this combination as meeting the
requirements of an integrated battery.
Hence, this measure should not reassure us.
Internship Testing Training
Expectations that internships have for
testing training have been noted above.
One additional study examined mean
ratings of importance given to types of
tests by internship directors (Stedman,
Hatch & Schoenfeld, 2001a) across the
12 types of internships (a slightly different configuration from the 2000 study).
With 5.0 being the highest rating possible, intelligence testing means ranged
from 3.2 to 4.8, objective personality
from 3.7 to 5.0, projective personality
from 2.8 to 4.4, achievement from 2.2 to
3.7, and neuropsychological testing
from 1.9 to 3.5.
A study by Clemence and Handler
(2001) extensively documented current
internship training patterns in testbased assessment. Like the Childs and
Eyde study, the data can only be highlighted. Seventy-nine percent of internships reported rotations focused on intellectual testing, 64% on psychodynamic
personality testing, 54% on neuropsychological testing and so forth across 10
categories of test-based assessment. In
turn, these data are broken down by
types of internships. Respondents reported that trainees do an average of
26.89 (range 0-234) full batteries per
training year and 32.77 (0-260) partial
batteries per year. Hours of supervision
of testing averaged 1.67 per week with a
range from 0-22. These data and much,
much more are contained in this report.
The authors echo many of the conclusions noted in the studies cited above,
namely, that graduate school training is
meeting neither internship expectations
for testing training nor the needs of students for their future work as psychologists. They note that internships have to
do much remedial work with students.
With so much pressure being placed
on internships for testing training, it
would be useful to know even more regarding what internships do in the way
of assessment training (assuming that
testing falls under the category of assessment training). This question has
recently been addressed, at least partially, in a study of the APPIC database
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used to generate the APPIC Directory
(Stedman, Hatch, Schoenfeld & Keilin,
2003). The short answer is that only 64%
of internships claim to teach assessment
as a major rotation. However, this picture may not be as bad as it seems because some may teach testing embedded within other major rotations and
many claim to teach assessment as at
least a minor rotation.
Conclusions
1. Data regarding test-based training
at the graduate school/professional level prior to internship
continue to suggest that only
some (mostly those at the 75th % +
levels of write-up training) arrive
at internship with a solid testing
background, and it should be
noted that many references cited
in the articles highlighted in this
article further document this conclusion. Though “total batteries”
data look more acceptable, as
noted above, this data is deceptive
due to the previous definition of
“full battery” on the AAPI form.
Even now the form defines a battery as a history, an interview, and
2 tests. Stedman, Hatch and
Schoenfeld (2001b) concluded
that students should complete 15
– 20 written reports using most of
the 13 tests most frequently used
by practitioners. A more realistic
goal might be for students to complete at least 10 -15 integrated batteries, with a battery defined as a
combination of cognitive, objective personality, and projective
personality testing instruments.
History and interview are extra.
2. As noted by Clemence and
Handler (2001), many internships
teach testing during the internship year. In fact, data suggest
that much of the responsibility for
depth teaching of psychological
testing has been shifted from the
graduate school to the internship.
The Clemence and Handler data
suggest that many internships do,
in fact, respond to the task. Their
report of an average of 26+ full
and 32+ partial batteries during
the internship year sounds more
than adequate; however, these
data may be deceptive because of
the large ranges (starting at 0).
Means may have been inflated by
a few programs. Recasting the
data as medians and quartiles
would tell a truer story, I believe.
I would like to see how many
zeros occur at the lower quartile

and below.
Also, although
Clemence and Handler found that
many (possibly the majority) of
the internships in their sample
train students in testing, the
Stedman, Hatch, Schoenfeld, and
Keilin (2003) data suggest that
many do not focus on testing training in any substantial manner.
Hence, perhaps we cannot definitively count on internships to provide the “make-up” work in testing
training.
3. Finally, let’s consider the “disconnects” that are occurring in the sequence from graduate training to
internship training to the clinical
practice of licensed psychologists.
Several of these articles (and
many others) have documented
the disconnect between graduate
school training in testing and the
expectations internships have for
arriving interns. Belter and
Piotrowski (2001) have documented a potentially more crucial
disconnect between graduate
school training in testing and the
actual testing practices of psychologists currently working in the
field. By implication, this disconnect would apply to internship
training as well. As noted previously, this disconnect involves
data suggesting that practicing
psychologists are beginning to
abandon the established tests in
favor of quickly administered,
simpler instruments; yet graduate
schools and internships continue
to teach the test battery approach.
Is it possible that we need a complete
reevaluation to remedy these disconnects? Do we need a comprehensive
analysis of the current use of psychological tests by practicing psychologists in
all practice settings in order to understand what to teach in graduate schools
and internships? Are the “test battery”
and even the partial battery passé, given
the current market pressures on testing
(Eisman et al., 1998)? It may be time for
the field to take an unblinking look at
the reality of testing practice in 2003 and
adapt accordingly. Of course, if reality
demonstrates the need for a radical revision of instruction in test-based assessment, then many of the points in 1 and 2,
presented above, would be rendered
moot.
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Student Research
continued from page 6

the supervisor’s credibility and multicultural competence.
Supervisor ethnicity is manipulated
using photographs of either an Asian
American or a European American female. Digital alterations are performed
to ensure that participants respond to
the supervisor’s ethnicity, instead of
other physical variables such as clothing
or hairstyle. There are a total of four
pairs of photographs, and each pair includes an Asian version and a European
version of the same person. Thus, the
ethnicity variable is more generalizable
than studies using one photograph to
represent each ethnicity. In addition,
using a recognizably Asian or European
sumame for the supervisor reinforces
supervisor ethnicity.
The second manipulated variable is
supervisor responsiveness to culture.
Statements made by the supervisee and
supervisor are identical in both conditions; however, in the cultural responsive condition the supervisor addresses
the cultural content raised by the supervisee. For content validity, the transcripts were rated by clinical supervisors to ensure they reflected competent
supervision.
Statistical analyses will be conducted
in three parts. First, a MANOVA will determine the main and interaction effects
of cultural responsiveness and supervisor ethnic group membership on perceived supervisor multicultural competence and credibility. Second, regression
analyses will determine whether and
how the addition of values enculturation
contributes to predicting participant perceptions of super visor multicultural
competence and credibility given participant level of behavioral acculturation,
supervisor ethnic group membership,
and supervisor cultural responsiveness.
Third, canonical correlation analyses
will determine the number and nature of
mutually independent relationships existing between linear combinations of all
variables
In summary, counseling researchers
and practitioners have known that
matching client-counselor cultural backgrounds can be advantageous; however,
we do not understand how providing
this match af fects the super vision
process. It is hoped that this dissertation
will provide insight about the dynamics
of supervision when the counselor and
client share the same minority ethnic
group membership and the supervisor’s
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varies or matches. Results from this
study therefore have direct benefits to
the field of training and supervision, and
can improve the process of multicultural
supervision.
THANKS TO THE MEMBERS AND
SUBSCRIBERS
The APPIC Board wishes to thank all
those who nominated their students, interns and fellows. APPIC will offer this
award again in 2004. A call for nominations will be sent via e-mail and printed
in the APPIC Newsletter early next year.
The APPIC Board encourages all members and subscribers to nominate
trainees for this award. For more information about this award or the nomination process, contact Emil Rodolfa,
Ph.D., Chair, APPIC at errodolfa@
ucdavis.edu

Postdoc Sur vey
continued from page 9

8. Members identified APPIC as
very helpful with the Directory
On Line, keeping membership
abreast of current information,
and the website as a resource. See
Comments regarding What
APPIC Can Do For Members.
9. Members identified what APPIC
should focus on for improvement:
61% Postdoctoral Job Listings; 52%
Mor Postdoctoral Training
Information; 35% More Online
Resources through the Web.
10.APPIC members responses on
how they use the Web. See
Comments.
11.The most requested continuing
education workshops listed in
order of preference: Supervision;
Problem Postdocs; Multicultural
Issues; and Web Based Training
Resources.
12.Forty-Four pecent of the members were either APA accredited
or in the process of seeking APA
accreditation. Sixty-seven percent
stated they allowed a variable
start date.
13.Twenty-nine percent of the respondents represented medical
schools; 21% counseling centers;
8% VA Medical Centers; 8%
Community Mental Health
Centers.
For Questions or comments on this
survey please contact Dr. Jeff Baker at
the University of Texas Medical Branch
in Galveston. jbaker@utmb.edu
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Cost-Benefit
continued from page 11

training program, the greater the monetary benefits. In all cases, it would be
more expensive to hire senior staff to
perform the duties of an intern than it
would be to continue the internship program. However, it is worth noting that
none of the analyses compared an intern
to an entry-level master’s person who
would presumably be less expensive
than an entr y-level doctoral person.
And, none of the programs noted any
non-monetary costs of the internship
program (e.g., cost to institutions and
clients related to frequent therapist
turnover).
Of the 13 programs, nine (69%) reported positive results from their costbenefit analyses. Such benefits included
convincing administration to add intern
positions, support for APA accreditation,
reinforcing the administration’s support
for the internship program, and convincing budget personnel of the usefulness
of training programs. In an additional
program (8%), the analysis is part of a
five-year plan and although the initial
analysis reflects a positive gain for the
program, the long-term results are still
unclear at this point.
The authors received no response
from one program (8%) and learned of
negative results in two programs (15%).
In both of the programs reporting negative results, administrators looked at direct service hours only (defined strictly
as face-to-face psychotherapy/counseling) and determined that they could hire
staff to provide services for less cost. In
each case, budget personnel did not
consider hours for outreach, consultation, crisis intervention, and case management par t of “clinical” hours.
Despite these negative results, both internship programs have been retained,
possibly because the efforts by the training directors in doing the cost-benefits
analyses helped convince administrators
that financial considerations were being
taken seriously.
Suggestions for Developing a CostBenefit Analysis
The selection of a model depends
upon a number of factors particular to
the internship site, including whether or
not the site is fee-based, whether there
is variability in staffing and trainee presence from year to year; and probably
most critically, what questions are being
raised about the internship program.
For example, a question may be raised
as to whether the internship program
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“pays for itself,” i.e., do the costs in time
and money of the internship outweigh
the monetar y and ser vice return?
Another site may be examining whether
the cost of the internship (in money,
time, and lost services of full staff due to
training demands) is in fact in excess of
the cost of hiring full staff members to
provide the same services. Yet another
question might be, is it more effective to
have a smaller or larger number of interns, i.e., with n amount of funds available, does it make more sense to increase the size of the internship training
program, or to hire additional full-time
senior staff? What is the time commitment by staff per intern? Is it a fixed or
variable number, with more or fewer interns?
Therefore, a first step in designing
the site’s own Costs- Benefits Analysis is
to be clear and in agreement with the
staff as to the particular questions that
are being raised, and the explicit and implicit purposes of the study. A survey or
staff discussion, as well as meetings
with Directors, Administrators, Vice
Presidents, etc., to clarify goals and objectives becomes a critical factor in project design.
With clarity in the goals of the study
achieved, the following outline of potential comparisons can be tailored to individual site goals. Most of the internship
sites in university counseling centers reported in this paper have selected a variation of the Replacement Cost Model, as
proposed by Loucks et al (1980). The
focus of such studies is the expected
cost of replacing internship service with
service by full-time senior staff members. The model below incorporates
some elements of fee-for-service comparison, as well. It is suggested that a
site use the model as a beginning framework for deriving a set of comparisons
that are relevant to their own site, varying format freely to meet individual
needs, as noted above.
Please note also that sites vary in the
degree of detail of the breakdown within
tables of comparisons. Sites may break
down categories as finely as seems appropriate to describe the comparative
figures. For example, one site may simply list “extraneous costs” as a category,
with a summary figure. Another may
break down such costs into a series of
individual items, for closer analysis. This
decision will be based at least in part on
the study goals and questions, as noted
above.
Training directors may also want to
consider whether inclusion of certain
analyses may lead to negative results.

For example, while it may be very helpful to carefully examine all tasks of the
training staff, including such annual responsibilities as intern selection, end of
year evaluation, training retreats, etc.,
this could also have a negative effect
upon the final cost-benefit breakdown.
If, for example, the training director typically works overtime on his/her own
time (without any monetar y supplement) to complete reading of intern applications each year and, similarly, completes some telephone interviews in off
hours, then including those hours in the
analysis as “staff hours applied to training” could inflate the apparent cost of
the internship inaccurately. However, it
might be valuable to include these hours
in the analysis if a training director is in
part completing the study in order to explain and justify a need for clinical reduction or some other lessening of tasks
for training staff due to the demands of
the positions. Ultimately, decisions as to
what to include in the final study, and in
what detail, must be informed choices,
dependent upon the goals of the analysis.
Important Elements of a Cost
Benefits Analysis
A prototypical cost-benefit analysis
will include a series of tables, each examining the anticipated costs of differing facets of the training program. The
first table should include expenditures
related to the overall program itself:
1. Salaries for all levels of full and
par t-time staf f, interns, other
trainees as relevant (This can be
deferred to third table discussed
below, in which case the first table
is exclusively a report of training
program expenses)
2. Additional costs of training program (e.g., APA and Association
of Postdoctoral and Psychology
Internship Programs, APPIC,
dues; costs of site visits; training
supplies, materials, copying,
postage, manuals, videos, support
staff time, travel, etc.) Some sites
elect to include breakdowns of
training program staff time in this
category, rather than separately
below. (see second table described below.) This broad area
may be reported as an average
lump sum, or may be broken
down into individual categories.
3. Average hours worked per
week/year by interns
4. Average hours worked by
week/year by senior staff
5. Overall annual or weekly average
costs of salary and training pro-

gram expenses per intern, including costs of support and regular
staff time. (For example, if the
program uses five hours per week
of support staff time, at an average
figure of $12.00 per hour, that
$60.00 cost per week will be added
in to the overall average given on
this first table)
The second table summarizes the
usage of time from senior staff as required to meet training and supervision
expectations of the program.
6. Individual supervision hours
7. Group supervisions (total, or may
be broken down into individual offerings, if a site has more than one
form of group supervision)
8. Seminars/modules, etc.
9. Intern consultation time with senior staff
10.Staf f to staf f consultation
time/meetings (regarding interns
and/or their clients)
11.Training program management
time (may be broken down to include other levels of training as
well)
12.Intern selection time
13.Total time investment
14.Average time investment per intern
The third table, then, summarizes
these two tables to derive the annual or
weekly cost of the internship program,
per intern.
15.Average staff salary by hour or by
year.
16.Average intern salary by hour or
by year.
17.Average cost of benefits programs
for senior staff
18.Average cost of benefits program
for interns
19.Average cost of staff time per intern (#9, Table 2.)
20.Average income from fees generated by hr and yr for senior staff
21.Average income from fees generated by hr and yr for interns
22.Training Program Total Cost per
intern (Table 1, #5 plus Table 2,
#9, minus Table C#7 being careful
not to include salary costs twice)
23.Can also include cost for 1, 2, 3, 4
etc. interns, noting that seminar
and group supervision costs typically are the same for more interns. A site may wish to compare
cost of three interns to cost of five
interns, etc. here The final table
(Table 4) discloses the Cost of
Replacement of Intern Service.
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Cost-Benefit
continued from page 15

24.Number of full staff required to
equal the service provided by interns (number of full time equivalents, FTEs)
25.Average entr y-level salar y for
FTE
26.Cost for new FTE above salary
(supervision time, benefits program, office supplies etc- include
staff equivalents to the intern expenses include in their cost ,
Table 1)
27.Total Cost of Replacement of interns by new senior staff (#1 times
#2, plus #1 times #3)
28.Cost of Replacement –Cost of
Internship Program and Interns
(Table 3, #8) generates final cost
or savings by replacing interns
with new senior staff.
Finally, an important element of a
comprehensive cost-benefit study is the
inclusion of a statement of the non-monetary costs and benefits of the internship program. This list or table should
include all intrinsic professional gains as
well as economic and service benefits,
e.g. retention, rewards of supervising
and teaching, staying up to date, varying
tasks and schedules for staff, varying
staff mix and increasing multiculturalism, addition of new and different skills
on yearly basis, prestige and acknowledgement through national organizations (visibility), APA and APPIC standards increase diligence re quality of
service, increases outreach, etc. This
section is particularly vital as documentation of the intangible benefits of an accredited internship program. Such intangibles can be very significant factors
in electing to create or continue an internship program, and can have a tangible benefit in retention of experienced
staff and reward for achievement in the
form of super visor y and leadership
roles in the training program.
Summar y
In this paper, a brief overview of the
four current models for evaluating internship effectiveness was given, a description of the outcomes of thirteen
programs using cost-benefit analyses
was offered, and a detailed approach to
organizing a cost-benefit analysis was
presented. In the majority of internship
programs studied, positive results from
conducting a cost-benefit analysis were
reported. Even in the two programs reporting negative results, the internships
were retained, partly due to the effort of
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the analyses. Although conducting a
cost-benefit analysis of a psychology internship program can be time-consuming, it is suggested that for programs
needing to demonstrate financial worth,
such analyses can be productive.
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Teaching Diversity
continued from page 5

At our site, most of our interns and staff
tend to be white, so I ensure that one
month is devoted to white identity issues, white privilege or other related issues to be sure that those interns and
staff have a chance to think about their
own racial identity issues. Also, as I
mentioned above, most of our patients
are African-American, so at least one
month—sometimes more—is devoted
to relevant issues to that specific population. Each meeting has a theme with
one, or possibly two, relevant articles.
Using recent literature ensures that topics are current and are not overly simplistic for the interns.
I don’t provide strong direction within
the journal club meeting, as I want
everyone who attends to feel that they
can jump in whenever they might want.
I tend to make a few comments about
some aspect of the article that I find especially interesting, enlightening or
provocative because I am curious to see
what others thought about it. However,
some of the interns have questions that
they want to address to the group during
discussion, and that’s fine, too. At times,
one of the quotations or someone’s comment or question leads everyone to just
sit and think for a minute or two before
the dialogue resumes. Encouraging that
thinking process feels like one of the
most important elements to me.
I want the interns to expand their
ideas of what is normal by learning
about other groups different from themselves. I want the interns to understand
that there may be a body of knowledge
about some groups that could be helpful
(e.g. intern has gay patient and needs to
know something about the coming out
process), without being overly rigid
about its application. I want them to
learn about the experiences of other
groups, yet see all their patients as distinctly themselves. And I feel that it is
important to study European-Americans
and males, so we better understand
those who our culture sees as “normal”—even if—perhaps especially if—
we are members of these groups.
However, the most important elements that I hope interns learn are actually more process than content, although—as we know—content can be a
helpful springboard to process. I hope
they find the strength to listen openheartedly to others who differ from
them (in whatever way) without getting
continued on page 17
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Tips for Trainers
BY JOYCE ILLFELDER-KAYE,

PH.D.

jxi1@psu.edu
What Are the Implications of
Background Checks on the APPIC
Match Process?
Recently my institution was in
the national news,
because it was discovered that a faculty member in
the College of
Education
had
been previously
imprisoned
in
Texas for murder.
My institution had not become aware of
this until after the person had been
working here for three years. One could
certainly debate many aspects of this situation, such as whether or not a crime
committed 30 years ago should matter
when this man had served his time and
clearly had gone on to better himself in
the intervening years. The purpose of
this column, however, is not to debate
the merits of background checks. As a
university employee, one interesting aspect of this case was that in the past year
background checks had become mandatory in Student Affairs, before we could
even offer a person a position. In the
local paper a university official was
quoted as saying that while background
checks are done for staff positions, they
have not been done for faculty positions.
The purpose of this column is to consider what the implications of background checks are for the internship selection and match process.
When I became aware of the new student af fairs policy regarding background checks, I began to ponder the
question of how to deal with background
checks in the match. Once a student is
matched with us, the match policy requires us to send a letter of offer within
72 hours, certainly not enough time for a
background check. What happens if a
student is matched (a legally binding
agreement) and then the background
check turns up something and the institution refuses to hire them?
I was aware that other sites have required background checks and I began
to ask some questions. From my conversations with other training directors, it
seems that most sites that require background checks will send a letter of offer
that specifies that the offer is contingent

upon the background check coming
back without any problems being identified.
As a first step it is important to remember that Match Policy #4a states,
“Appointments of applicants to internship positions may be contingent upon
the applicants satisfying certain eligibility requirements. Such eligibility requirements must be clearly specified in
the internship programs' written materials and provided to applicants in advance
of the APPIC Match.” Thus, it is a requirement that your application materials disclose clearly that a background
check will be performed and clearance
is required in order to be hired.
In addition in the AAPI Section 5:
Professional Conduct applicants are
asked questions about their history, including questions about their legal history. Item #6 asks “Have you ever in
your lifetime, been convicted of an offense against the law other than a minor
traffic violation?” and in item #7 they are
asked “Have you ever in your lifetime,
been convicted of a felony?” Applicants
are asked to complete these questions
and then in Section 6: Application
Certification, they are asked among
other conditions to “certify that all of the
information submitted by me in this application is true to the best of my knowledge and belief.” And to certify that they
“understand that any significant misstatement in, or omission from, this application may be cause for denial of selection as an intern or dismissal from an
intern position.” Their signature on this
page serves as their certification. Thus
applicants should already be supplying
us with relevant information that might
turn up on a background check. In this
way, a second step we could take to
avoid a problem down the road is that
we could in advance prior to ranking the
applicant check with our Human
Resources Office to determine if the
identified conviction would prevent
them from being hired at our site or not.
If we know in advance that the sort of
conviction listed would not prevent them
from passing the background check we
could go ahead and rank order them
wherever they would have otherwise
fallen on our list. If, on the other hand,
we find out that such a conviction would
prevent them from being hired, we

could in advance make sure we did not
list them on our rank order list and thus
we would not be matched with them.
Finally, in the unfortunate situation
where we match with an applicant who
has either misstated or omitted relevant
information on the AAPI that is revealed
in a background check and thus prevents them from being hired by our institution, we could access the APPIC
Informal Problem Resolution process to
discuss various options; one possible
outcome being that our site would be released from the Match, particularly if we
had stated clearly in our application materials that this would be a condition of
employment. The applicant has signed a
certification that they understood such
misstatements or omissions on the AAPI
could be grounds for dismissal. Of
course preventing such an outcome is
desirable.

Teaching Diversity
continued from page 16

defensive about differences (“I've never
held any slaves”) or minimizing their impor tance to the client (“I'm colorblind”)—which of course, varies. I hope
they find the courage to look unblinkingly at the differences in how our culture treats different groups of people,
and how this treatment affects their experiences. I hope they face their fears
about learning about others’ different
experiences, some of which can be
painful, rather than deny their significance. And finally, I hope that we can all
learn more about the healing power of
respectful, honest, open and cooperative
communication about our differing opinions and experiences, within our journal
club, with our patients and in our lives.
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The ASARC Corner
BY KENNETH M. ADAMS, PH.D., ABPP
CHAIR, APPIC STANDARDS AND REVIEW COMMITTEE (ASARC)
kmadams@umich.edu

Money Matters
As a new training year is in full swing
and as new match and postdoctoral fellowship candidates furrow brows over
program descriptions and applications,
it seems worthwhile to offer some hardearned perspectives on trainee compensation.
The theory and practice of compensating psychologist trainees varies
widely across settings, but if you take
this year’s green APPIC Directory and
fan the pages while staring at the
“Annual Stipend” item, your on-board
computer in your brain is likely to form
a distribution that is platykurtic with a
central tendency of about $18500 and a
positive skew.
In meaningful terms this amounts to
little more than what various officials
suggest to define poverty, and these
mean dollars don’t stretch at all well in
high cost areas. This is a source of distress for many of us, since we know the
value of what trainees bring to an institution and how hard they work to contribute and get the most out their experience. Added to that are the sacrifices
many make in moving themselves and
their families to new places.
However inadequate the stipend, paying psychological trainees for their year
is an important construct. It signals to
the training setting that what trainees do
has real value. With administrative officials, this places us on the plane we
would like to be. One can certainly look
at a wide array of trainees in other
healthcare professions where there is
no stipend attached to mandatory service needed to earn the professional degree or credential. On the other hand,
we certainly have a ways to go before we
reach parity with typical house officer
compensation.
I generally must say that I am one of
those who regard non-stipended training
as a dangerous practice. Like many, I
have heard all manner of justifications
and situations where it was the only possible solution to a need. However, I believe that these need to be kept firmly as
case-by-case exceptions to the practice of
paying trainees, well, at least something.
Another issue related to compensation involves what trainees are expected
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to pay their “home” institutions while on
training placements. This most critically
affects psychology interns who are geographically away from their home institutions for a year to complete their training requirements. The general practice
among training programs is to require
that the student remain “enrolled” at the
home institution while they are away.
There are many practical advantages to
this in terms of delaying loan repayment
“triggering” requirements, keeping email and infrastructure access for the
student while away, and in some cases
preserving rights to low-cost health insurance offered by the home institution.
The fees for such enrollment are usually
quite reasonable, if not nominal.
However, this is not universal practice, and some programs boldly require
students to be enrolled for the full cost
of a course load, even when no course or
service is being provided by them. Some
years ago one student in my VA program
was notified that he would be billed for
this “enrollment” in excess of what his
VA stipend amounted to. In my mind this
is a shameful, predatory practice that
should not be tolerated. True enough
that schools incur expenses and costs
even when students are not in residence,
but does this seem fair? Perhaps knowing that there is an “all in” fee that must
be paid to obtain a degree under usual
and customary circumstances should be
the norm, rather than to require continuous re-enrollment every year.
At the traineeship sites, I do note
small, but alarming trends that all potential trainees need to understand and
have on their radar screens as they vet
programs and interview. One rare but
extant practice is to allow “qualifications
pricing” in the compensation of interns.
In this scenario, the site pays trainees
for the level of licensure and qualifications they already have under their belt.
This is most likely to happen when the
institution is billing for services that
only certain licensed and credentialed
providers can supply. Thus, a student
who has a limited license and a masters
degree would be compensated more
than a similar trainee with no license
(and perhaps no masters requirement
even in their program!).
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A more dangerous and arguably ethical precedent lies in setting “productivity” requirements which are operationalized in terms of collections. In this
world, one is paid based upon what they
“bring in”. At present such situations are
rare, but I find the creativity of the administrative celebrity elite in tractorbeaming dollars out of our pockets to be
a continuous source of wonder. Many
training directors routinely defend the
service obligations of trainees, and it
doesn’t take an advanced commerce degree to understand what a good value a
trainee represents both in terms of dollars and in terms of qualitative advantages. Trainees are usually busy by nature, and having a manager worrying
about making sure they are doing a “full
load” is about as welcome as the chief
whipper telling the galley slaves that the
captain would like to water ski.
Applicants who rightly want to know
what their service obligations might be
should establish up front what credentials are required to be a trainee by the
institution. If provided a “range” of compensation possibilities based upon the
answer to this question, the trainee
should be consider what other things
might come on a sliding scale.
Trainees who are told that their pay
will be determined by collections are in
an even worse situation, as many factors
beyond the control of a mere psychologist (much less an intern) determine
what actually end up as return on a bill.
Some suggest that this is “realistic”
training for what they will need to master and manage on the business end of
being a psychologist, but there ought to
be ways and means to teach this that
don’t have the flavor of another
“Survivor” reality program.
Few trainees can lay claim to being
appropriately compensated, but whatever semi-monthly financial insult finds
its way to them should be as free of as
many strings as possible. Training is a
time to perfect the healing arts of psychology and perhaps learn some of what
financing of psychological services is
about. It’s not a time to fret about being
paid while acting like a worker in a third
world sneaker factory.
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APAGS Guest Column
BY MICHAEL B. MADSON, MSE
michael.madson@marquette.edu
APAGS MEMBER AT LARGE, EDUCATION FOCUS

As I write this article, I am certain
that many psychology students, like myself, are working diligently on their predoctoral internship applications. As you
probably know, this can be an anxiety
raising process. But this time of uncertainty as you prepare for the impending
transition can also be filled with excitement about the prospect of advancing toward your career. Many new opportunities await you. In my case, I feel
privileged and eager about the opportunity to work with APPIC in my new role
as the recently elected APAGS Member
at Large, Education Focus.
During my time as a graduate student
in counseling psychology at Marquette
University, I have become acquainted
with the value of APPIC to graduate students. I remember reading many emotionally-laden messages from students
as the match would come and go. I also
remember being impressed by the supportive and educational input by those
involved with APPIC as they responded
to ease the intensity and approach-avoidance apprehension students expressed.
We are fortunate to have an organization
like APPIC to assist us in our training.
Similarly, we are lucky to have the opportunity to share our feelings and experiences with APPIC to help shape the
future of pre and post doctoral psychology training. To that end, I would like to
briefly share some of my observations
and initiatives for my tenure as the
APAGS liaison to APPIC and, essentially,
your connection and voice to the APAGS
Board.
Students and training directors who
have participated in the match are familiar with the unfortunate fact that some
individuals are not initially matched on
the infamous “match day.” While this is
understandably upsetting, many students find extraordinary internship sites
through the Clearinghouse. Some of my
colleagues used the Clearinghouse last
year and found the process to be helpful
and ultimately rewarding. Of course it
was initially a frantic and emotional day
for them as they searched for possible
sites, gathered application materials and
sent them to each site. On top of that,
the stress was elevated knowing that
they and the site would have to act fast

as sites filled quickly while they were
confronted with stumbling blocks like
busy fax machines, time pressures, negotiating with spouses and partners
about where they might have to relocate, and other difficulties. As I watched
them, I wondered if there was a way to
streamline the Clearinghouse process to
reduce the frenzy. Perhaps the process
could be streamlined by asking the
National Matching Service (NMS) to include information about a site’s APPIC
and APA accreditation status? Maybe
the NMS or APPIC could reduce the requirement for initial application information to reduce the strain on faxes (causing endless busy signals, thus
frustrating applicants who are already
stressed to their limits)? Would training
sites be open to accepting applications
via electronic-mail since students use
the computer to complete their applications and essays?
APAGS is currently talking with
APPIC about the feasibility of offering
the option for students to submit their
entire AAPI over the Internet. Initial
thoughts are that students are computer
and Internet savvy and could easily
adapt to this new method. On the other
hand, sites may not be as technologically sophisticated (or interested). In
the end, though, on-line submissions
would save a lot of trees (and postage)!
If this were to become an option in the
future, in addition to streamlining the
overall application process, it would also
help simplify the process of using the
Clearinghouse.
APAGS and others have talked much
about “truth in advertising.” APAGS believes that it is critical to provide accurate and clear information to applicants
so they can make better informed
choices about applying to various sites.
The APPIC listserve has hosted many
recent discussions about the amount of
hours per week interns work at particular sites, while expressing concern
about how students may be perceived if
they ask for this information during an
interview. Including the average number of hours interns work each week on
the APPIC On-line Directory might be
worthwhile. Perhaps this information
could be obtained from anonymous sur-

veys of current interns at each site toward the end of their internship. We
might find that interns and training directors report different numbers, so
from a student perspective, it would be
ideal to hear directly from students
about their actual hours.
As psychology places increasing emphasis on competencies, it seems important that internship sites should also
focus on competencies as they review
applications and rank applicants. More
specifically, interns have shared that
even though their competencies may fit
well with a particular site, they are discouraged from applying because of the
type of training program they attend
(i.e., counseling or school psychology).
For many of these well trained applicants, their site pool is automatically and
significantly reduced. While this is not a
new issue, we should continue discussion and emphasize psychology’s move
toward competencies.
I am grateful for the opportunity to
work with APPIC and represent students as we shape the future of internships and postdoctoral training together.
APPIC deserves to be commended and
recognized for their hard work to ensure
fair and high quality training opportunities. I look forward to working with you
all on the above initiatives. Feel free to
contact me at Michael.Madson@marquette.edu or you may also contact
APAGS at apags@apa.org with your
comments or suggestions.

NEW APPIC MEMBER
INTERNSHIP PROGRAMS
Youth Consultation Service
East Orange, NJ
Eden Counseling Center
Norfolk, VA
Alternative Opportunities
(Gateway South)
Spring, MO
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INTERNSHIPS
AND THE LAW
MONA KOPPEL MITNICK, ESQ.
monamitnick@starpower.net

BY

This reiterates
and expands a previous article in the
APPIC Newsletter,
July 2003, which
dealt
generally
with privacy issues.
This ar ticle will
focus
on
the
Health Insurance
Por tability
and
Accountability Act (HIPAA), also known
as the Kennedy-Kastenbaum bill, and its
implementing regulations or rules,
which became final on April 14, 2003.
This statute and regulations have created confusion and consternation among
health providers, and questions arise
frequently from all sides about what
HIPAA requires and/or prohibits. This
article will try to answer at least some of
those questions.
What kinds of entities are
covered by HIPAA?
• HIPAA imposes its requirements
on those entities defined as “covered entities”.
• To meet the HIPAA definition, an
entity must meet both the following requirements: 1)it must be an
entity, such as a health plan,
health care clearing house, and
health care provider; and 2)it
must transmit health information
in electronic form.
What types of information are
protected by HIPAA?
• HIPAA generally prohibits a covered entity from using or disclosing “protected health information”
(PHI).
• PHI is defined as all individually
identifiable information transmitted or maintained by a covered entity in any form or medium.
How does HIPAA generally protect
this protected health information (PHI)
and the subject of the information?
• HIPAA makes clear that the subject is the sole owner of the PHI.
• The covered entity must notify the
subject of the ways it intends to
use the information.
• The subject may request restrictions on the use or disclosure of
the information.

20 APPIC NEWSLETTER

• The subject may request an accounting from the covered entity
of any disclosures.
What specific responsibilities
do HIPAA and its implementing
regulations impose on the covered
entity in releasing or disclosing the
information?
• The covered entity may not release information unless the subject first gives permission prior to
the release.
• Exception: The covered entity
may disclose information without
the subject’s consent in certain
limited circumstances. These include, but are not limited to, the
following:
• Public health activities;
• Cases of suspected abuse, neglect, or domestic violence;
• Law enforcement purposes;
• Research;
• Workmen’s compensation; and
• Public health and safety.
• The covered entity also may distribute this information without
the subject’s consent for such purposes as research, where it has removed all individual identifiers,
e.g., names, addresses, phone
numbers, e-mail addresses, social
security numbers, etc.
• Note: APA site visitors review patient records only after the site
has removed personal identifiers.
Specific responsibilities of covered
entities, i.e., health plans, doctors
and other health care providers.
They must—
• Establish written policies and procedures to protect the confidentiality of protected health information about their patients, including
a listing of staff with access to protected information;, how the PHI
will be used; and when it may be
disclosed.
• Provide a notice of their privacy
practices and the use and disclosure of information.
• Doctors, hospitals and other
direct-care providers generally
will provide the notice on the
patient's first visit following the
April 14, 2003, compliance date
and upon request.
• Patients generally will be
asked to sign, initial or otherwise acknowledge that they received this notice.
• Health plans generally were required to mail the notice to
their enrollees by April 14, and
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again if the notice changes significantly.
• Patients may ask covered entities to restrict the use or disclosure of their information beyond the practices included in
the notice, but the covered entities would not have to agree
to the changes.
• Train their employees in their privacy procedures, and must designate an Employee Training and
Privacy Officer, responsible for
ensuring the procedures are followed. Where an employee fails
to follow these procedures, the
covered entity must take appropriate disciplinary action.
• Ensure that any business associates who have access to protected
information agree to the same limitations on the use and disclosure
of that information.
Some issues of special interest to
mental health professionals
• The regulations implementing
HIPAA provide special protection
to psychotherapy notes:
• The originator of the notes,
i.e., the therapist, may use
them in connection with treatment.
• The covered entity may use or
disclose psychotherapy notes
in connection with a supervised mental health training
program involving students,
trainees, and practitioners.
Applicability of HIPAA
• The provisions of the final HIPAA
rule generally apply equally to private sector and public sector covered entities.
Implementation and enforcement
The Office for Civil Rights (OCR),
DHHS, oversees and enforces the new
federal privacy regulations, through—
• Conferences and seminars.
• Information line: (866) 627-7748
(toll-free)
• Complaint investigations.
• OCR will investigate complaints and, when appropriate,
may impose civil monetar y
penalties for violations.
Potential criminal violations of
the law would be referred to
the U.S. Department of Justice
for further investigation and
appropriate action.
• Civil and criminal penalties for
covered entities that misuse
personal health information.
continued on page 30
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FROM THE ASSOCIATE EDITORS
ADULT GENERAL
PSYCHOLOGY
DAVID ARONSON, PHD, FAACP
daronson@neoucom.edu

BY

It seems like it was
just yesterday that
we were finalizing
out most recent
class of interns.
The
internship
class has started
and the issues that
invariably arise are
being addressed
and
resolved.
Things should be
quiet for a while, on the internship front.
However, this is not what happens in reality. Everyone in the internship business
knows that as soon as one class is “settled
in,” you need to begin to work on obtaining applications for the next class.
Although we have spent considerable
time, effort and energy on refining our intern selection process, I keep thinking
that there has to be an easier way to do it.
We have a two-step process. The first step
is to evaluate the applicant’s credentials
and previous experience. This involves a
review of each “chart” and making ratings on a set of defined criteria. An internapplicant can be “bumped out” at this
step, based on certain pre-defined criteria. Most interns pass this step and receive a rating based on the strength of
their application materials. These candidates are offered an interview. The interview step is the part that I would like to
focus on in today’s column.
Truth in advertising! This is a statement that my interns often hear me
make. When I am teaching interns how to
write a high quality assessment report, I
tell them that you always have to be honest about your sources of information and
about how certain you are regarding your
conclusions and opinions. My shorthand
phrase for this aspect of report writing is
“truth in advertising.” Well, I must make
a “truth in advertising” statement to my
readers as well. My statement of qualification is that I have never participated in
the interview step of selecting interns, for
our program. We believe that it is very important to keep the chart review and interviewing phases separate and independent. Therefore, faculty who review
charts generally do not conduct interviews. Similarly, faculty who conduct interviews generally do not review and rate
charts. Therefore, my opinions about the
interview process are not based on extensive experience with actually conducting
interviews. I have conducted telephone
interviews during the APPIC Clearinghouse phase (for those times that we had
to fill open slots after match day was completed). However, you should not worry

about this fact too much. I never let an absence of facts keep me from expressing
my opinions!
I also want to share with you my bias,
with regard to the interview process.
While I understand that valuable information about prospective interns can be
gained by interviewing them, I have always believed that the credential review
portion is much more important in terms
of selecting the most qualified candidates
(our credential review includes reviewing
sample reports. The report may, in fact,
give you the best information about what
level the intern’s skills are at). Now that
you have had your warnings and qualifications, we can move on to the issue of interviewing internship applicants.
Our internship program is a consortium internship. We have a fairly large
number of agencies participating in the
program. I think we have six or seven
agencies, but I was never very good at
keeping track of numbers. Further, we
have divided the agencies into “tracks.”
Each track generally consists of two
agencies that are paired together and
the intern spends half of their time with
one agency and half with the second.
This allows for a broader, more rounded
experience. When applying, the candidate has to specify which track(s) he or
she is applying for. It is almost like having several different internships within
the overall program. This method has
positive and negative points. On the up
side, candidates can choose the tracks
that are of most interest to them and be
assured that they will get those clinical
experiences they are most interested in.
On the downside, our tracks end up competing against each other for interns (as
well as competing against other internship programs).
Another down side is the impact it has
on the interview process. If an intern has
applied to two or three different tracks,
one or two representatives of each track
must interview them. The number of interviews for each applicant can get quite
large and unwieldy. This adds to the complexity of the overall process and greatly
increases the workload for those who are
conducting the interviews. We are in the
process of trying to work out ways of reducing the number of interviews while
ensuring that each agency feels that it
had adequate input into the selection
process. Unfortunately, I don’t have a solution to share with you at this time.
However, if any of my readers have ideas
on this issue, please drop me an e-mail
with your ideas.
A second aspect of the inter view
process that should be addressed is the
actual content of the interview itself. I am
a strong believer that the interviews
should have some structure to them. The
purpose of the interview is to contribute
to the evaluation process and to allow
some form of systematic input into the in-

tern selection process. We have addressed this aspect in a reasonable manner. We have developed a rating form that
interviewers fill out regarding each candidate that they interview. The rating
sheet addresses issues such as the intern’s ability to identify ethical issues and
propose reasonable solutions, his or her
ability to discuss a clinical case in a meaningful manner and the intern’s interest in
us. This last item is included in the rating
sheet because we believe that part of the
purpose of the interview is to evaluate the
intern but part of the purpose is also to
“sell” ourselves to the intern. If it becomes clear that the intern is not particularly interested in us (perhaps we are the
intern’s “safety net”), then it does not
make sense for our program to rate that
intern extremely high and possibly miss
out on a candidate who really wants to be
admitted to our program.
As I indicated, the interviewer fills out
the rating sheet immediately after the interview is concluded. If the candidate is
rated sufficiently low on particular items,
he or she can be eliminated from the list
of acceptable interns. Generally that does
not happen and the ratings from the interviews are combined with the ratings of
credentials and work samples in order to
develop the final list of rankings. These
rankings are then used in order to inform
APPIC of our choices.
I believe that our system is well designed and thoughtful. I believe that it
gives interns many opportunities to show
their talents and strengths. It also gives
us opportunities to detect unacceptable
weaknesses. Its weakness is that it is very
time-consuming. I wish that I had a solution to this problem. Unfortunately, I do
not. I do believe that having the structure
provided by the rating scale is helpful. It
requires that certain content areas be addressed with all candidates and provides
some standardization. It also allows the
interviewer to use their clinical skills in
terms of exploring additional areas that
need to be looked at.
If I come up with the perfect solution to
the question of how to provide adequate
quality and quantity of interviews without
putting undue burdens on the faculty who
conduct the interviews, I will be sure to
let you know.
One final topic, before I end. In my
most recent column, I talked about the
potential value of a standardized method
of evaluating interns. I did receive two emails about that column. The writers of
those e-mails agreed with the value of
having a standardized tool for evaluating
the performance of psychology interns.
Therefore, I am again asking APPIC to
consider forming a task force aimed at developing such an instrument. I believe
that many internship trainers and gradu-
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Associate Editors
continued from page 21

ate program faculty would find this extremely helpful.
David Aronson, PhD, FAACP, is the
Director of Psychology at Hear tland
Behavioral Healthcare (HBH), which
is a rotation site in the Northeastern
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 CLINICAL
CATHERINE L. GRUS, PH.D.
cgrus@med.miami.edu

BY

As I mentioned in
my previous column one theme
/concern
that
emerged from the
child
breakout
group at the most
recent
APPIC
Membership Conference was the
training (or lack
of) in assessment
that seems to be occurring at the graduate level. At the risk of being repetitive, I
would like to focus this column on this
issue in greater depth. The issue of assessment training has been particularly
salient in the past week as I set about conducting orientation and setting up training plans for this year’s class of interns.
Our internship program emphasizes
training for those who desire to focus
their clinical work in the area of children
and families. Assessment is considered a
core clinical skill in our training program,
thus all interns will complete, at minimum, one rotation in which they conduct
psychological assessments. This requirement is one that program faculty feel
strongly about as we believe that the ability to conduct and/or interpret psychological test data is a task that a clinical
child psychologist must be proficient at
as they will do it often in their careers.
Given our training emphasis, we tend to
match with applicants from graduate programs that provide their students training
in the area of children and families as part
of a broader clinical or counseling psychology program. It is striking to look at
the tremendous variability in prior experience, particularly in the domain of assessment, although in general we have
seen less and less well-trained interns in
more recent years.
For a clinical training program this
raises several issues. How or can we train
interns to be at a young professional level
by the end of internship? How much can
we teach about the clinical practice of as-
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sessment, when so much time ends up
being devoted to teaching the mechanics
of test administration? While it is certainly to be expected that interns arrive
with varying skill levels we have a growing sense that more and more frequently
our interns are arriving less well prepared with the basics of testing.
To address this we have had to substantially increase the amount of didactic
training we provide to our interns in the
area of assessment. In past years we have
been able to focus more on integration of
complex test findings, now we are faced
with having to do test administration
“workshops” where we familiarize the interns with the basics of test administration and properties of specific commonly
used measures with children. While we
have made a commitment and are doing
this, I am increasingly concerned that
this will leave us insufficient time to teach
testing in the context of clinical practice.
As we look carefully at intern applicants’ prior testing experience as part of
the selection process, I don’t feel that we
are matching to a skewed sample that
have had less experience than the norm.
Rather I see this as indicative of a trend
toward emphasizing this less and less in
graduate school curriculums. I suspect
that the more specialized nature of child
internship (and post-doctoral) training
programs lead us to emphasize assessment training more than graduate programs that are not as specialized and in
fact are offering broad based training. I
am curious if other internship programs
have had similar experiences as well as to
hear creative ideas about how we might
work with graduate programs to find a
common ground.

GEROPSYCHOLOGY
BY GREGORY A. HINRICHSEN, PH.D.
hinrichs@lij.edu

More on the Graduate Psychology
Education Program
In the March
Geropsychology
column Graduate
Education Program
(GPE) funding of
geropsychology
training was discussed. Only one
program that explicitly focused on
geropsychology
had received funding during the first round of GPE. In
March things looked very hopeful for
continued funding of the general GPE
program (that had a broad mandate to increase training of psychologists to work
with underserved populations) and for
the inauguration of separate funding of
geropsychology GPE training. Senior
members of APA felt confident that 3 million dollars would be allocated for general
GPE and 3 million for geropsychology
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GPE. Since March there have been many
twists and turns on the road to GPE.
By late May the 3 million geropsychology GPE dollars had dwindled to 1.5 million because of general reductions in
funding of federal domestic programs.
Many of the 18 programs that had received initial 2002 GPE funding were especially eager to reapply for the 3 million
dollars of funding for the general GPE
monies. These “pioneers” had established their programs on very short notice with only one year of promised funding but hopes that the GPE program
would continue in the future. In 2002,
staff at the Bureau of Health Professions
(the federal agency that oversees the
GPE grant application process) had sponsored a series of helpful conference calls
to applicants to assist them in understanding the process of submitting a
training grant to the federal government.
For reasons that were not entirely clear,
the staf f at the Bureau of Health
Professions would not do this in 2003.
Taking the initiative, APA’s Director of
Education in the Public Policy Office, Dr.
Nina Levitt, and her staff volunteered to
be an information resource for GPE applicants and began to set up informational
conference calls for those applying for the
general and geropsychology GPE programs. She and her staff were in regular
contact with the Bureau of Health
Professions. Dr. Levitt had had a major
role in lobbying for GPE funds and appeared very committed to encouraging
and supporting applications for GPE
monies. Some feared that a small number
of applications might signal to legislators
that there was little interest on the part of
the psychology training community and
that this might doom the program in the
future.
Potential applicants eagerly awaited
news about when applications could be
submitted. Given that GPE funds would
have to be dispersed by September, it was
expected that the time frame for submission and review of applications would be
short. In early June the Bureau of Health
Professions announced that there would
not be a competitive process for the 3 million dollars (actually 2.7 million ) general
GPE program. Rather, a decision was
made by the Bureau to award those
monies to 26 of last year’s approved but
unfunded applicants. This came as a surprise to not only those currently funded
by the GPE program (who could not
apply for refunding) but as an even
greater surprise for Nina Levitt and her
staff who, despite ongoing communication with the Bureau of Health
Professions, learned about this decision
in phone calls from disgruntled psychologists and not from the Bureau itself. An email memo from Levitt spoke of being
“shocked and stunned” by the Bureau announcement, as well as “upset and frustrated.” GPE pioneer programs found
that they were going to be penalized for
being the first grantees and might see the
programs they grew on GPE monies
dwindle or disband. Allocation of monies
to last year’s approved/unfunded appli-
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cants seemed like good news for them yet
some of the prior year’s unfunded program applicants wondered whether they
could implement programs that had been
proposed a year earlier since circumstances had changed over the prior year.
This surprise was accompanied by
other news. The Bureau decided that the
1.2 million dollars for geropsychology
GPE (.3 million presumably being eaten
by administrative costs) would be dispersed in approximately six grants ranging from $225,000-$250,000 and that
grants could be proposed for three years.
Some applicants wondered how the
Bureau had arrived at the target of six
grants and whether it would have been
more beneficial to fund more programs at
a lower cost per program. The good news
was that three year programs could be
proposed (of course, contingent on federal allocation of money in future years.)
The stressful news was that the announcement for the Geropsychology
GPE competition was made on June 10
with applications due on July 11.
Applicants faced the reality that a 60 page
application would need to be composed in
a very short period of time. Levitt’s office
fielded questions from applicants for the
geropsychology GPE monies, acting as a
go-between for applicants to the Bureau
staff. Veterans of research grant applications found themselves in a new world of
government requirements and terms.
Those without grant application experience must have found the process every
more daunting. For example, a “statutory
funding preference” (extra points were
added for those meeting the preference –
points that informally had been characterized as critical for actually getting a
funded grant) was given to existing programs that had placed certain percentages of past trainees in federally designated underserved settings or designated
geographic areas. Actually figuring out
what these settings were was a daunting
task that required accessing multiple
websites that provided not-so-comprehensible directions for use. Some applicants
found that some Bureau staff to whom
they communicated questions had little
familiarity with psychology graduate education. To further complicate the picture,
the Bureau announced that the geropsychology GPE grants would be reviewed
the week of the APA Convention in
Toronto which certainly reduced the
number of geropsychologists who would
be willing or able to travel to Washington
for the grant review process.
Meanwhile, 2002 GPE grantees were
facing the end of funding for their programs without an opportunity to competitively renew them. In yet another e-mail
thunderbolt this message arrived on July
31 “BIG VICTORY FOR PSYCHOLOGY!”
It was announced that the 2002 GPE
grantees would receive an “administrative supplement” to fund them through
April 30, 2004. Another 1.4 million dollars
for this supplement had been garnered
through the support of Congressman Bill
Young, Chairman of the House
Appropriations Committee. APA’s discon-

tent with decisions made by the Bureau
of Health Professions had been communicated to this critical supporter of the
GPE program on Capitol Hill as well as to
Dr. Betty Duke, Administrator of the
Heath Resources and Ser vices
Administration, the larger agency of
which the Bureau of Health Professions
is part. There was further fallout. The
GPE program was moved to the Division
of Medicine and Dentistry within the
Bureau of Health Professions from the office that had been handling it and would
be administered by a psychologist, Roger
Straw, Ph.D. The grant application announcement for the 2004 GPE grant cycle
will be made October 1 with applications
due December 12. 2004 awards will start
May 1, 2004.
As of this date (early September) announcements have not been made of the
2003 geropsychology GPE grantees. For
those of us who have taken part in the
GPE application process and followed its
associated politics, it has been quite a
ride. One suspects that all of this is part of
the growing pains of a new program. Nina
Levitt’s strong commitment to the development and growth of the GPE program
is lauded as well as the efforts of her staff,
APA’s Committee on Aging, and other individuals who have supported GPE funding opportunities.
An Addendum: In the last column, I reviewed graduate psychology programs
that had clinical geropsychology training
oppor tunities. Another program is
at Xavier University that is led by
Drs. Suzanne Norman and Jack Barrett.
This is a Psy.D. generalist clinical psychology, practitioner-scientist program.
The geropsychology training opportunity is characterized as an “area of interest.” Geropsychology opportunities include four geropsychology courses plus
opportunities for clinical practicum and
dissertation research with older adults.
Contact Suzanne Norman (normans@
xavier.xu.edu) for further information

HEALTH PSYCHOLOGY
BY SHARON BERRY, PH.D.
sharon.berry@childrenshc.org

Competencies
This is the key concept facing all of us
providing health
care ser vices in
primar y, secondar y, and ter tiar y
settings, as well as
Psychology as a
profession in all
care environments.
In light of the recent addition of
“health” to the mission of APA, the focus
for many has been on identifying expected competences for quality health
care, encompassing all disciplines, but attempting to shed light specifically on the
role of psychologists in the health care

arena. Our challenge as directors of training in health care settings is to delineate
our own sense of the “competencies” required of our trainees, and to work together toward a shared vision. It is our
challenge to move beyond Ludy
Benjamin’s description of our field as “determined to let a thousand flowers
bloom,” which he believes has led us to a
place in time where we lack consensus on
a core curriculum, appropriate measures
of competence, and pre-requisites for
practice. As noted by Nicholas
Cummings, Ph.D., Sc.D., former APA
President, if this confusion persists, “we
are in danger of becoming the doctoral
profession with the highest standards
and the lowest pay. To make matters
worse, we are training doctoral level psychologists to compete with, and do the
work of master’s level practitioners” (The
Register Report, Vol 29, 2003).
The Pew Commission, in their 1998 report: Recreating Health Professional
Practice for a New Century, suggested
“21 Competencies for the 21st Century,”
including the following: Incorporate the
multiple determinants of health in clinical
care; Understand the role of primary
care; Rigorously practice preventive
health care; Practice relationship-centered care with individuals and families;
Provide culturally sensitive care to a diverse society; Advocate for public policy
that promotes and protects the health of
the public. Each of these is a role that we
clearly understand and expect from our
trainees and future psychologists.
However, there are some areas where
Psychology has work to do. As summarized by Cynthia Belar, Ph.D., ABPP, APA
Director for Education, the 2002 Health
Professions Education Summit emphasized the following areas for competency
development: informatics, evidencebased practice, interdisciplinary teams
(in contrast to multidisciplinary teams),
quality improvement, and patient-centered care.
Things to think about: where does
each of us stand with these emerging
competencies? Where do our programs
fall along a continuum of knowledge in
these areas? It is time to join with other
health care professionals to promote development in these competency areas,
both for established psychologists as well
as trainees. Take, for example, evidencebased care. As summarized by Dr. Belar
(The Register Report, 2003, and APA
Monitor, May 2003), the capability to deliver evidence-based care throughout our
careers is more than knowledge about
specific interventions; instead, we must
be able to translate treatment manuals
into meaningful and quality care by attending to the individual patient; we need
to apply scientific and professional knowledge to problem-solving throughout our
careers, and model this self-assessment
and continuous learning to our students.
We are challenged to take the current
state of the art and move forward with
other health-care disciplines, while at the

APPIC NEWSLETTER

continued on page 24

NOVEMBER 2003 23

77712-APPIC

11/14/03

5:30 PM

Page 24

Associate Editors
continued from page 23

same time challenging those in our field
who are complacent at best, and at worst,
opposed to the concept of empirically supported treatments.
I recommend that you read a seminal
article by leaders in the field of health psychology published in Professional
Psychology: Research and Practice, 2002,
Volume 33 (6), 536-545, “The Role of
Psychology in Health Care Delivery” by
Ronald Brown, Wendy Freeman, Cynthia
Belar, Lynne Hornyak, Ronald Rozensky,
Robert Brown, Lee Hersch, Annette
Rickel, Edward Sheridan, and Geoffrey
Reed (developed as a report by the Work
Group on Expanding the Role of
Psychology in the Health Care Delivery
System through the Board of Professional
Affairs). They challenge us as leaders in
the training of future health psychologists
to promote the contributions of the field to
the “primary care domain in preventing
mental and physical health problems and
managing existing ailments and by continuing to interact and share its knowledge
with other health care disciplines so as to
maximize its contribution to human welfare” (p. 541). Keep in mind that the U.S.
Public Health Service has indicated that
lifestyle and behavioral factors comprise 7
of the top 10 top health risk factors in the
U.S. We have an important role to play toward this end.

ISSUES CONCERNING
PERSONS WITH SERIOUS
MENTAL ILLNESS
SANDRA E. TARS, PH.D.
sandytars@aol.com

BY

Educating Interns About Systems
Issues Affecting Practice
September has arrived, and with it a
new class of interns. I did my traditional
part of the intern orientation with them.
The focus is on understanding the system
in which they will train and practice this
year, and the various systemic and organizational influences on their practice.
We talked about the history of treatment
of mental illness in this country, from incarceration in poorhouses and jails to
treatment in asylums; the evolution of
state hospitals; the push for deinstitutionalization and community-based treatment. We discussed the fiscal issues
which currently surround the evolution
of practice and treatment of individuals
with SMI: the push for cost-shifting by
state governments beset with serious
budget balancing issues, the insurance
and payment issues, the increasing numbers of individuals with SMI who find
themselves in jail or prison (yes, we have
come full circle! What a change from
those heady days of promise when I
began this orientation session!).
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My orientation session with the interns
left me thinking about the importance of
sharing with interns the systemic context
of our practice. As a former Legal/
Legislative Committee Chair in the New
York State Psycholo-gical Association, I
have often bemoaned the relative naivete
and ignorance of most psychologists regarding the importance of state and federal legislation for their practice, and how
to support legislative change. Beyond legislation, there are a myriad of current commission reports, regulatory influences and
current events which may have major impact on the conduct of our profession. It is
essential that we inculcate in our interns
the practice of keeping track of these important influences, and becoming involved
in the on-going response of the profession.
To give a few examples:
In April, the American Psychiatric
Association released it’s Vision for the
Mental Health System (APA Task Force
for a vision for the mental health system,
2003; web link: http://www.psych.org/
news_stand/visionreport040303.pdf).
The report raises many important issues,
through the filter of a psychiatrist/physician dominated system. But it is worth
reading and discussing, as we consider
our own vision for the future.
This summer saw the release of the
Final Report of the President’s New
Freedom Commission on Mental Health
(President’s New Freedom Commission
on Mental Health, 2003; web link:
http://www.mentalhealthcommission.
gov./reports/reports.htm ).
The Commission underlines the unmet
needs of persons with mental illness, and
acknowledges the many barriers that impede care and treatment, and the disarray
and fragmentation of the mental health
delivery system. APA has heralded the
release of the report with the following
quote from Dr. Deanna Yates, a psychologist who served on the Commission:
“The recommendations offered by the
Commission today will enable people
with mental disorders to receive more
timely and more appropriate care coordinated within a workable mental health
service delivery system.” The Final
Report provides strong support for mental health parity with physical health coverage. Information on pending legislation
on parity at both the state and national
level is available through the APA
Practice Portal web page.
NAMI recently released data from a
national survey of more than 3400 individuals with serious mental illness and
their families in a report called Shattered
Lives (Hall, Graf, Fitzpatrick, Lane &
Birkel, 2003). According to the NAMI
website: “The voices of these more than
3,400 individuals from all 50 states clearly
proclaim that their lives have been shattered by the shambled policies and programs that constitute the mental health
system of America. ” The survey provides
strong support for psychotherapeutic services in treatment of serious mental illness, certainly a finding near and dear to
the hearts of psychologists.
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In and among all these reports and vision statements, there is the daily news of
the fiscal crises faced by almost every
state in the nation, plus the mounting
Federal deficit. In this fiscal context, one
must wonder who will pay for the transformation in the mental health system
that the President’s New Freedom
Commission tells us is necessary. And
what will be the role of psychologists in
any of these visions for the future?
The Commission report, pending parity legislation, the potential influence of
prescriptive authority for psychologists,
the APA’s vision, the APA’s vision, and the
state and federal fiscal context – all of
these present the basis for much fruitful
discussion among our internship faculty
and trainees. We are remiss in our duties
as trainers if we do not involve our
trainees in thought, exchange of ideas,
and analysis of these important developments as they happen. As always, I
welcome your thoughts and comments
at mail to: SandyTars@aol.com huisset@
omh.state.ny.us.

References:
APA Task Force for a vision for the mental
health system (2003) A vision for the mental health system. Arlington, Va.: American
Psychiatric Association.
Hall, L.L., Graf, A., Fitzpatrick, M., Lane, T. &
Birkel, R. (2003). Shattered lives.
Arlington, Va.: National Association for
Mental Illness.
President’s New Freedom Commission on
Mental Health (2003). New Freedom
Commission on Mental Health. Achieving
the Promise: Transforming Mental Health
Care in America. Final Repor t.
Washington, DC.: US Government
Printing Office.

NEUROPSYCHOLOGY
BRAD L. ROPER, PH.D., ABPP
brad.roper@med.va.gov
BY

I have a terrible
confession to make
– something that I
have
carried
around in my brain
for over a decade.
As a graduate student, I attended my
first APA convention in 1990 in
Boston. (That’s not
the confession.)
While there, I went to an early organizing
meeting of the American Psychological
Association of Graduate Students
(APAGS), and I was excited to meet other
enthusiastic students interested in contributing to the profession so early in their
careers. In a fit of irrational exuberance, I
found myself volunteering to be APAGS
representative for the University of
Minnesota. After returning to Minnesota,
my excitement quickly waned. I received
occasional mailings from APAGS, some requesting information on our graduate students, such as how many received
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stipends and tuition waivers. My activities
encompassed a) dutifully placing the mailings in a file and b) occasionally feeling
guilty about being a deadbeat representative. Indeed, distracted as I was by the demands of completing all degree requirements (which for me included finding a
wife), my record of non-accomplishment
as an APAGS representative remained
completely unblemished.
As I recall my failure, it is inspiring to
see students who have the time and maturity to maintain active involvement in
national student organizations. Recently, I
was especially impressed in speaking
with Christopher Loftis, a graduate student in the Department of Clinical and
Health Psychology at the University of
Florida who ser ves on the APAGS
Executive Committee as Past Chair. Chris
was instr umental in founding the
Association of Neuropsychology Students
in Training (ANST). The mission of
ANST is to provide a voice for students
training in clinical neuropsychology, provide a platform where the students in
training can come together to discuss
training issues, provide important resources and services to aspiring clinical
neuropsychologists, and provide clinical
neuropsychology students with opportunities to become socialized into the field
before beginning their professional career. ANST is sponsored by APA Division
40 and reports to its Education Advisory
Committee.
Chris said that he and Michael Cole,
also a student at the University of Florida,
had casually discussed forming a neuropsychology student organization prior
to the 2001 APA convention, where they
proposed it to Jason Brandt, then president of Division 40. (Michael, another
high-achieving student, also serves as
one of the webmasters for the Division 40
website.) Chris said that Division 40 was
“gung-ho” about the idea, and Russell
Bauer at University of Florida and Sandra
Koffler at Drexel University agreed to
serve as mentors. Division 40 provided
seed money, and Chris and Mike put
together the organization’s website
(http://www.hp.ufl.edu/anst). Additionally, a topical listserv is available to address the needs of neuropsychology students in training and stimulate discussion
of training, practice, and research issues
relevant to clinical neuropsychology. The
listserv already has 110 subscribers and
is open to neuropsychologists as well as
students. To subscribe to the list, send an
email to LISTSERV@LISTS.APA.ORG
and, in the body of your message (not in
the subject line), type: SUBSCRIBE
DIV40ANST <Your First Name> <Your
Last Name>. Plans are in the works to
form a network of chapter affiliates at
graduate programs offering training in
clinical neuropsychology. Representatives from ten schools have already expressed interest. Students or faculty representatives interested in star ting a
chapter may consult the ANST web site
or email anst@hp.ufl.edu.

Although we are all expected to be lifelong learners, formal “student” status is
(hopefully) an impermanent condition.
As a result, lack of institutional memory
can make student organizations especially difficult to maintain. Let’s do our
best, in the midst of all of our other priorities, to support student-led organizations
and support and encourage interns’ and
fellows’ activities in professional organizations in general. Of course, material support is important, such as provision of
time to attend professional meetings.
Likewise, arrangement of appropriate opportunities for involvement of trainees is
helpful. (In the spirit of our Tennessee’s
state heroes, we “volunteered” one of our
incoming fellows to present with us at a
state association meeting before she had
set foot in the state.) Above all, involvement of supervisors in professional organizations serves as strong modeling to
those we train. For it is thereby that we
help create and equip the future leaders
of our profession.

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

Psychopharmacology Need
Updating? Check This One Out!
Regular readers of
this column may
recall ( and if one
of you has forgotten, perhaps the
other one will remind you) that I
recently broached,
in a highly gingerly fashion, the
subject of the “prescription thing” as a topic to which psychology training faculty will sooner or
later, in one way or another, need to devote some attention. Now that’s about as
tentative a touching on this topic as I can
manage. As noted previously, our profession has not yet reached full agreement
on this matter and, despite APA endorsement of prescription privileges and
political activity that has already resulted
in at least one state having made legal
accommodations for such a practice, the
arguments pro and con continue to be
voiced.
What is probably not debatable, however, is the obvious fact that psychopharmocotherapy has had a major impact on
the way in which emotional distress is
being treated in the twenty-first century.
A substantial propor tion of the patients/clients with whom we meet in our
clinical activities either have taken, are
now taking or at some point will be taking
chemicals designed to influence their behavior, emotions or experiences.
Whether or not psychologists should be
the ones to prescribe psychotropic med-

ications, it’s pretty clear that psychologists have to know about this stuff. So,
the question arises, how best to introduce
our trainees to this complex field?
I’ve not seen much specific data on
what graduate psychology programs are
teaching in this area, nor have I seen such
data on what internship programs are
doing in this regard. No doubt, some
teaching about this is being done in both
settings. Postdoctoral programs specializing in psychopharmacology have been
emerging and continuing education programs for practicing clinicians are becoming increasingly available. Most of
you have probably also seen textbooks or,
more likely, handbooks that attempt to
summarize the huge amount of information that has exploded with respect to
brain functioning and psychoactive chemicals. And there has been a significant
amount of information published in psychology journals in the form of literature
reviews and meta-analyses of the efficacy
of various drug treatments.
But, one might ask, to where would
you turn to find a concise, up-to-date and
understandable summary of such a topic
as, for example, the contemporary role of
benzodiazepines or how reboxetine is
currently being utilized? Where, furthermore, would you send a trainee who
wants to learn some basic facts about
such matters?. Well, funny you should
ask, because there is an excellent source
of continuing information of this type
being published in one of our APA’s clinical journals.
I’m referring to the section on “Clinical
Psychopharmacology Update” that appears as a regular feature in Professional
Psychology: Research and Practice. Dr.
Raphael Rivas-Vazquez writes or, in a few
instances, co-authors these articles. He is
identified as a neuropsychologist associated with The Neurologic Center of South
Florida and The Miami Research
Associates and, Dr. Rivas-Vazquez, my
hat is off to you. Even for those of us
whose education in the fields of neurobiology and neurochemistry may be somewhat less that top-drawer, Rivas-Vazquez’s
papers are understandable, informative
and clinically focused. Most include a description of the basic biochemistry, relevant functional neuroanatomy and areas
of clinical application and efficacy with respect to a particular neurochemical or a
specific mental health diagnosis.
Each one of these papers could serve
well as a central focus for a clinical seminar for your trainees and could provide
some balance to some of the overly enthusiastic material that the drug salesmen and some of our psychiatric colleagues purport to be the current state of
truth in this area.. And, just in case you’re
wondering, no, he’s not my brother-in-law
and he’s not paying me for this endorsement. I just think it’s a really good educational resource and that Rivas-Vazquez
and the editors of the journal deserve our
thanks.
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Minutes

APPIC Board of Directors Meeting
APRIL 3, 2003

ORLANDO, FL

Present:
Drs. Jeff Baker, Nancy Garfield,
Jeanette Hsu, Joyce Illfelder-Kaye, Nadine
Kaslow, Greg Keilin, Gerald Leventhal, Emil
Rodolfa, Ms. Mona Koppel Mitnick, and Ms.
Connie Hercey
Guests: Drs. Kathy Bieschke (CCPTP), Lisa
Bischoff (CDSPP), Martha Christiansen (CoA,
present for part of meeting), Frank Collins
(CUDCP), Janice Cohen (CCPPP), Bob
Goldberg (Newsletter Editor), Judy Hall
(National Register), Phi Loan Le (Directory CoEditor), Steve McCutcheon (Doctoral
Membership Committee), Craig Shealy
(Combined programs-CIPTP), Teri Simoneau
(Directory Editor), Tom Vaughn (ASPPB), Toni
Zeiss (Postdoctoral Membership Committee),
and Ms. Carrie George (APAGS).
Welcome and Introductions
Dr. Rodolfa welcomed the group and asked all
present to introduce themselves and the organizations they represent. He also reviewed the
meeting agenda.
APPIC Reports:
Match Report – Dr. Keilin reported that the
Match went well this year with fewer problems
compared to last year, but that the
Clearinghouse was more chaotic. He reported
that there were more applicants than positions in
the Match, much like in 2000. He will report on
Clearinghouse issues later in the meeting. Dr.
Keilin reported that there were 309 active academic subscribers, a positive result of Central
Office efforts and NMS to reach out to graduate
programs and getting their students the benefits
of subscribing. The average number of applications fell from 13.1 last year, to 12.1 this year.
Fewer programs were ranked by applicants.
AAPI Report – Dr. Illfelder-Kaye reported
that the AAPI has been available online since
mid-June of 2002. The newest version has fewer
questions, and not many new changes or additions. There were 900 responses on the postMatch survey, most of which described the
AAPI as “too long” or “tedious”, but without specific suggestions about questions to remove.
One negative effect of yearly revisions to the
AAPI is that graduate students use the AAPI to
track hours and other information early in their
program, and changes result in difficulties with
this activity.
Informal Problem Resolution – Dr. Kaslow reported that more individuals each year are using
the informal problem resolution process as
there is greater awareness of this resource.
Some of the problems presented were minor,
and some were serious. Examples were varied.
A recent example is concerns expressed about
military internships’ requirement to be enlist in
the service and the current “stop/loss” policy,
resulting in a psychologist’s inability to leave the
service. Another example is program that lost
funding for interns and used clerical funding for
the internship, resulting in interns asked to do
clerical duties. A recent concern is the small
number of sites losing funding during or after
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the Match, resulting in applicants being
matched to programs without funding for positions. Dr. Kaslow reported that the main assistance the informal problem resolution process
provides is assisting individuals work with systems to address these problems and concerns.
Formal Problem Resolution (ASARC) – Ms.
Mitnick reported that there were 2 formal complaints since the last Board meeting. One is
being investigated, and the second is in the early
stages of the process.
Website – Dr. Baker reported that the newly
designed website was completed last March
2002. There have been no complaints about accessibility, navigation, or locating items. A new
web committee was selected which is looking at
training resources to place on web. The issue of
tracking the number of times users are accessing the website (i.e., number of “hits”) has been
discussed by the committee. The committee
raised the question of how meaningful the information would be, given the high cost of the software needed. It was determined that there is no
current need to have this information.
Membership Conference – Dr. Leventhal reported that APPIC has altered and improved the
process for creating conferences since the first
membership conference in 1997. The planning
for the current 4th conference began more than
18 months ago. There have been improvements
and additions made, responding to feedback and
suggestions from the New Orleans conference.
Dr. Leventhal expressed confidence that his conference will be interesting and enjoyable to the
participants. Dr. Rodolfa thanked Dr. Leventhal
for his work on the conference.
APPIC Journal – Dr. Rodolfa reported that
numerous conversations have taken place with
the publisher to develop a new journal of professional training. Sage has expressed concerns
about whether subscriptions will support starting a new journal, and has requested names for
the editorial board and titles of the first year of
journal articles
Liaison Reports
APAGS – Ms. George reported that the past
year was a good one for APAGS, including the
budget. An APAGS student magazine will be
published beginning this summer entitled “Grad
Psych,” and that the newsletter would then be
discontinued. Ms. George invited APPIC to contribute to the magazine. An issue raised by students involve postdoctoral training issues, particularly the low, or lack of, funding for positions.
APAGS is forming a new workgroup to look at
these issues and welcome APPIC support for
stipends for postdoctoral fellowships. Ms.
George complimented Dr. Baker on the website.
Dr. Kaslow expressed appreciation for Ms.
George’s doing so well as APAGS liaison. Dr.
Keilin requested clarification on what APPIC can
do for APAGS on the issue of postdoctoral funding. Ms. George stated that she was unsure
what direction to go; there was much student
discussion on the issue and APA has generated
a report on funding. Dr. Rodolfa reported that
CCTC has a workgroup on this issue. Dr.
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Kaslow suggested that APPIC write an ongoing
column in the new APAGS magazine. Dr. Keilin
asked that Ms. George keep in touch with him
about ongoing issues since he serves as APPIC
liaison to APAGS.
ASPPB – Dr. Vaughn reported that ASPPB
has made a successful transition to a computeradministered EPPP. Some early concerns were
that, as a result of student procrastination, the
summer administration times were overbooked.
This problem has now been addressed, and the
EPPP exam is going well. ASPPB has noticed
that the pass rate has increased with the computer administration, despite no changes in item
difficulty. Likely explanations include that students are better prepared or more savvy with
such exams so doing better. The issue of mobility across states and provinces is being worked
on.
The Cer tification of Professional
Qualification in Psychology (CPQ) is being more
accepted by state boards. Dr. Vaughn also expressed appreciation to APAGS who organized a
program at APA on licensure and certification.
Dr. Vaughn further reported that ASPPB is
working on standard forms across state boards,
making them easier to use for documenting
hours and supervision for boards since these
forms will be acceptable to multiple jurisdictions.
ASPPB is generally working on standardization
across state boards regarding licensure etc. He
added that the ASPPB website (asppb.org) has
very useful information on licensure and certification, which students will find very useful. Dr.
Keilin reported that discussion about licensure
issues on the APPIC listserv is very active. Dr.
Vaughn had advocated for handbook on licensure requirements, which is now available on the
web for every jurisdiction in the US and Canada.
CCPPP – Dr. Cohen presented on the newly
developed standard letter of recommendation
now on trial use in Canada. The rationale for developing this letter was concern about the usefulness of such letters since they are overly positive. A committee formed to develop the
guidelines for the standard letter and the use of
the letter was voluntary this past year. CCPPP
surveyed letter writers and readers, the results
of which Dr. Cohen will present at the membership conference. Overall, the use of the format
was very positively received (80% endorsed continued use of the letter). Dr. Cohen also reported that CCPPP has formed a subcommittee
to look at internship funding in Canada, and in
particular address the lack of funding for internships in Quebec (who are also not APPIC members). If Quebec programs gain funding and become APPIC members, there could be new
applicants in the near future looking for internships. This issue will be tracked over the next
few years. Finally, Dr. Cohen reported that the
issue of joint CPA/APA accreditation has been
discussed among CCPPP member programs.
The joint site visit process in convenient, but applying for accreditation in two organizations is
time-consuming and expensive. Some CCPPP
members would like to drop APA accreditation
and argue that CPA accreditation is sufficient.
Others are committed to stay with joint accredi-
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tation. CCPPP continues to stimulate debate on
this issue; the website has articles on this topic,
and CCPPP does not intend to take a position on
the issue.
CCPTP – Dr. Bieschke reported that at the
CCPTP annual meeting, the organization passed
a resolution holding programs and students to
the Match, with remediation for students pulling
out of the internship Match. She raised the
issue of counseling psychology programs needing a letter of equivalence to apply for certain internship sites. She stated that CCPTP would
want applicants to be able to demonstrate competence, not equivalence. CCPTP has written
the internship site in question, but has not heard
back from them. This issue has come up again
by some licensure boards (e.g., Oregon). Dr.
Bieschke emphasized the importance of competency-based requirements, not discipline-based
ones. Dr. Rodolfa stated that this issue also affects other groups and organizations.
CDSPP – Dr. Bischoff reported that CDSPP
currently has 93 member programs, half of
whom are APA accredited. She reported that
the organization also supported formal sanctions
for students pulling out of internship Match, and
considered this behavior an ethical violation
which should be dealt with as such. Like
CCPTP, CDSPP does not like that the Directory
continues to have fields allowing internship programs specify preference or acceptance of applicants from types of graduate programs. She repor ted that CDSPP members have been
completing letters of equivalency for several
years, and would welcome further discussion of
this issue. Dr. Bischoff also reported that some
school psychology internships are being developed (e.g., new consortia in Illinois and Indiana
will hopefully become APPIC members). She
would like the issue of internship placement for
school psychology students to be discussed.
CIDTP – Dr. Shealy expressed appreciation
to Dr. Kaslow for guiding CIDTP in organizing
and developing an infrastructure. He reported
that his main concern was that combined programs have been accredited since 1974, but hold
no seat on CoA. CIDTP would like recognition
and inclusion. He reported that the Consensus
Conference will be held on May 2-4, 2003 at
James Madison University and invited other liaison groups to be represented at the conference.
The integration concept espoused by CIDTP and
others support an integrated approach to doctoral training, and builds on concepts and ideas
from the APPIC Competencies Conference.
CUDCP – Dr. Collins discussed several issues (1) letters of recommendation, (2) application fees, and (3) date of graduation if ceremony
is before the end of internship. Dr. Collins expressed concern about writing letters of recommendation and the worry that anything “negative” will result in students not being accepted
for internship. He stated that CUDCP would
prefer that student weaknesses be discussed
after acceptance to internship. The application
fee is expensive for students and appear unwarranted in an already time-consuming process
which gets earlier every year (October). He
stated that CUDCP also supports that students
should not enter the Match unless they are willing to accept the internship, although the earlier
and earlier process means that students and
graduate program directors have to decide almost a year before whether the student will be
ready for internship.
Dr. Collins also brought up the issue of
whether students can graduate before finishing

the internship. There was a lively discussion
about this issue, with the main issues being
when a student can participate in a graduation
ceremony, can receive the doctoral degree, and
can begin accruing postdoctoral hours for licensure. Dr. Vaughn in particular reported that
while some states will accept a letter of completion from the graduate dean, others will only accept the date on the graduate transcript which
may sometimes be several months after completion of program requirements. He added that
this is a “hot topic” regarding standardization
across jurisdictions. Dr. Kaslow stated that if internship program TDs have a concern about an
intern either calling themselves “Dr.” or participating in a graduation ceremony prior to the end
of the internship, the TD and DCT should discuss the issue together, and then call APPIC for
further education/guidance (informal problem
resolution). Dr. Shealy added that he will allow
students to participate in a graduation ceremony
if the TD can certify that the student is in good
standing and likely to complete the internship.
Dr. Kaslow suggested that Dr. Rodolfa write a
letter to ASPPB to support that postdoctoral
hours for licensure should begin to accrue when
a student has completed all requirements. Dr.
Rodolfa stated that ASPPB has this issue on their
agenda, but that jurisdictions want to make their
own decisions.
NCSPP – Dr. Rodolfa presented issues raised
by NCSPP and liaison Dr. LaPearl LoganWinfrey (not present): Internship programs are
not accepting PsyD students without evidence
that the graduate training model was consistent
with the internship training model, the required
date of qualifying exams conflicts with some professional school’s schedules, and the Master’s
degree completed field may also present obstacles to professional school students. Dr. Hsu
replied that the qualifying exam field has multiple “required by” dates specified by the internship programs. The Master’s degree field has
been changed to “required”, not “completed”
and program TDs have been educated to say
“yes” only if the degree is required. Dr
Simoneau reported that most programs are now
saying that a Master’s degree is not required for
their internship.
NR – Dr. Hall reported that National Register
has been discussing specialization issues.
Registration in the NR will require that a psychologist have attended APA or CPA accredited
programs and, if from a Canadian CPA-accredited program, the individual will still be eligible
for NR. NR has its own criteria similar to
APPIC’s, but will allow internships to be taken
postdoctorally for those graduating from emerging substantive areas.
Postdoctoral Membership Committee – Dr.
Zeiss reported that the committee will meet
again at the end of April. The committee has 19
programs to review, and more have applied. A
simplified checklist for application has helped
the application process. A fall committee meeting had fewer programs to review. Dr. Kaslow
stated that the application is still time-and resource-consuming. Dr. Zeiss replied that the
committee will take a close look at the APPIC vs.
APA accreditation process, so the process can be
seen as a stepping stone to APA accreditation. If
TDs can see that the work will go toward preparing for APA accreditation, they will see APPIC
membership as a benefit. This will be on the
committee’s agenda for next year. Dr. Rodolfa
responded that greater simplification of the
process is a move in the right direction.

Doctoral Membership Committee – Dr.
McCutcheon reported that the committee has
been meeting twice yearly, and have 27 programs applying for new membership in this year.
Issues facing the committee include 4 programs
which do not provide stipends but provide intern
funding on a fee-splitting basis. This raises the
question of whether the interns are trainees or
employees. An additional 4 programs did not
have the minimum number of interns, and some
of these are rural programs which have difficulty
attracting students. The larger question of how
to support innovative, or remote/rural programs
was raised, and whether and under what conditions would exceptions to the membership criteria be made.
Directory Editors – Dr. Simoneau reported
that the annual update period has just been completed (deadline was April 1st), with just over
100 programs out of nearly 700 who have not yet
updated. There were significantly fewer problems with the update/approval process this year
compared to last year. Dr. Simoneau also introduced the new Directory co-editor, Dr. Phi Loan
Le.
Match Issues
a) On-Line Application – Dr. Keilin raised
the issue of how to deal with students applying for the Match from combined programs; in particular, Dr. Keilin stated
that students from not established, or
blurred, programs bring up the problem
of whether the student is from a subscriber program or not. An example is a
student who has negotiated with separate programs to obtain a combined degree. Dr. Shealy asked for clarification of
the problem, which Dr. Keilin responded
was whether the student would pay a
subscriber student fee for the Match or
not. Dr. Kaslow stated that of one of the
programs was a subscriber program,
then the student should pay the subscriber student fee. Dr. Shealy stated
that he will discuss this further at the
CIDTP conference with Dr. Rodolfa. Dr.
Keilin asked that the dialogue be reported at the May board meeting.
b) Internship application fees (agenda item
by CUDCP request) – Ms. George asked
for clarification about why some internships still charge an application fee (administrative purposes, support staff?).
Dr. Rodolfa stated that APPIC discourages fees to be charged, and have decided not to include this information in
the Directory so as not to provide the impression that programs should charge
fees. The discussion indicated that some
programs may use the fee to encourage
more serious applications, or to raise
funds. There are less than 20 programs
that charge an application fee. There
was agreement that the application fee is
an added burden for students, more so
than graduate program applications due
to the number internships applied for, as
well as paying for the Match and travel to
interviews. Dr. Kaslow suggested an educational approach to addressing the
problem, such as APAGS writing an article in the APPIC Newsletter on the issue,
and including this topic in the Chair’s
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column. Dr. Hsu inquired whether this
item was on the next survey; Dr. Baker
confirmed that it is now. Dr. Kaslow
stressed that the survey should indicate
that there were concerns raised about
the application fees, fees were not consistent with the majority of APPIC members, and that APPIC is inquiring about
the fees, not encouraging them. There
was general agreement that the educational process has worked well with
other issues (e.g., interview notification
date), and that it continues to be important for programs to educate applicants
about kinds of students the program is
looking for in order to have a smaller,
more targeted applicant pool. Dr.
Rodolfa summarized that this topic will
be addressed in a Chair’s column, on a
member survey, and an article from
APAGS, but not included in the
Directory.
c) Sites asking for rank related information
about their own rotations – Dr. Keilin reported that this issue has been raised for
several years, where TDs cannot ask for
rankings for separate tracks in same internship which are separate Match programs. This information can be asked in
order to set up interviews, but not for the
Match. Dr. Kaslow reported that this can
work with a yes/no for separate tracks.
Dr. Zeiss added that students mistakenly
ask for consideration in several tracks,
but actually reduce their chances of
matching since they present themselves
as not a clear fit for any track. Dr.
Vaughn further stated that students appear to need explicit information about
what each track is looking for in terms of
a training fit. Dr. Zeiss requested guidance from APPIC about what is okay to
ask of applicants, and how to communicate this information to them. Drs. Keilin
and Kaslow will work together on
changes to the Match policies, send a letter to educate programs by the summer,
and put information on Match news for
applicants.
d) Students backing out of interviews – Dr.
Keilin reported that some sites have
complained about applicants deciding
not to complete scheduled interviews.
Some sites also have not notified applicants of their inter view status; Dr.
Kaslow confirmed that there were multiple complaints about the same sites. Dr.
Keilin described the problem as some
sites inviting a select number of applicants to interview and then, if students
back out of the interview, have a smaller
pool of applicants to choose from, having
already notified other applicants of their
“no interview” status. This issue was discussed and it was decided that TDs need
further education about holding some
applicants in an “alternate” status, to invite enough applicants in anticipation of a
small percentage of cancelled interviews
(this percentage may be higher if the
program is in a low-demand geographical
location), and to rank alternates in the
Match. It was suggested that a Tips for
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Trainers column be written, that applicants be encouraged not to go on interviews if not interested in the program,
and to put this issue on the next Member
survey.
e) Rejection letters of interviewees – Dr.
Keilin reported that this topic was the
subject of a discussion on the listserv
wherein some applicants had requested
that internship programs let them know
if they will be rejected after the interview.
The discussion among the Board and
guests suggested that there were many
obstacles to this happening, including
both timing issues (e.g., selection committee decisions just before the student
ranking deadline) and the information
being harmful in some way to applicants.
There was general agreement that communication between the internship TD
and applicant was not the right context or
relationship in which to give feedback,
and that the TD should contact the graduate program director in order to help
the applicant learn about their presentation in an interview and to give feedback
to graduate programs about possible
problematic students. The APPI explicitly allows exchange of information during the process. It was decided upon
suggestion from Ms. Mitnick that a sentence should be added to the APPI to
clarify that the student is agreeing to a
reciprocal exchange of information before, during, and after the process. This
issue should also be discussed at CCTC.
Director y Items
Dr. Hsu reported that the annual update and
approval deadline had just passed on April 1st.
Programs not yet updated will be contacted by
email and phone to complete their updates as
soon as possible. At this time, the plan is to be
able to have the Directory Online go public in
early May, and the print Directory be ready and
mailed out by the end of June. Dr. Hsu thanked
the Directory Editors, Dr. Simoneau and Dr. Le,
for their hard work in the update and approval
process.
a) Preference items, concern regarding
preferences/equivalency – The major
issue for discussion was one raised by
CCPTP and others regarding programs
not accepting certain students. The
question was raised about whether
APPIC should take a stand on this typical
practice by internship programs. Ms.
Mitnick stated that this practice is neither illegal or unethical, so APPIC cannot
dictate that this practice stop. The Board
and guests discussed the larger issues of
how internship programs view students
from certain kinds of programs. There
was general agreement that internships
need further education on counseling
and school psychology programs given
the misunderstandings and misinformation about such programs, and because
students from both these types of programs are preferred less than from clinical psychology programs (with school
psychology programs impacted more
greatly). Dr. Keilin reported that the percentage of internship programs preferring or accepting students from these
programs are as follows: 98% clinical,
90% counseling, 33% school. Dr. Kaslow
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strongly suggested that representatives
from CDSCPP and CCPTP write an article in APPIC Newsletter about school and
counseling programs. It was agreed that
it would be preferable for internship programs to make competency-based evaluations, not ones based on type of program. Dr. Vaughn reported that there
was no evidence from a 1996 survey by
EPPP linking job performance by any
specific area of psychology. Drs.
Bieschke and Bischof f questioned
whether, by leaving in these preference
fields, APPIC is endorsing that this is a
good practice and that there are substantive differences among programs. Dr.
Kaslow stated that the competenciesbased approach has inherent tensions
with the model approach consistent with
how programs need to describe themselves for APA accreditation. Dr. Rodolfa
summarized that the field of psychology
is struggling with this issue, and that we
are agreeing to an educative process
about overlap in the 3 types of graduate
programs (e.g., article in newsletter and
journal), but that APPIC is not yet ready
to remove these fields from the
Directory. Dr. Bischoff agreed to write
an article for the May 15 newsletter deadline.
b) Limiting number of applicants from programs – One graduate program raised
concerns about a local internship program limiting students in Match from a
single graduate program. It was agreed
that the graduate program should encourage their students to apply to more
sites if they know one local program
won’t take all students from graduate
program, and that this should be discussed within the graduate program. Dr.
Rodolfa stated that this is not an action
item.
c) Definitions of site designations and different site types – Dr. Rodolfa reported
that he received an email from one training director about how to designate the
program if they fit more than one category. Dr. Hsu explained that each program can classify themselves with a primary site designation with any number
of secondary classifications. Dr. Rodolfa
stated that there was no specific action
needed here, just education to this one
program. Dr. Cohen stated that the current categories do not capture some
Canadian programs well, since there is
no public vs. private organizations. Dr.
Keilin raised the question of whether the
categories all make sense. Dr. Hall suggested that the Directory team look at
the categories that National Register
uses; she will send these to Dr. Hsu. Dr.
Keilin suggested a broader review of all
the site designations. Consistency with
CoA classifications would be preferable.
Dr. Rodolfa will place this issue on the
May agenda.
Clearinghouse Procedures
a) Review of Clearinghouse Process – Dr.
Keilin reported that last year’s supply
and demand appeared to be equal, and
that some sites had difficulty getting applicants. This year, there were more applicants than positions available, and

77712-APPIC

11/14/03

5:30 PM

Page 29

sites were overwhelmed with faxes from
applicants, likely due to Dr Keilin’s making fax numbers readily available.
During this process, internship TDs reported that because they were overwhelmed with faxes, this resulted in not
being able to get back to many applicants; academic program directors also
complained that sites did not call applicants back. There was a discussion
among the Board and guests about how
to help internship programs with this
process, including developing a website
like the ACCTA clearinghouse, slowing
the process down, or introducing new
procedures or structure. There was general agreement that the ACCTA process
would likely not work for the greater
number of APPIC clearinghouse applicants. Another suggestion was to have
programs with open positions post to the
listserv. More discussion on this topic is
needed.
AAPI Issues
a) On-Line Application – Dr. Illfelder-Kaye
reported that there was mixed feedback
about putting the AAPI application on the
web for programs to download student
applications as needed. She stated that
some programs with more resources or
knowledge about technology would be
open to this new way to obtain student
applications but others will still have to
print out the documents. Dr. Bischoff
and Ms. George both stated that graduate programs and students would like the
online application. Dr. Hall added that
the NR application for credentialing of
psychologists is electronic and works
well. Drs. Keilin and Simoneau reported
that some programs still do not have internet access, although these numbers
are fewer each year. Dr. Keilin reported
that an online application would require
APPIC handling scanned documents
such as letters of recommendation and
transcripts. He added that medical
schools address this by each having a
scanner for this information, but Dr.
Kaslow stated that the medical schools
have a lot less information than APPIC
does. Dr. Rodolfa stated that he will put
this topic on the May agenda. There appeared to be general agreement that this
should be a stepwise process and that
programs can take advantage of any new
system on a voluntary basis. Dr. Keilin
stated that the development cost should
not be a huge amount and that students
can pay a fee to use the system which
would likely be less than they currently
pay on mailing. Dr. Rodolfa requested
that this issue be discussed in May with
additional information and preliminary
cost estimates. Dr. Kaslow suggested
that this issue be brought up at the membership meeting and that in the past 70%
of APPIC members would need to be in
favor of a change it should be made. Dr.
Illfelder-Kaye suggested a new survey on
the topic be sent out to members and Dr.
Baker said he would do so in June. Dr.
Rodolfa will also put this on the August
agenda.
b) Letters of recommendation (CCPPP initiative/CUDCP concern) – Dr. Cohen

reported that the Canadian standard letter was designed to provide structure
and consistency so the same information
is obtained from every letter writer, not
to elicit applicant weaknesses. Each letter writer is asked to comment on student strengths, as well as areas for
growth and development. The instructions read “Recognizing that all psychologists continue to develop throughout
their careers, please comment on areas
where you believe the student will benefit next (e.g., during the internship year)
from supervisory guidance”, emphasizing in a positive way how the intern can
continue to grow and develop during the
internship and benefit from supervision.
The standard letter can change letterreaders expectations in that all letters
will have comments about future development which should alleviate the concern about disadvantaging students by
these comments. Dr. Collins stated that
this format would address CUDCP’s concerns, and would present less of a problem than current expectations. Dr.
Goldberg and Dr. Collins pointed out that
letters of recommendation are inherently
advocacy documents but that we are also
asking them to make evaluative comments. Dr. Cohen replied that the standard letter provides more balanced information and is more consistent across
letter-writers. Dr. Rodolfa asked the
AAPI committee to look at this issue. Dr.
Bischoff suggested that APPIC work
with CCTC on this issue since it would
be a significant concern if everyone were
not doing the same thing.
c) Renege on Verification Form – Dr.
Kaslow reported that the issue raised by
CUDCP was whether there should be an
item on the letter of verification about
students who have pulled out of the
match in the past. Dr. Rodolfa stated that
this issue should go to the AAPI group
for discussion. Drs. Bieschke, Bischoff,
and Collins voiced general support of
this addition to the AAPI. Dr. IllfelderKaye stated that a student who pulls out
of the match would likely not be able to
get an internship the following year, so
that this year students would see that
reneging would be a serious consequence for them. Dr. Bischoff added
CDSPP supports that pulling out of the
match for frivolous reasons would be a
basis for dismissing students from the
graduate program. Dr. Illfelder-Kaye
summarized that there appears to be uniform support for this renege item and
will contact academic liaisons for further
feedback and comment.
d) Goals statement: hiding academic aspirations – CCPTP Concern – Dr. Bieschke
reported that some applicants have felt
they had to pretend that they were not interested in an academic career in order
to obtain a clinical internship. Dr.
Kaslow replied that if a student has to
hide who they are, then the internship is
not a good fit for them. She suggested
these students do not apply to these internships, as this is a goodness-of-fit
issue.

CoA Report and Issues
a) CoA Report – Dr. Christiansen, the
APPIC member on CoA, provided the
unofficial minutes from CoA as a handout to the board. She reported on policy
issues (addressing emerging substantive
areas under Domain B), the development of a research committee to start
data collection, making self-study instructions more user-friendly and less
time-consuming, and that the work
group from BEA is looking at CoA. Dr.
Christiansen also reported that her second term on CoA will end in 2004 with no
renewal and that Dr. Garfield’s first term
will end in 2003. Finally she reported
that a working committee is talking
about the relationship of the APA Board
of Directors and CoA, particularly addressing issues of autonomy for CoA so
CoA can be less distracted by political issues. This working committee will not
be a standing one. 84 programs were reviewed at the March 2003 meeting. (Dr.
Christiansen left the meeting after this
report).
b) Consistency with APPIC policy issue –
Dr. Rodolfa reported that a gay student
wrote to APPIC expressing concerns
that APPIC is not upholding its own
nondiscrimination policy by allowing military sites as members. Dr. Rodolfa
stated that APPIC cannot take on the federal government about military policy.
Dr. Kaslow stated that this is a truth-inadver tising issue in that applicants
should be fully informed that when they
enter an armed forces/military internship, they are signing up for the military
and not just the internship.
Remaining
Match/Director y/Clearinghouse/AAPI
Issues/Other Issues
a) Joblist or Job website – Dr. Rodolfa
stated that this item will go on the May
agenda. Ms. George asked what this
issue was about. Dr. Keilin and Dr.
Rodolfa replied that there has been some
consideration about developing an
APPIC job listing but there was concern
about how useful it would be to have this
job listing, and would APPIC be contributing in an additional way to currently available resources. Dr. Kaslow
stated that there would also be a political
issue if the job listing posed competition
with the Monitor. Dr. Rodolfa stated that
the job listing would help interns and
post-docs find jobs and could be another
revenue stream for APPIC. The consensus was that an APPIC job listing could
fill in a niche if it posted clinical jobs (not
academic ones like the Monitor).
b) E-mail List Issues – Dr. Keilin reported
that the Trainers Network was intended
to facilitate discussion between academic
and internship/post-doc training directors but it is now an open list with some
internship/post-doc members, some students, and a few academic programs. It
is not serving its original purpose. Dr.
Keilin stated there are two options now:
one is to make the trainers network work
for this purpose, and the other is to elim-
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c)

d)

e)

f)

inate it. There was general agreement
from the academic liaisons that they did
not want to be on another email listserv.
Dr. Keilin summarized that there appeared to be no advocacy for the list and
recommended to the board that APPIC
eliminate this list. An additional issue of
whether to restrict research requests
from email lists will be discussed in May.
Job/Licensure issue and internship completion – this issue was discussed earlier
in this meeting.
ELC – this issue will be discussed in
May, regarding the September
Education Leadership Conference.
APA Ethics Code: 7.04 – Dr. Rodolfa reported that the new APA ethics code requires that students will not have to reveal personal information except under
some specified conditions. APPIC members will need to follow this code by having their program brochures inform applicants that personal information will be
asked if this is consistent with the stated
training model or approach. Dr. Kaslow
reported that her program has added
one sentence informing applicants that
the training model “focuses on the person of the therapist”. Dr. Illfelder-Kaye
reported that this was the topic of her
current Tips for Trainers column in the
Newsletter. Dr. Rodolfa will send an
email to Members on this specific issue
as well.
APPIC Journal – Dr. Rodolfa solicited
feedback and guidance from the Board
and guests on this topic. The two issues

are the composition of the editorial board
(possibly a few APPIC members and a
few consulting editors rotating from the
liaison academic groups). The academic
liaisons voiced general agreement that
the training journal was a great idea and
would welcome participating on the editorial board. Furthermore, adding “education” to the title of the journal would
have broader appeal. Also, an editorial
board with members from other training
counsels will get more support forth the
journal and be able to track topics of interest. Dr. Rodolfa summarized that
APPIC will consider the exact title of the
journal and ask liaisons for possible titles
and authors in the next couple of weeks.
Dr. Kaslow suggested recurrent topics
such as dealing with dif ficult
students/impaired students, practicum
training, the disconnect between internship and graduate programs in terms of
competencies, and multicultural guidelines at the internship level. Dr. Rodolfa
also proposed that the term “APPIC subscribers” be changed to either Academic
Affiliates or Academic Associates since
the new journal will have journal subscribers. This name change was viewed
positively by liaison guests and will be
discussed further in the May meeting.
g) Practicum workgroup – Dr. Rodolfa reported that academic programs will be
on the practicum workgroup. Drs.
Garfield and Leventhal expressed interest in participating in the practicum
workgroup.
h) Postdoc workgroup – Dr. Rodolfa reported that Drs. Baker and Zeiss have
agreed to participate in this workgroup.
The workgroup will initially proceed with

conference calls and APPIC will help pay
for these calls
i) Division for Professional Training – Dr.
Rodolfa opened the discussion about
whether developing such a division
would be a good idea, especially since all
APA divisions should be focused on training in their areas. Dr. Kaslow stated that
this new division would allow professional training a seat on the Council of
Representatives. She added that starting
a new division would require 1500 suppor ting signatures, which could be
achieved if all of our members would
sign. A seat on the council would also
provide a forum for training issues. Dr.
Shealy stated that the new journal could
be the journal for the division, and that it
would be helpful to have advocacy for
training issues at APA. Dr. Rodolfa
stated that a key individual (“champion”)
would need to write the bylaws and obtain the 1500 signatures. Dr. Kaslow
stated that the division would be open to
all individuals from our member programs and training councils. Dr. Rodolfa
stated that there appears to be general
support for a new division, and an individual would need to be identified who
will move this forward.
One final agenda item was led by Dr. IllfelderKaye.
Motion: Dr. Illfelder-Kaye moved that the
Chicago APA Membership Meeting minutes be
approved.
The motion passed 7-0-0.
Meeting adjourned at 4:30pm.

• Complaints. Consumers
may file a formal complaint
regarding the privacy practices of a covered health
plan or provider. Such complaints can be made directly
to the covered provider or
health plan or to OCR.
Information about filing
complaints should be included in each covered entity's notice of privacy practices. Information about filing
a complaint may be found at
http://www.hhs.gov/ocr/hip
aa or by calling (866) 6277748.

for patients. When a state law requires a
certain disclosure -- such as reporting an
infectious disease outbreak to the public
health authorities – HIPAA would not
preempt the state law.

Internships and Law
continued from page 20

•Civil—monetary penalties up
to $100 per violation, up to
$25,000 per year, for each
requirement or prohibition
violated.
• Criminal—for certain actions such as knowingly obtaining protected health information in violation of the
law. Criminal penalties can
range up to $50,000 and one
year in prison for certain offenses; up to $100,000 and
up to five years in prison if
the offenses are committed
under “false pretenses”; and
up to $250,000 and up to 10
years in prison if the offenses are committed with
the intent to sell, transfer or
use protected health information for commercial advantage, personal gain or
malicious harm.
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Prohibition on Marketing
Pharmacies, health plans and other
covered entities must first obtain an individual's specific authorization before
disclosing their patient information for
marketing.
State Laws.
HIPAA does not affect state laws that
provide additional privacy protections
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Respectfully submitted,
Jeanette Hsu, Ph.D.
Secretary
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Note: The information in this article
merely is intended to provide some practical, general guidance. It is not intended to be complete, definitive, or to
be relied on without first consulting
legal counsel.
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1. Name: _________________________________________________________________________
2. Agency: ________________________________________________________________________
3. Address: _______________________________________________________________________
City: ______________________________________State: _________ Zip Code: _____________
4. Phone: _________________________________________________________________________
5. Email: _________________________________________________________________________
Please Check: (Includes postage) US. funds only.
•
•
•

Legal Issues $15.95
Workshop for New Training Directors Handbook $27.95
APPIC Newsletter @10.00 Vol. ______ No._____ Date:_____

Make checks payable to APPIC:
Credit Cards Accepted by Fax
VISA/Mastercard
Card Number
Expires
Name and Telephone of Cardholder. (Please Print)
Name____________________________________________________________________________
Phone ___________________________________________________________________________
Signature of Cardholder ____________________________________________________________
Note: Please Send a Copy of this Form Along With Your Payment.
Return to:
APPIC
10 G Street NE, Suite 750
Washington, DC 20002
Fax: (202) 589-0603 –Phone: (202) 589-0600

APPIC NEWSLETTER

NOVEMBER 2003 31

77712-APPIC

11/14/03

5:30 PM

Page 32

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 nonsubscribers 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 the doctoral psychology program is $225 plus $75 for the
match per year. 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 orders should be made payable to APPIC and mailed
to APPIC’s Central Office: 10 G Street NE, Washington, DC 20002; 202/5890600. Prepayment is required prior to shipping.

APPIC NEWSLETTER
Robert W. Goldberg, Ph.D.
Editor
10 G Street, NE, Suite 750
Washington, DC 20002

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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