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We are pleased to report that a total of 2,430 applicants were successfully matched to internship positions. Half (50%) of all matched
applicants received their top-ranked choice of internship site, more
than two-thirds (70%) received one of their top three choices.
A total of 533 applicants were not matched to an internship position, while 288 positions remained unfilled. Compared to the 2002
APPIC Match, the number of unmatched applicants increased by
101 while the number of unfilled positions decreased by 54.
INTERNSHIP PROGRAMS
PARTICIPATION
Training Sites Participating in the Match
Programs Participating in the Match
Positions Offered in the Match

618
991
2,718

Note: Remember that a “training site” can offer more than one program in the match.
Each program was identified in the Match by a separate 4-digit code number.
MATCH RESULTS
Positions:
Filled in the Match
Remaining Unfilled
Programs:
Filled in the Match
With Unfilled Positions

2,430
288
823
168

BY EMIL RODOLFA,
PH.D.
errodolfa@
ucdavis.edu
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(89%)
(11%)
(83%)
(17%)

Note: 33 programs at 30 sites submitted fewer ranks than the number of positions available. As a result, no ranks were submitted for 50 positions, which remained
unfilled.
RANKINGS
Average Number of Applicants Ranked Per Position Offered for Each Program:
Programs Filling All Positions
Programs With Unfilled Positions

March 2003

7.9
2.9
continued on page 8

There are a number
of things on my
mind. Some have to
do with APPIC,
some have to do
with training and some have to do with
life. First APPIC:
The APPIC Match: By the time you
read this, another match will have come
and gone. I saw the excitement of our
membership choosing another intern
class, the disappointment of not matching, the anxiety of the clearinghouse, the
resolution for approximately 2800 students knowing where they will continue
their training next year, the satisfaction
academic training directors experience
knowing that the vast majority of their
students are placed at sites where they
will be able to further and enhance their
training, and the hope that all participants experience-that these matches will
be perfect.
This match went off smoothly, almost
perfectly, because our membership, students, and academic training directors
stayed on top of the issues involved and
followed the match guidelines. I read on
the intern list numerous questions, and
helpful, concerned answers that assisted
applicants navigate the selection
process. Applicants asked questions and
other applicants and training directors
alike responded with informative, supportive comments. One applicant, who I
think was speaking for many, said “I
have found this listserv to be a particularly valuable tool in the application
process. Thank you for being there for
us applicants. It has been helpful for me
continued on page 4
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ASSOCIATION OF
PSYCHOLOGY
POSTDOCTORAL AND
INTERNSHIP CENTERS
The Association of Psychology Postdoctoral and Internship Centers (APPIC)
was formed in 1968 to foster the sharing of
information about mutual concerns and to
provide a uniform voice with respect to
pre- and postdoctoral internship training
interests within psychology.
We publish a newsletter three times per
year for our members. We are recognized
by APA as the primary organization to consult about internship training. Since our inception, we have maintained a formal liaison with APA’s Education Directorate.
We publish an annual Directory of
Internship and Postdoctoral Programs in
Professional Psychology, which is intended
in part as a service to students. Approximately 1,500 copies of the Directory are
now distributed each year. The Directory is
updated every year in late summer, and is
free to APPIC members.
We also are responsible for establishing
with our members a standardized procedure and a uniform date and time span for
matching internship applicants and internship programs. The procedural guidelines
are published annually in both the
Newsletter and the APPIC Directory.
Additionally APPIC operates a
Clearinghouse to facilitate the placement
of unmatched predoctoral internship applicants with unfilled positions at APPIC
member programs. The Clearinghouse
starts its operation after the Uniform
Notification date for predoctoral matching.
Please see the current APPIC Directory for
detailed information on the Clearinghouse.
APPIC Membership is by institution
rather than by individual. In order to be a
member of APPIC, an internship program
must be one year full-time or two years half
time, accept only applicants enrolled in a
regionally accredited doctoral degree
granting program in professional psychology, be directed by a licensed professional
psychologist, meet other relevant membership criteria, and provide annual updates of
descriptions of its program for the APPIC
Directory.
Membership dues are $400 for pre-doctoral internship programs, $400 for freestanding post-doctoral training programs,
and $650 for pre-doctoral and post-doctoral
programs at the same agency/institution.
Application fees are $250 per application.
Non-APA-accredited internship programs,
and post-doctoral training programs are reviewed in order to determine whether they
meet APPIC membership criteria. For further information write to APPIC, c/o Ms.
Connie Hercey, MPA, 10 G. Street, NE,
Suite 750, Washington, DC 20002, or call
(202) 589-0600.
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Remarks from the
Editor

Chair’s Column

BY ROBT. W. GOLDBERG, PH.D., ABPP
emu34@aol.com

to know that you are available for any
pressing questions that are areas of uncertainty for us. It has been comforting
to read the thoughts that I’ve experienced written by others and to know
that I am not the only one feeling the
same way on this journey.” On the training director listserv, the variety of issues
from how to use the Clearinghouse to
how to manage specific concerns and
problems was personally informative
and at times fascinating. I appreciated
the support and collegiality that I felt
while reading the numerous questions
and thoughtful replies.
Sharing knowledge was important to
the success of this match, but this
Match went off smoothly in no small
part due to the work of two dedicated,
committed, and caring individuals who
I want to thank on behalf of each of us:
Dr. Greg Keilin, the APPIC Match
Coordinator and Dr. Joyce IllfelderKaye, the Coordinator of the AAPI. Greg
provided numerous messages and
guided us all through the Match and
helped those of us who needed it, effectively use the Clearinghouse. He answered questions based on his experience and wisdom. We are lucky he has
guided this match process since its inception. Each year the match seems to
have fewer snags and is increasingly efficient. Thank you Greg for all your efforts on our behalf. Dr. Joyce IllfelderKaye coordinated the development of
the current version of the APPIC
Application for Psychology Internship
(AAPI). In addition, she responded to so
many applicants who asked questions
about what went where on the AAPI and
she responded to numerous applicant
questions about the application process
in general. Her service to both applicants and each of us is immeasurable.
Thank you Joyce for your extensive
work on our behalf. I also must mention
the staf f at the National Matching
Ser vice (NMS), par ticularly Elliot
Peranson and Kait Parkinson who insured the accuracy of the match. Thank
you for your efforts on behalf of the
APPIC members, subscribers and students who participated in the 2003
APPIC Match. Some have said APPIC is
the Match, or APPIC is the Directory or
APPIC is the Central Office. It is all of
those things, but it is more, it is a group
of individuals representing psychology
programs who have joined together to
enhance psychology training. I think we
are very successful at accomplishing
this goal.

continued from page 1

Call for Papers

I am again requesting papers for projected Special
Sections on the
following topics:
Special Needs of Interns
Competencies in Internships and
Postdoctoral Programs
Integrating Research into Clinical
Training Programs
Diversity in Training
New Sources of Funding
(GME/GPE)
Inter viewing Applicants to
Internships and Postdoctoral
Programs
Submissions may be made electronically to me at the e-mail address
under my byline. Feel free to talk to
me regarding potential submissions
at that address or by phone at (216)
464-6727.
Associate Editor for Forensic
Psychology Needed

We still need someone to come
forward to fill the vacant Associate
Editorship in this important growth
area for training (and subsequent
employment!) about which other
trainers are often underinformed. I
cut my own APPIC Newsletter ‘teeth’
in this position and recommend it
highly. Those interested in being
considered should send a vita and
brief statement of interest to me
electronically (see e-mail address
under my byline above) or in hard
copy to the APPIC Central Office,
for my attention.
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The Competencies Conference: In
November, APPIC in collaboration with
35 outstanding partners hosted the
Competencies Conference. The participation from so many associations clearly
indicated how important understanding
competencies are to our profession. The
steering committee worked hard to develop a format that would maximize the
delegates’ output. They provided an innovative integrative structure that provided the opportunity for cross-fertilization of the ten workgroups. In addition,
the steering committee and workgroup
leaders did not push for consensus, but
acknowledged where similarities and
differences existed. The conference
structure helped the delegates develop
thoughtful work products about competencies. Rather than publishing proceedings the steering committee decided
that workgroups would seek to publish
manuscripts in two or three journals. Be
on the look out for these interesting articles. None of this would have been possible without the leadership of Dr.
Nadine Kaslow. Nadine, you have helped
move the profession as it investigated
the concept of competencies and we all
appreciate the tone you set at the conference that allowed us to do our work.
By the way, the workgroup summaries and the donkey story are on the
APPIC website. I strongly encourage
you to take a look at the insightful and
innovative work of the conference workgroups and if you would like a laugh
read the donkey story.
The APPIC Conference and Membership Meeting: The APPIC Conference
will be held April 3-5 in Orlando, Florida
at the beautiful Disney Coronado
Springs Hotel. There is a formal announcement elsewhere in this Newsletter and more information is contained
on the APPIC website. Dr. Jerr y
Leventhal, Conference Chair, and all
members of the conference committees
have been working hard to develop an
interesting Conference program that
members and subscribers will find useful. I would like to briefly mention the
program that has been developed:
On Thursday April 3, APA will host
two workshops, one for those interested
in site visitor training and the second for
those interested in accreditation. The
Conference then opens with a reception
on Thursday evening. Friday’s program
begins with a keynote by Dr. Melba
Vasquez discussing competencies, multicultural training, social justice and the
marketplace for new professionals and is
followed by a series of panels and procontinued on page 10

SPECIAL SECTION:
TRAINING IN CONSORTIA
“You Are Only as Good as Your Collaboration”:
Navigating the Challenges of a Consortium
BY SANDRA JOHNSTON KRUSE, PSY.D.
CHICAGO AREA CHRISTIAN TRAINING CONSORTIUM—
INTERNSHIP IN PROFESSIONAL PSYCHOLOGY
Sandra.J.Kruse@wheaton.edu

“You are only as good as your collaboration.” This was the advice given to me
by a seasoned consortium training director as we were starting a consortium
in the Chicago area. Three years later,
the wisdom of that statement has proven
to be true in every aspect of developing
and operating our program.
We did not need convincing regarding the advantages of building a consortium. The opportunity to pool resources
would be cost-effective and provide a
greater variety of seminars offered, an
expansion of training oppor tunities
available (i.e. working in a rural setting,
participating in live supervision, working with inner city residential children)
and would bring additional supervisors
with their varied expertise. This expansion of opportunities also appeared to
have the added benefit of drawing a
greater quantity and quality of applicants to our program.
Another bonus has been the continued professional development of supervisors through learning from each other
and collaborating between sites, drawing on the expertise of each other to enhance our work. We also keep each
other informed of any resources (such
as grants, training opportunities, etc.)
that may pertain to a particular site in
order to encourage the growth and long
standing development of each site. We
have seen that as one site is strengthened, all sites are strengthened.
Even with these substantial benefits,
there have been and will continue to be
certain challenges inherent in creating
and operating a consortium that need
periodic creativity and collaboration in
order to navigate well.
The Challenges of Starting a
Consortium
The first few years of creating the
consortium were fraught with the typical challenges most programs face: de-

veloping a solid foundation in terms of
our mission and objectives, organizing
rotations/training opportunities and developing ways to measure program outcomes. Similar to other programs, we
created our program in accordance with
APPIC and APA standards from the
onset which helped us to obtain APPIC
membership within the first few months
and APA accreditation approximately
two years later.
In addition to the typical challenges,
starting a consortium required us to
also address various issues related to
the administration of the program (i.e.
Who will be the fiscal agent?, How will
decisions be made? Who will employ the
interns?) In most cases, it appeared that
consortia tend to be “housed” within a
university/medical center and interns
are considered employees of that system. Since our consortium was comprised of four not-for-profit community
agencies and a university (which does
not have interns on site and would be
unable to “house” the program), we decided to have one site act as the fiscal
agent (where the TD operates) and to
have each site be the employer for their
primary interns.
In order to ensure good communication between all sites, a Consortium
Steering Committee (CSC) was created
which was comprised of the TD and a
professional from each site who meet
monthly to make decisions and to discuss relevant issues pertaining to the
program. Between the monthly meetings, the TD typically maintains frequent
contact with the CSC through emails
and/or phone calls in order to handle issues that may arise between meetings.
The CSC also created a Consortium
Agreement outlining the details of the
agreement (i.e. membership fees, agreement of “Central control and coordination of the Consortium training program
by the CSC”). This document, which is

renewed on an annual basis, provides
clarity regarding the expectations required of each site.
The Challenges of Operating a
Consortium

The balance between autonomy and
unity
After our consortium completed its
initial phase of development, other issues emerged as challenges to be addressed. One on-going challenge lies in
finding a balance between respecting
the autonomy of each site while also
maintaining a unified, cohesive program. This particular issue comes up on
occasion from little decisions such as
scheduling trainings to larger ones such
as how the intern selection process will
be handled. For example, in organizing
the trainings, it became clear that some
sites needed to provide site-specific
training for the interns that were working at that site, which were less applicable to other interns. Given this, it was
decided that the consortium would offer
seminars 3 times per month, and each
site would provide an on-site seminar
once per month. This has proven to be a
good compromise and has given sites
the freedom to train on issues particular
to that site, while also adhering to the
larger training programs’ goals and objectives.
Additionally, there may be differences
between the benefits offered at the various sites (sick time, vacation, etc). In
order to strike a good balance between
autonomy and cohesion, the CSC decided it is permissible for each site to
have different benefits with vacation and
sick time (i.e. one site may offer 10 sick
days and another site may offer 12), but
required all sites to offer the same
stipend and the provision of medical
benefits.
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Training in Consortia:

Internship Training & School Psychology or
What I Have Learned So Far:
Reflections of a Consortium Training Director
BY

As I begin the sixth year of coordinating the Louisiana School Psychology
Internship Consortium, I am reflecting
on what I have learned in working with
interns. Ours is a large training program, with eleven interns in five public
school districts this year. Our training
settings include suburban, urban and
rural schools, which provide rich experiences for each intern, as well as for the
group, as interns share their experiences. There are numerous challenges
in supporting professional development
for a group this large, and I am fortunate
to work with a talented and committed
group of colleagues who share the joys
and headaches of meeting the needs of
beginning professionals.
We spend a good deal of our effort
supporting interns as they work toward
consolidating their skills and becoming
both more competent and confident in
providing services to students, families
and school personnel. In the midst of this
effort we often find ourselves challenged
to support a functional balance between
reality and idealism. Most interns experience significant “culture shock” when
they come to South Louisiana. Life feels
slow here and in some settings, genteel
traditions prevail. But scratch the surface, and significant difficulties emerge.
Segregation is alive and well, supported
by an entrenched system of private and
parochial schools. Strong negative feelings about human differences remain
prevalent. An antiquated tax structure
guarantees that there is no tax base for
improving public education. Many
schools are in physical plants that were
condemned years ago – or should have
been. Large numbers of people in urban
settings appear to adopt an attitude of
learned helplessness and that attitude is
contagious. Within the first weeks of
school, interns will report that teachers
do not buy into the notion that all children can learn, and they find it difficult to
maintain their idealism in the face of
teachers’ low expectations. Worse than
teacher attitudes, are the rare pupil support and appraisal personnel who have
forgotten that they went into this business to help people change. Reliably
each year, at least one of these will in-
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form interns that they are wasting their
time if they believe they can help children. Clearly, finding ways to maintain
an optimistic attitude toward the human
potential for growth and change is a key
skill for success in the schools, and I
have learned to predict these events in
order to inoculate interns against negativity and to actively cultivate an attitude
of practical optimism based on demonstrated success in practice.
The successful practice of school psychology in schools hinges on two key
areas that are interrelated: Multidisciplinary team activities and collaborative
problem solving. The laws and standards of preferred practice compel us to
work collaboratively with parents,
school personnel, and colleagues across
a variety of related services fields when
we encounter children who have problems. Not surprisingly, the most successful school psychologists are good
team players. Being a good team player
on a multidisciplinary team often requires the development of strong skills
in diplomacy. Not only must we be good
advocates for parents and students, but
we must also maintain good working relationships with teachers and school personnel whose agendae may be completely different from those of families.
Often we play the role of cultural broker,
making sure the school personnel understand the interests and values of the
parents and that parents have a clear understanding of what school personnel
expect and why. We are often challenged
with ensuring that the needs of the child
stay at the forefront of discussion or
problem solving and emotions do not
overwhelm the process of objective decision making. Supporting the intern to
build and consolidate skills in managing
relationships and juggling conflicting
roles is a daunting task and I have
learned that it is generally one of the
most crucial ways of promoting success.
I have learned that many of the barriers to intern success do not involve the
adequacy of technical skills, but instead
their attitudes toward active engagement in the teaming process. These become critical issues when working in
schools. Perhaps the most important of
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these attitudes is an appreciation for the
expertise of others who are not psychologists. Philosophically, the field has
turned firmly toward a collaborative
focus, but judging by the difficulty with
which some interns approach teaming,
the “expert model” remains an active
value in some training programs. There
is often a fine line between sharing expertise and taking on the role of expert.
Interns who come to the table believing
that their training is superior to that of
others will quickly find that this becomes a barrier to successful entry into
the system. I have come to understand
that the ways in which an intern deals
with the futility of this belief is an important indicator of their success. The intern who will take the time to explore
colleagues’ areas of expertise and interests, and make sense of professional differences will more readily gain the respect of the other professionals and find
ways to maximize their effectiveness as
part of the team. Those who cannot adjust their perceived superiority, will
often complain, “they won’t let me…”
and will usually fail to take responsibility
for the underutilization of their (often
considerable) skills. I have learned to
coach interns to “agree to disagree” and
to spend time and effort in knowing
themselves well enough to adjust their
behaviors to work with a variety of other
professionals. I have realized that while
most interns have adequate preparation
for understanding diversity, some appear to have no successful experiences
in applying notions of diversity to a tolerance for individual differences in
working relationships.
Teams produce their best decisions
when they use consensus, but in some
situations the team will look to the
school psychologist to make the final decision about the resolution of a problem.
Although it is often hard to avoid the seduction of the role of expert, collaboratively sharing expertise in the process of
reaching consensus is preferable to
being held accountable for a solution
that failed because others did not buy
into it. This is often a hard lesson for interns to learn, and I have learned to consider it a sign of strength when interns

catch themselves in the midst of the expert role and adopt strategies to become
more collaborative.
Schools are very complex and conservative systems. Many school personnel
have seen educational fads come and go
and they are understandably skeptical
about the potential for success with current reform efforts. Public schools are
now under increased pressure to meet
rising standards of accountability and to
accommodate the needs of a diverse student population. The mandates of No
Child Left Behind open doors for school
psychologists to make significant contributions to needed improvements.
Interns completing graduate training
today have usually developed a working
familiarity with empirically validated
practices. They understand school psychologists can make unique contributions toward meeting the expectations
for better academic outcomes. One clear
indicator of intern success is the ways in
which they find opportunities to become
part of the accountability process. An intern who actively seeks collaborative relationships with administrators and
other key personnel engaged in change
efforts is likely to be perceived as an essential professional. The most successful interns will quickly engage in some
type of needs assessment at the beginning of the school year, and begin to
plan needed services including in-service training for teachers to promote improved problem solving, behavior management skills, or develop strategies to
systematically address academic intervention needs for teachers whose classrooms include low performing students
I have also learned that a good indicator of success for interns working in
schools is their attitudes toward teachers. Although most teachers are in
classrooms because they want to help
children learn, there appears to be a
widespread belief that teachers are in
classrooms because they can’t do other
things, and that belief promotes a distain
for their efforts. I have learned that it is
important for school psychologists to
have an understanding of professional
stresses and burnout in schools so that
they can more adequately support teachers. Many teachers are overwhelmed by
the challenges they face in the classroom, and the school psychologist
provides important supports for building classroom management skills, providing inter ventions to support improved student behavior, and planning
and implementing learning strategies to
increase academic achievement. The intern who genuinely respects the
teacher’s efforts, can more effectively
support the teacher’s strengths, con-

tribute to additional skill building, and
becomes a very real asset to the academic success of students.
School psychologists are expected to
be data-based decision makers. A growing number of training programs have
taught their students to take advantage
of technology in ways that build credibility. The rapid production of a graphic
representation of data that demonstrate
improved student skills can easily
demonstrate the value of their work to
teachers and administrators. I have
learned that those interns who take
themselves seriously as data-based decision makers routinely offer tangible evidence of their successful interventions
and are able to more quickly build credibility among other professionals as they
support needed improvements in student achievement.
Like many other practicing school
psychologists, interns struggle with
pressures to perform the “gatekeeper to
special education” function. They are
well trained for a variety of roles, but the
expectation in many settings continues
to be that evaluation to determine eligibility for special education is their most
important function. We expend a lot of
effort teaching interns assertiveness
skills to enable them to partner with regular and special educators to advocate
for what students need. Special education is not necessarily the best strategy
for helping children, especially low income, minority students, whose access
to good educational experiences is often
questionable, at best. I have learned that
it is essential to review the expectations
for services to children under the federal law and state regulations and to revisit these over the course of the year. It
is important to review outcome data for
students in special education and encourage appreciation for the “big picture.” We have learned to make these issues more salient by requiring each
intern to review the data on educational
outcomes for the settings in which they
practice. I have learned to push them to
consider, “what is best for this student at
this time?”
The hardest part of problem solving
is the identification of the exact nature of
the problem. Early in the year, interns
often express frustration that they cannot come up with advice quickly enough
for a teacher who presents a problem to
them. I have come to recognize the lack
of a ready answer as an important sign
of trainability. Giving advice based on
someone else’s definition of the problem
is generally risky. Interns need to understand this kind of situation as presented
by the teacher is a valuable invitation to
engage in accurately identifying the

problem and the question opens doors
to collaborative consultation.
As a small child, my grandfather told
me that it was important to learn something new every day. This has been an
important value for me, and one that I
struggle to maintain as I work with interns. Engaging my own professional
curiosity presupposes there are numerous lessons to learn. I am often impressed with the investment interns
make in their own development, and the
ways in which they remain open to
learning throughout the challenges of
their experiences. My own process of reflection and learning is a parallel to
theirs and I frequently remind myself
that it is important not to settle into a
routine that presupposes that I know
everything I need to know in order to
meet their needs. I appreciate that tolerating ambiguity includes “looking for
the lesson” and having the patience to
wait, but modeling this and supporting
this for interns can be frustrating.
Building a base of data from which to
make decisions requires not only technical skills, but also includes an assessment of the limits of my own judgment. I
have learned to encourage interns by reminding them that challenges are good
and if it were easy they would learn less,
but I continue to learn that this is easier
for me to say than to practice when faced
with my own challenges. I have learned
that those interns who are most successful are usually those who maintain
their curiosity, and actively seek to learn
from other professionals from a variety
of disciplines. Those who gain the respect of parents and other professionals
are often those who take the time to
allow others to teach them what is important to them. I have learned to value
most my experiences with those interns
who openly share their learning, who
routinely question and examine both
themselves and their situations, and
who actively negotiate for what they
need. I am both grateful for and energized by the lessons our trainees teach
me in the midst of my efforts to support
their learning.

APPIC NEWSLETTER

MARCH 2003 7

Order List was three, then the first three applicants on this list were
considered to be “first choice” applicants and given a standardized rank
of 1. The next three applicants on that List were defined as “second
choice” applicants and given a standardized rank of 2. And so on.

2003 APPIC Match Report
continued from page 1

All Programs

7.1

Each Registered Applicant was Ranked by an Average of 5.4 Different
Programs

Standardized Rank

APPLICANTS
PARTICIPATION
Applicants Registered in the Match
Applicants Who Withdrew or Did Not Submit Ranks
Applicants Participating in the Match
(includes 38 individuals who participated in
the Match as 19 “couples”)

3,174
211
2,963

MATCH RESULTS
Applicants Matched
Participating Applicants Not Matched

2,430 (82%)
533 (18%)

Match Results by Rank Number on Applicant’s List:
(percentages may not total to 100 due to rounding errors)
Rank
1
2
3
4
5
6
7
8
9
10 or higher
Total

Number of Applicants
1,210 (50%)
497 (20%)
278 (11%)
169 ( 7%)
94 ( 4%)
67 ( 3%)
45 ( 2%)
19 ( 1%)
8 ( 0%)
43 ( 2%)

Total

949 (39%)
617 (25%)
407 (17%)
211 ( 9%)
119 ( 5%)
54 ( 2%)
27 ( 1%)
19 ( 1%)
12 ( 0%)
15 ( 1%)
2,430 (100%)

APPLICANTS FROM CANADIAN SCHOOLS
PARTICIPATION

Average Number of Rankings Submitted Per Applicant
7.2
4.1
.6

Each Position was Ranked by an Average of 7.2 Applicants
SUMMARY OF PROGRAM RANKINGS
The following section contains additional statistics on how successful programs were, on average, in matching with applicants.
There are several important issues that must be considered in attempting to analyze program success based on the ranked numbers
of matched applicants.
DEFINITIONAL PROBLEMS: Because each applicant submitted a
single Rank Order List in order to match to a single position, it is
easy to identify his or her “first choice,” “second choice,” etc.
However, for an internship program, determining first or second
choice applicants is a far more difficult and complex task. First, many
programs attempt to fill several positions; if a program has three positions to fill an applicant ranked third by that program can in effect
be considered a “first choice” for purposes of the match.
Furthermore, a significant number of sites submitted multiple Rank
Order Lists for a single program, sometimes ranking the same applicant on different Lists with different rank numbers. Also, the reversion of unfilled positions between lists adds a further complication to
this analysis.
We worked closely with National Matching Services in an attempt
to resolve these difficulties and to develop a reasonable method of
presenting this data.
STANDARDIZED RANKINGS: For the purposes of this analysis, we
converted each site’s ranking to a “standardized rank.” This is best explained by example: If the number of positions to be filled from a Rank
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1
2
3
4
5
6
7
8
9
10 or higher

STATISTICS FOR APPLICANTS FROM CANADIAN SCHOOLS
AND PROGRAMS IN CANADA

2,430 (100%)

Matched Applicants
Unmatched Applicants
Overall

Number of Applicants Matched

To interpret this chart: of all positions that were filled in the match
39% were “first choice” applicants (as defined above), 25% with “second choice” applicants, and so on.
Furthermore, 64% were filled with “first” or “second” choice applicants, while 81% were filled with “third choice” applicants or better.
Of course, comparing these numbers to applicants’ match statistics should be done with extreme caution, given the significantly different ways in how “first choice,” “second choice”, etc. were defined
in each analysis.

RANKINGS
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MATCH RESULTS BY STANDARDIZED RANK NUMBER ON
INTERNSHIP PROGRAM LIST:
(percentages may not total to 100 due to rounding errors)

Applicants Registered in the Match
126
Applicants Who Withdrew or did not Submit Ranks
15
Applicants Participating in the Match
111
(includes 2 individuals who participated in the Match as 1 “couple”)
MATCH RESULTS
Applicants Matched
To Canadian Programs
To U.S. Programs
Participating Applicants Not Matched

90 (81%)
75 (83%)
15 (17%)
21 (19%)

INTERNSHIP PROGRAMS IN CANADA
PARTICIPATION
Training Sites Participating in the Match
Programs Participating in the Match
Positions Offered in the Match

32
48
104

MATCH RESULTS
Positions: Filled in the Match
Remaining Unfilled

91 (88%)
13 (13%)

Programs: Filled in the Match
With Unfilled Positions

39 (81%)
9 (19%)

Note: 4 Programs at 4 sites submitted fewer ranks than the number
of positions available.
As a result, no ranks were submitted for 4 positions, which remained
unfilled.
Positions Filled By Applicants from
Canadian School

75 (82%)

Positions Filled By Applicants From Non-Canadian
Schools

16 (18%)

STATISTICS FOR COUPLES
This year, a total of 38 applicants participated as 19 “couples.”
Twelve of these couples had both partners successfully matched to
an internship program, while seven couples had at least one partner
who was not matched.
Following is a specific breakdown of the Match results for the 19
couples based on distance apart.
Number of
Couples
7
3
1
0
1
7

Distance Apart
Same City
Different cities, less than 50 miles apart
Different cities, 50-100 miles apart
Different cities, 100-150 miles apart
Over 150 miles apart
At least one partner unmatched

INTERPRETATION NOTE: Most couples used the couples match in
an attempt to be together during their internship year, and most
tended to rank highly those program pairings that are located in the
same geographic area. However, it should be noted that some couple
had very highly-ranked program pairings that were hundreds or even
thousands of miles apart. Thus, if a couple was matched to programs
in distant cities, we should not assume that this combination was a
lower-ranked pairing on their list.

Good as Your Collaboration
continued from page 5
This also relates to another question that
arose regarding the policy/procedures: With
each site having their own separate policies/procedures, whose do you follow? In
order to address this, we first reviewed each
site’s policies and found there to be significant overlap in how issues such as grievances
and/or staff remediation were addressed. We
made a note of any discrepancies and then
made decisions on how they would be handled. Interns were instructed to follow the
policies of the site in which they are operating
(usually their primary rotation) but are also
given consortium policies and procedures,
which reflect those of the individual sites.
Then, separate policies were developed that
are specific to the consortium itself (intern
selection process, communicating with the intern’s graduate program, etc.). Each site has
a copy of the consortium’s policies and the
TD maintains an updated copy of all sites policies/procedure manuals.

Intern Connectedness
Given the fact that our sites are spread
throughout the metro Chicago area, we
needed to ensure that interns maintained
connections with others located at different
sites. Like many programs, we decided to
provide time for Intern Lunch after the consortium seminars where interns could use
the time for both personal and professional
connections. In addition to this, rotations are
scheduled so that interns’ days overlap with
each other at their sites (e.g. if an intern is
doing a secondary rotation at a site on
Wednesdays, then the primary intern at that
site rotates out on a day other than
Wednesday).

Following are the Match results based on where a program pairing was ranked on couples’ Ranked Order Lists:
Rank

Number of Couples

1
2
3
4
5
6
7
8
9
10
11 to15
16 to 20
21 to over

3
2
3
0
0
0
1
0
0
0
2
2
3

Interpretation Notes: A paired Ranked Order List submitted by a couple could have been very lengthy, particularly when couple chose to
submit most or all possible combinations of programs. Some couples
had Rank Order Lists that exceeded 100 pairs of programs. One
should not directly compare the results above with the results
achieved by individual applicants (e.g., because 50% of individual applicants received their first choice and 16% of couples received their
first choice pairing, one should not conclude from this data that individual applicants “do better” than couples).

Furthermore, we needed to ensure that all
interns were having access to the TD, especially for those who were not doing rotations at
the site where the TD was located. To address
for this, we decided that in addition to the TD
participating in the consortium trainings, the
TD would also join the intern lunch on a
monthly basis. This has allowed for more informal times of connection and has proven beneficial in establishing an atmosphere of openness
and availability between the interns and the
TD. Interns may also work with the TD on various projects (i.e. Diversity Task Force), thus
increasing their contact with the TD throughout the course of the internship year.

Primary/secondary rotations
Because our interns participate in a variety
of activities between sites, one of our foremost challenges occurs when an intern
works well at one site, but is not a great fit at
another site (i.e. their secondary rotation).
For example, one of our sites provides mostly
child/adolescent residential experience in an
inner-city setting, which requires an intern to
have strong experience in work with children
and systems, and the ability to navigate these
systems (DCFS, schools, child care workers
on the unit, potential foster parents, etc.) with
great finesse. Another of our sites, located in
a more rural setting, requires interns to be
strong in the areas of outpatient adult psychotherapy, program development, community presentations and consultation. Despite
the different skills required, most interns are
flexible and competent to navigate these different settings.
However, there still are some interns that
do not flourish in both settings. In those situations, we have increased communication between supervisors across sites to track intern’s progress and to develop remediation

plans if necessary. We are also working together as we make our rank lists to be more
intentional about ranking higher those applicants who appear to have skills that would
work well across settings rather than just at
their primary rotation.

Competition for applicants
One potential challenge for some sites is
the feeling of increased competition between
sites for applicants. Fortunately, our program
has greatly reduced this through each site
using separate NMS rank numbers (although
we are still one program). This allows the applicant to make the decision regarding their
site preferences by ranking each of our sites
separately rather than the applicant getting
matched to our program and us having to decide “which site gets him/her.” We also share
our rank lists with each other and discuss our
impressions of all the applicants. This helps to
encourage a spirit of collaboration rather than
potential mistrust or competition. We have
learned when one site has a strong intern, all
sites benefit. This allows us to encourage each
other to rank high the interns that we ourselves may be ranking highly.
Conclusion
Creating and operating a consortium is a
worthwhile endeavor as it provides numerous benefits to each site involved. However, it
is not without its challenges. When facing
these challenges, it has been helpful to remember the words, “You are only as good as
your collaboration”. This wisdom has been a
helpful anchor for us, reminding us that we
originally came together because we shared a
common vision and have goals that can only
be fully realized as we work together.

APPIC NEWSLETTER

MARCH 2003 9

Chair’s Column
continued from page 4

grams on competencies, selection, non-traditional training programs, GPE funding,
evaluation, working with special populations, postdoctoral issues, a town meeting
on accreditation issues, and a poster session on a variety of topics. The day concludes with a social hour. Saturday provides an opportunity to examine additional
relevant training issues. It begins with our
membership meeting and then breakouts
into setting-related groups. Saturday afternoon begins with an invited address by Dr.
Toni Zeiss exploring challenges in postdoctoral training, a workshop for new training directors, and workshops exploring
competent supervision, advocacy issues,
and developmental issues for both programs and trainees. Saturday concludes
with programs on competency in management and the marketplace, the connection
between training and licensure, and multicultural competency.
I hope to see you there. I believe that
the conference will be structured to offer
not only relevant information, but also a
time for rejuvenation and renewal. As training directors and program administrators,
we work hard to guide our programs.
These are difficult times with war looming,
budgets falling and anxiety prevalent nationally. I hope you take advantage of this
opportunity to spend some time with your
colleagues in a wonderful setting—the
happiest place on earth!
Models Sur vey: It has taken quite a while
but by the time you read this Newsletter,
the APPIC Research Committee will have
finally contacted each of our members and
asked each of you to fill out an important
survey exploring the values and behaviors
involved in the implementation of training
models at internship and postdoctoral
sites. I hope you will take a few minutes to
fill out the survey that fits for your program. We will provide our membership
feedback regarding the results. This information may be useful as you develop your
self-studies for APA accreditation. We truly
appreciate your help with this endeavor.
VISA Information: Elsewhere in this
Newsletter is a summary of information
describing visas that interns and postdoctoral fellows can use to enter the United
States to complete their training. I hope
you find this information useful. It will be
posted on the APPIC website. If you have
information that you can add to this basic
material, please send it to me.
The New APPIC Web Committee: Dr.
Jeff Baker is chairing the new APPIC
Website Review Committee. Please contact
Jeff if you have ideas about additions to our
website. We hope that the APPIC website
is useful to each of you.
Lesbian Gay and Bisexual Training:
My colleague, Diana Davis, and I recently
published a manuscript in The Counseling
Psychologist commenting on Phillips and
her colleagues’ (2003) findings that de-
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scribed the state of research in lesbian, gay
and bisexual issues. It was surprising (disappointing, unfortunate, disturbing) that
only 2.11% of the manuscripts published in
eight major counseling psychology journals in the 1990s examined LGB issues or
populations. Our manuscript examined factors related to psychology education that
may contribute to the low number of manuscripts published. We questioned how
academic programs and internships welcome LGB applicants and new students by
creating safe environments through working with faculty and staff mentors and LGB
allies. We discussed other factors that influence an LGB affirming environment and
emphasized how important it is to value
LGB people and all students, and their extensive contributions. We wondered how
faculty integrate LGB issues into program
structures and hoped that training was infused into the curriculum rather than offered through a single course. We worried
that LGB discrimination may be insidious
with unintentional bias.
I hope that you will take some time with
your program’s training committee to examine your program’s policies and procedures with the goal of enhancing how you
provide training in LGB issues and services to LGB populations. I hope you will
review the manuscript by Phillips et al and
the series of comments published in The
Counseling Psychologist (January 2003) that
may provide guidance and minimally stimulate discussion about LGB issues.
In my experience, psychology training programs have consistently worked to enhance their curriculum and experiences.
All of our students deserve no less.
So What’s It All About Art? Dr. Art
Kovacs resigned from his leadership positions at APA. Art Kovacs, an integral part
of the APA scene for about 40 years decided that he had had enough. Art Kovacs,
a man with passion for his ideals, a man
with vision, a man with opinions and the
eloquence to state them clearly decided it
was time to let go. Art Kovacs, who has the
energy and commitment to work hard on
issues relevant to the profession he loves
dearly, a profession that we all love dearly
said there is something more important
than APA. I met Art about seven years ago
at APA’s consolidated meetings. He came
storming in (as I learned he can do) to a
meeting filled with ideas and energy. He
was inspirational because he was clearly
energized to try and make things better. At
the time, I thought he saw the way and
wanted to make sure that we did too. Over
the past year, I have worked with him and
a number of very thoughtful and committed individuals on CCOPP (Council of
Credentialing
Organizations
in
Professional Psychology). I continued to
see his passion and his wisdom. I continued to feel his presence, but I also felt his
concern and willingness to see a variety of
viewpoints, and his intense desire to improve how our profession works and how
we as psychologists present ourselves to
the public. At CCOPP we would argue a little and discuss a lot. Art always had an
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idea, a good idea that initially I thought he
was tied to, but he really was tied to the
hope to make things better. I saw clearly in
Art how important it was to keep your eye
on the big picture—the goal, and although
you might have an idea about how to get
there, someone else might have an idea
that improves yours and you can incorporate that new idea with energy and feel satisfied that you are making progress toward
that goal. But why would someone who
has been so committed to a profession and
an organization just call it quits. To quote a
bit from his e-mail message that was all
over the professional psychology listserves the beginning of February:
“An awareness crystallized in me this
week. I have for some time been carrying
out a searing review about what were the
priorities for my life and how I had set
them. On Wednesday, I began to review
the agenda for the Council of Representative meeting. I felt sad and stressed that
once again in 2003 Council will meet on
Valentine’s day and that for many of us, we
were once again expected to be apart from
our loved ones on what is for us a day of
loving sentiment and of appreciation. …I
now have a wall full of pictures, plaques,
and awards—the visual record of my life of
volunteerism…What has been the price of
that wall? My darling wife invites me to dinner and to a movie with her and I tell her to
go with the children because there is a
health policy document that must be
rewritten…As a consequence I make enormous demands for forbearance for my lack
of engagement and of presence on those
who are so precious to me…Until this moment, I wanted to face my mortality proud
that I had contributed to bringing many
kinds of improved organization and initiatives of vibrancy to our discipline and
through APA to our society. I have particularly loved the challenges of CRSPPP and
CCOPP, trying to create sensible ways to
put is together and to describe ourselves to
the public…For the longest time I wanted
to be remembered for those things, my immorality projects. Last Friday night it all
changed. I knew I wanted a different
legacy. I now want to be remembered instead for what a kind, loving, wise and responsive person I can be to my sweet wife
and to the other members of my little
clan…I must hurry. I have been gone in
one degree or another for 38 years now…I
wish my readers the joy I took for so many
years in the challenges of APA governance. I also wish for some that they have
the wisdom to see clearly when what has
sustained begins instead to oppress, a wisdom that I have lacked for far too long.”
Thank you Art for your contributions to
our profession and this message may be
one of your most important. Thank you Art
for reminding me personally and for reminding all of us about the big picture.
Your message to the profession is profound, but is it something that we have
known all along, it is an empirically supported fact: Relationships matter; don’t
take those you love for granted.

Visa: Psychology Training Across Countries
BY

A Little
Background
Since I have
been
on
the
APPIC Board, I
have heard questions about visas
and completing internship or fellowship in a country other than a student’s
country of citizenship. It seems that
both training directors and trainees have
had many questions about securing a
visa.
About a year ago, I posted a message
on three APPIC lists, asking for interns
and fellows to provide comments about
their experiences acquiring a visa, but
with the hope that others can benefit
from their experiences. In response, I
received approximately 35 comments
from students from Canada, China,
Germany, Italy, Israel, South Africa and
Switzerland. It was interesting reading
numerous comments about how students had attained a visa to train in the
United States.
I also heard from a number of students who indicated that they have had
difficulty acquiring information about
visas. In addition, a common comment
from a number of training directors
went something like this, “ It would be
terrific if APA and/or APPIC addressed
this issue systematically as the length of
time from the Match result to beginning
of internship does not allow for each TD
to successfully negotiate the obstacles
and obfuscation encountered when attempting to deal with the Immigration
and Naturalization Services (INS). The
situation really discourages accepting
applications from other than U.S. citizens so any help you can give would be
most welcome. Thanks.”
As a result, APPIC decided to develop
information on the Visa options for interns and postdoctoral fellows. In providing this information, I would like to
acknowledge with grateful appreciation,
Elke Breke, the Director of the Office of
International Students and Scholars who
provided very helpful information about
the different types of visas. There are
also many websites, that provide helpful
information.
Starting with the Basics: What is a
visa? A Visa allows an individual to enter
the United States or another country.

EMIL RODOLFA, PH.D., CHAIR, APPIC
errodolfa@ucdavis.edu

Basically it is a permit that classifies the
type of visit to the United States. Once
an individual has used a Visa to enter in
the United States, an individual is governed by INS for the duration of status.
Types of VISAS
F-1: Curricular Practical Training:
The INS defines curricular practical
training as “employment which is integral (required) or important part of students’ training. Alternate work/study,
internship or practicum that is offered
by sponsoring employers through cooperative agreements with the school falls
within the range of F-1 training.
For an internship to be considered as
curricular practical training, the work
must be related to a students’ major field
of study and an integral or important
part of the degree program (which a
psychology internship is). Therefore,
training that is required by a degree program always meets the requirements for
curricular practical training. In summary, a student is eligible for an F-1 visa
when meeting these three requirements: 1) Graduate student status;
2) Maintain a lawful F-1 status; and
3) The proposed employment is a required part of the academic program. All
F-1 visas are issued for the duration of
status (as long as student status is maintained).
To apply for curricular practical training visa, a student will need many documents including the following two letters:
• A letter on company letterhead from
the internship site director of training
indicating that the offer is not for a
permanent position.
• A letter on departmental letterhead
from the student’s academic advisor/major professor indicating that
the curricular practical training is required by the student’s academic program, or that the work is related to
and an integral part of the student’s
field of study and that the student has
enrolled in (specify course listing)
and will receive academic credits for
the work experience. The letter must
include the employer’s name, address, a detailed description of the
training and the specific dates of the
recommended training. It must also
indicate if the total employment per
week is full-time (over 20 hours) or
part-time (less than 20 hours).

Curricular practical training is employer specific. A student must be careful not to continue employment beyond
the date authorized unless the student
applies for and is granted an extension
and permission to work. Allow approximately two weeks for processing before
beginning your practical training, although I heard many instances indicating that processing takes much longer
than two weeks.
To sum up, for many students, an F-1
visa is what will be needed for internship
training. It is the easiest curricular visa
option. Typically training under an F-1
visa is for one calendar year, actually it
has to be one day less than one year on
a full time basis (i.e. take a vacation day
for that last work day). And remember
the F-1 visa cannot be extended. If a student wishes to stay for a postdoctoral fellowship, a change of immigration status
will be necessary.
INS website info is at: http://www.ins.
gov/graphics/services/visas.htm#F
F-1 Optional Practical Training:
Optional practical training is designed to
provide a student with an opportunity to
gain actual employment experience in a
field of study in order to complement
academic work. To be eligible for this
status, a student must be enrolled for
one full academic year, be in good standing and plan to register the following semester. The employment must be directly related to the major field of study
and it must be appropriate for the level
of education. The work may be full or
part time and may occur anywhere in
the United States. The student does not
need to have a job offer before applying
for optional practical training, but once
authorization to engage in practical
training after completion of studies isgranted, it may not be rescinded or canceled. Once permission to work for
twelve months has been given, it is
treated as having been used regardless
of subsequent occurrences. The period
of training is limited to 12 months and
the clock starts ticking from the day approval is indicated.
Students are not eligible for practical
training if they are in violation of their
immigration status. Some of the most
common reasons students become out
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Visa Psychology Training
continued from page11

of-status are: 1) failure to pursue a fullcourse of study; 2) failure to abide by the
immigration transfer procedures when
changing schools; and 3) working without proper authorization.
A student may not begin work until all
three of the following requirements are
satisfied: 1) The student has obtained an
Employment Authorization Document
(EAD) from the INS; 2) The date of the
authorized employment period has
begun (see dates on your EAD card);
and 3) The student has in fact completed
the requirements for the program of
study (applies to post-completion practical training only). Processing time for
this visa is approximately 3-4 months.
A student may change employers
after being authorized employment provided the new job continues to be directly related to the major field of study
and is appropriate for someone having
attained the level of education.
INS website info is at: http://www.ins.
gov/graphics/services/visas.htm#F
F-2 Dependent Visa: The spouse
and minor children accompanying an F1 student are eligible for admission in F2 status. The spouse and minor children
following-to-join an F-1 student are eligible for admission to the United States in
F-2 status if they are able to demonstrate
that the F-1 student has been admitted
and is, or will be within 30 days, enrolled
in a full course of study, or engaged in
approved practical training following
completion of studies. An F-1 student is
admitted for duration of status, which is
defined as the time during which an F-1
student is pursuing a full course of study
at an educational institution or engaging
in authorized practical training following
completion of studies. The F-2 spouse
and children of an F-1 student may not
accept employment.
The F-2 spouse of an F-1 student may
not engage in full time study, and the F2 child may only engage in full time
study if the study is in an elementary or
secondar y school (kindergar ten
through twelfth grade). The F-2 spouse
and child may engage in study that is a
vocational or recreational in nature. An
F-2 spouse or F-2 child desiring to engage in full time study must apply for
and obtain a change of nonimmigrant
classification to F-1, J-1, or M-1 status.
INS website info is at: http://www.ins.
gov/graphics/services/visas.htm#F
J-1: Exchange Visitor Professor
and Research Scholars: Employment
focused: This visa can be used to enter
or stay in the United States for postdoc-

12 APPIC NEWSLETTER

toral training. Although some individuals have used an H-1 due to the direct
patient contact as a foreign health
provider. An important issue with the J-1
is that there is a two year home residency requirement after the J-expires.
There are some exceptions, but it is difficult to stay in US after training. It is required that the passport of the J-1 and J2 be valid at all times. It is each
individual’s responsibility to extend it
through his/her embassy before it expires.
J-1 Exchange Visitors and dependents
are admitted to the United States for duration of status (D/S). D/S means that
the individual may remain in the U.S. for
the activity and length of time indicated
on the Cer tificate of Eligibility for
Exchange Visitor (J-1) Status, plus 30
days in which to prepare for departure.
A J-1 visitor may receive compensation from the sponsor for employment
when such activities are a part of the exchange visitor program.
J-1 individuals may be considered for
program extensions to a total of three
years. Extensions beyond the three year
maximum may be possible in exceptional situations.
At the conclusion of the J-1 program,
J visa holders must return to their country of permanent residence for at least
two years before re-entering the U.S. in
H,L or permanent resident status, or before applying for change of status to an
immigrant or temporary worker within
the U.S. if either of the following conditions apply: 1) financial support for the J1 Exchange Visitor was provided by the
home government or by any agency of
the U.S. government; or 2) the special
skills and knowledge of the individual
are needed by the home country as determined by the Department of State.
There is a process to request a waiver of
the home residence requirement, but it
is long, complicated and many times unsuccessful.
INS website info is at: http://www.ins.
gov/graphics/services/visas.htm#J
J-2 Dependent Employment: The
J-1 Exchange Visitor’s spouse and children under 21 years of age enter the
U.S. in the J-2 category. J-2s are eligible
to apply to the U.S. Immigration and
Naturalization Service for employment
authorization after they arrive in the
U.S. Any type of employment may be acceptable, if employment is needed to
support dependents and not for the support of the J-1. J-2 dependents may apply
to the U.S. Immigration Service for permission to accept such employment.
Check the INS website for requirements
to apply. A sample letter to INS requesting permission is presented below.
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To Whom It May Concern:
I am the J-2 dependent of J-1 Exchange
Visitor ________________and I wish to
apply for permission for employment.
My (spouse) (parent) receives a
(stipend) (salar y) (grant) from
__________________ sufficient to provide for all of his/her expenses. I wish to
be employed to provide for my expenses
(and those of my children). Any money
which I earn from such employment will
be used exclusively for my support (and
that of my children) and not for the suppor t of my (spouse) (parent).
Documentar y evidence of my J-1
(spouse’s) (parent’s) ability to support
him/herself is enclosed. Please grant
me permission to be employed.
Sincerely,
Name and Address
Be sure to copy all documents and
forms before you send them and save
any receipts or notices you receive from
INS. The INS will issue you an
Employment Authorization Document
(EAD) and mail it to you.
J-2 employment authorization is valid
for any kind of employment without limitation as to full-time or part-time and expires at the same time that the J-1’s authorized stay expires. J-2s may not work
beyond the ending date of the approved
period even if an application for extension of stay and work authorization has
been filed with INS.
INS website info is at: http://www.ins.
gov/graphics/services/visas.htm#J
H-1B: Specialty Occupations: H-1
visas allow authorization for an individual to come to the United States temporarily to perform services or labor for,
or to receive training from an employer,
if petitioned by the employer. An employer must be willing to sponsor the individual. An H-1B classification applies
to individuals who are coming temporarily to the United States to perform in a
specialty occupation ( and the employer
has filed an application). Individuals
with an H-1B classification will perform
services in a specialty occupation that
requires theoretical and practical application of a body of highly specialized
knowledge and attainment of a baccalaureate or higher degree and is qualified to
perform services in the specialty occupation. Specialty occupation means an
occupation that requires theoretical and
practical application of a body of highly
specialized knowledge in fields of
human endeavor including health fields.
To apply for an H-1B visa, an individual needs to provide documentation to
establish qualifications to perform the
services and copies of written contracts

between the individual and the employer. Duties may be performed without licensure if supervision by a licensed
psychologist occurs. The duration of
stay for the H classification in an occupation such as psychology that requires
a license to practice is one year or for the
period that a temporary license is valid
or if the individual has obtained a permanent license in the state of intended
practice.
An H-3 classification applies to individuals seeking to come to the United
States as a trainee, other than to receive
graduate medical education or training
or training provided primarily at or by an
academic or vocational institution. An H
classification may be preferred depending on the policy of the institution or
site. An H visa may be sought rather
than a J-1 visa due to patient contact.
TN: Trade NAFTA: Canadian and
Mexican citizens are eligible to apply for
this visa. Psychologists are specifically
listed in the annotated appendix of professions, thus individuals seeking training in psychology may enter the US using
this visa. TN status allows individuals to
be admitted to the United States for one
year, which is renewable. In order to
apply for a TN status, the individual must
have at least a baccalaureate degree and
appropriate credentials demonstrating
status as a professional in a specific profession (i.e. psychology), a job offer and a
salary that is commensurate with what
other psychologists/postdoctoral fellows
would receive, and proof of Canadian or
Mexican citizenship.
Internet Resources:
1. The Immigration and Naturalization
Services (INS) website
(http://www.ins.gov/graphics/
services/visa_info.htm) provides summary info of visas and access to all
other INS sites related to the application and acquisition of visas through
the INS and the US Department of
State. A very good site.
2. Another INS site that provides you
with necessary forms to secure a visa
is: http://www.ins.gov/graphics/
formsfee/forms/. As mentioned on
that site, there are many non-INS
websites that offer Immigration forms
and some require a fee to download.
It appeared that the forms available to
the public at this site were all free.
This site provides an good overview
of the forms, where to file them and
the cost involved.
3. The following site (http://www.ins.
gov/graphics/howdoi/visadep.htm)
provides a general overview of visas
and travel records. It will provide you
direction to other sites as necessary.
4. In this report I have spent a good deal
of time describing the F and J visas (stu-

APAGS Guest Column
CARRIE GEORGE, M.A.
c-george@tamu.edu

BY

During the fall I attended the Competencies Conference in
Scottsdale, Arizona. I was selected by APAGS to represent graduate students at the conference. It is always an honor to attend
these conferences while still a student.
At this meeting I was placed in a workgroup concerning the
professional development of graduate students. Our charge was
to come up with the competencies graduate students need to become psychologists. This workgroup was different from others
because it is difficult to determine the professional skills graduate
students need prior to earning their doctoral degrees. Other
workgroups discussed the competencies associated with areas such as assessment, intervention, and consultation. At first, I thought they had an easier task.
What I discovered is that we all had a challenging task. Just because someone was in
the assessment group did not mean that the members easily came to a consensus about
assessment competencies. Fortunately, the point of the conference was not to come up
with a list of agreed upon ideas. Disagreement was allowed.
Our group discussed the many ways student development could be enhanced. In particular, we decided that students must acquire both critical thinking and social judgment skills in their professional training. Some of the specific skills we identified
include:
• The ability to use resources
• Time management
• Responsibility and accountability
• Self-understanding and self-reflection
• Self-care
• Awareness of personal and professional identity
• Social intelligence
• Empathy, warmth, genuineness
• Willingness to correct errors
Identifying the areas that should be developed is one issue, but we also must look at
how to encourage professional skills. This is where you come in as the trainers of future psychologists. When working with graduate students it is important that you:
• Model your professional skills
• Create experiences that foster awareness of the work setting (e.g. the dynamics of
working in a hospital)
• Teach certain skills (like oral presentation and time management skills)
• Encourage interaction among colleagues
• Promote self-care
As trainers you are critical to graduate students. We appreciate all your efforts in
helping us become the next generation of psychologists.

dent and exchange visitors). One very
good site that provides some information about the differences in these visas
is: http://www.ins.gov/graphics/
services/tempbenefits/sep.htm
4. The Internet address of Visa
Appointment Reservation System is:
http://www.nvars.com/. This site
provides a system for booking nonimmigrant visa interviews, primarily
for Canadian citizens.
5. A helpful site was the US Depart-ment
of State Frequently Asked Questions
about Visas site: http://travel.state.
gov/vo_faq.html
6. A final site that I found very interesting is the cost of living site. A current
intern suggested this site. It was fas-

cinating comparing the cost of living
in various places. http://www.bestplaces.net/html/col1.asp
A Final Word:
This report provides information and
perhaps some guidance. However,
APPIC strongly encourages its members to seek interpretations of INS regulations, by contacting a student’s
International Student Office at his/her
home University, an attorney who specializes in immigration law or the INS directly.
If you have any comments about visas
that can enhance our members’, interns’
or subscribers’ understanding, please
contact me at the e-mail address above.
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Special Article:
Behavioral Data in a Relational Database as a Clinical
and Training Tool with Psychology Interns
BY OWEN K. FUDIM, PH.D., ABPP
SWITZER CENTER SCHOOL AND CLINICAL SERVICES
clinical@switzercenter.org

Abstract
In the context of a nonpublic special education school, videotapes of classroom behavior were used to train Psychology Interns to
observe 67 behavioral items to acceptable levels of inter-rater consistency of which 57
items were retained after factor analysis. All
students were observed over a period of 38
months. Interns obser ved students each
week in the classroom. Observations were
entered in a specially designed relational
database using Microsoft Access. Behavioral
items were sorted into five response classes
based upon factor analysis, and graphs were
produced using macros written in Visual
Basic. Interns used behavioral charts as a
consultation tool at case conferences, parent
conferences, and IEP meetings. Charts were
also used during weekly supervision sessions
as tools in supervising therapy and evaluating
progress. Charts of classroom groupings provided local norms. Charts were used to develop behavior support plans, and conduct
functional assessments. Software was written
using Visual Basic, a component of Microsoft
Office, permitting automated production of
behavioral charts on demand. Data entry,
charting, and training procedures was designed to be efficient, convenient, and acceptable to staff.

This paper describes the collection of
longitudinal observational data, and the
use of a relational database (Roman,
1997) as a tool for assessment, for consultation and for the training of predoctoral
psychology interns. The database and observational procedures will be briefly described, and the opportunities for consultation and training will be discussed.
Switzer School is a nonpublic special
education school for students with learning and attention disorders, and emotional problems. All students were observed on an ongoing, approximately
weekly, basis, and the data was entered in
a relational database designed by the author using Microsoft Access. The items
were divided into five behavioral response classes based upon a factor analysis: Involvement Behaviors, Off Task
Behaviors, Antagonistic Behaviors,
Disr uptive Behaviors, and Negative
Feelings. Observer training was instituted and continued until acceptable
inter-rater consistency was achieved
through the use of videotapes prior to observing in the classrooms.
The use of a relational database and
macro subroutines written by the author,
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permitted the development of clinical procedures that were convenient for staff.
The overall package of observational software and associated clinical procedures
was named CEASE as an acronym for
Continuing Ecological Assessment in the
School Environment. The CEASE program produced a comprehensive set of
behavioral charts that graphed changes
over time, graphed the cumulative frequencies of behavioral classes, and
graphed each of the behavioral items, and
this set of charts was available to users on
demand. The database was flexible in permitting charts to be produced for any individual student, classroom, or any
grouping of students. This permitted behavioral assessment at the individual student level, but also permitted program assessment and the development of local
norms for each classroom, for any grouping of students, or for the school as a
whole.
This flexibility permitted both descriptive level functional assessment as well as
functional analysis under naturalistic conditions. For example, classrooms are
sometimes orderly, disorganized at other
times, deliberately less structured at
times, or sometimes smaller than usual
(due to absences). The data sorting capabilities of the relational database permitted comparing of a student’s behavior
under these naturally occurring environmental conditions. Student behavior
could be sorted into different environmental conditions and then graphed, and
this permitted functional analysis under
naturalistic conditions.
The ability of the database to sort data
combined with the Visual Basic macros
written to produce automated charts
using Microsoft Excel, permitted analysis
of graphically presented data as a routine
clinical tool. All software was developed
from components available within
Microsoft Office 97: Microsoft Access,
Microsoft Excel, Visual Basic for
Applications, and Microsoft Quer y
(Halvorson, 1997; Microsoft Corpora-tion,
1995-97). Thus, all the CEASE software
was developed entirely from widely available off the shelf software.

Method
Subjects
Classroom obser vations were conducted on 139 students at Switzer School.
There were a total of 12,106 observations
over a period of 38 months. The mean age
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at entry to the school was 14.8 (S.D. 2.17)
with ages at school entry ranging from
9.0 to 19.1, and in grades 4 through 12.
There were 103 males and 36 females.
The ethnic composition was 36.7% African
American, 5.8% Asian American, 34.5%
Caucasian, 22.3% Hispanic, 0.7% Native
American, and 1.4% Other Ethnicity. The
distribution of IEP eligibility’s was 78.4%
Emotionally Disturbed, 42.4% Specific
Learning Disability, 17% Language and
Speech, 4.3% Other Health Impairment,
and 1.4% Traumatic Brain Injury (the total
is over 100% since the IEP may contain
more than one eligibility).

Observation and Training
Interns received three to four 90
minute training sessions in which they
obser ved classroom videotapes, practiced coding behaviors, and discussed
coding issues. Inter-rater consistency was
calculated after each training session
using kappa beginning with the first training observation. Classroom observations
began after acceptable consistency was
established. Observations occurred approximately once per week. Students
were observed approximately once per
week for 15 minutes. The 15 minute observations were divided into three–five
minute obser vational inter vals. Sixtyseven behavioral items were observed
from which 57 were retained in five response classes for charting after factor
analysis. Scoring was partial interval with
dichotomous scoring (occurred or did
not occur) during each 5 minute interval.
Observations were entered into the
CEASE database. Dichotomous scoring
combined with data entry features of
Microsoft Access permitted a means of
rapid and convenient data entry with brief
training.
Charting
Charts were produced on the 57 behavioral items retained after factor analysis plus four classroom Context items.
Data was automatically exported from
Microsoft Access to Microsoft Excel by
means of Microsoft Query. Subroutines
written by the author using Visual Basic
for Applications, automatically sorted the
data, performed calculations, and constructed sets of graphs. Graphs were produced showing changes over time for the
five behavioral response classes, cumulative percentages for each response class,

and then cumulative frequencies for each
component behavior. Microsoft Excel
produced easily understood charts that
made it comfortable for parents and
teachers to view results graphically.

Item Development
The final pool of items was based upon
a larger earlier pool of behaviors developed during conventional antecedent-behavior-consequence obser vations conducted at Switzer School in prior years.
An earlier version of the observation system and database was developed, and
then item selection was revised.
Important item retention criteria included
ease of training and intuitiveness of items
while retaining a breadth of coverage.
Dichotomous scoring was selected because it permitted interns to observe a
much larger number of behaviors reliably, and also because it permitted very
rapid data entry into the database. Ease of
use and convenience for staff were primary considerations in developing the
observation procedures, database, and
automated charting, in order to make its
continued and regular use acceptable to a
busy staff.

Results
Inter-rater Consistency
Inter-rater consistency was calculated
with kappa after every training trial and
during a mid-year classroom observation.
The average kappa was 0.50 (N = 275,
S.D. = 0.20). The inter-rater consistency
was calculated using kappa on each training trial between each observer and the
author. Obser vations during training
were made during group training sessions from observations of classroom
videotapes. Since the psychology internship is one year long, the observational
training has to be repeated at the beginning of each school year with a new group
of psychology interns. The observational
data was scored dichotomously, and the
frequencies for particular behavioral
items were generally low (generally less
than 0.10, and none were close to 0.50).
Bakeman et. al. (1997) found that acceptable kappa levels for inter-rater consistency were in the range of 0.40 to 0.60 for
dichotomous data with low frequencies.
The average kappa level was well within
that range.

Factor Analysis and Response Classes
The obser vations for 139 students
were factor analyzed using the Principal
Components method with a Varimax rotation. There were 67 behavioral variables
of which 57 were retained after factor
analysis. Over-sampling of variables was
utilized, and variables were retained only
with a loading of 0.40 or greater. Velicer
and Fava (1998) and MacCullum et. al.
(1999) indicated that factor analysis with
sample sizes in the range of 100 to 200
can be acceptable especially when oversampling of variables is used and vari-

ables with high loading are retained.
A Screen analysis indicated four factors: Disruptive Behaviors, Negative
Feelings, Of f Task Behaviors, and
Antagonistic Behaviors. Involvement
Behaviors and Disruptive Behaviors were
on the same factor; however, the
Involvement Behaviors had high negative
loadings whereas Disruptive Behaviors
had high positive loadings. The negative
loadings for Involvement Behaviors made
conceptual sense in that the Disruptive
Behaviors items are opposed to
Involvement Behaviors, and therefore the
Involvement Behaviors and Disruptive
Behaviors were separated into two
groups for the purposes of behavioral
charting. This factor analysis was of specific, directly observed behavioral items,
and therefore the factors were viewed as
behavioral response classes as discussed
by Foster and Cone (1995).

Discussion
Observational training and functional
assessment was incorporated into a yearlong curriculum for psychology interns.
The first half of the training year has emphasized training components: protocols,
including taking a developmental history
and the use of the Student Assisted
Functional Assessment Inter view
(O’Neill, Horner, et. al., 1977; Kern,
Dunlap, et. al. 1994); a battery of educational and neuropsychological tests; and
theory relating to child development,
therapy, special education issues, and
learning disorders. Interns saw children
and adolescents for individual therapy
two sessions per week for a year.
Systematic observation in the classroom
helped interns become aware of environmental variables and classroom dynamics, and increased their credibility with
teaching staff during consultation.
Staffing of case conferences was interdisciplinary. Teachers and psychologists
attended case conferences with different
perspectives and needs (Jones,
Wickstrom, & Friman, 1997). Non-systematic behavior observation of students
can be extremely subjective because
classrooms have so many complex interactions making it easy for different staff
to selectively recall or emphasize different sets of behaviors. Behavioral charts
covering a systematically collected and
comprehensive set of behaviors has been
a valuable tool in providing a common
frame of reference that has facilitated the
development of behavior support plans
for each student. Fur thermore, the
CEASE charts have been available on demand during weekly supervision of therapy sessions and provide a rich source of
information for better understanding
therapy dynamics as well as in developing
therapy goals and objectives. Another advantage is that data is collected before
problems are identified, as well as during
and after, and therefore baseline data collection is an automatic feature of the

process. Finally, behavior charts were
provided to physicians as a means of providing systematic information about behavioral changes over time that might be
considered in prescribing medications or
adjusting the doses of previously prescribed medications.
Since the source data for the charts was
contained in a relational database, levels of
assessment could vary flexibly from descriptive functional assessment to functional analysis. Interns were given the opportunity to use CEASE behavioral charts
as a routine clinical tool, and the opportunity for making decisions about the depth
of analysis based upon clinical needs. For
example, in addition to behavioral items,
several environmental conditions were
also coded. Classrooms naturalistically
vary between times when the classes are
more organized and on task, times when
they become more disorganized or
chaotic, times when their are fewer students due to absences or students leaving
for individual services, or when there is
teacher sanctioned freedom in classroom
structure. Since students were observed
regularly over an extended period, they
would have been observed in all of these
naturally occurring classroom conditions.
The database allowed the data to be
sorted, so that that behaviors could be
charted separately under each of the different environmental conditions. Thus, as
examples, differences in behavior patterns
could be compared between a full classroom, a disorganized classroom, deliberately unstructured times, or a partially full
classroom. An advantage of the CEASE
database was that these environmental
conditions were naturally occurring but
separable by means of sorting capabilities
inherent in a relational database.
There has been a concern expressed
in the literature that functional assessment is not more widely used for a variety
of reasons including concerns about efficient use of staff time and difficulties in
procedural training (Johnson et. al., 2001;
March and Horner, 2002; Hendrickson
and Gable, 1999; Larson and Maag, 1998;
Davis, 1998; Ervin et. al., 2001). These
problems may occur for many reasons
that include complexities in training and
limitations in resources such as difficulties in managing the amount of staff labor
normally required in observe, sort, and
chart large numbers of behaviors.
Microsoft Office offers readily available, off the shelf, tools, which can be customized to make data collection, sorting,
and charting manageable and convenient
in a clinical setting. Although this set of
behavioral items was developed for the
special education school at Switzer
Center, comparable database and charting tools could be developed for many different clinical settings in which staff or
paraprofessionals interact with clients,
and, as examples, could include settings
such as nursing homes, supported living
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centers for developmentally disabled populations, or hospitals. These tools make
the time consuming mechanics underlying functional assessment procedures
convenient and acceptable to staff. These
considerations are even more important
when applied to a complete client population rather than a few students selected
for research purposes. Historically, functional assessment has been used primarily with developmentally disabled populations, but more recently has been applied
to cognitively higher functioning special
education populations and to regular education populations. Higher functioning
populations have more flexible and diverse behavioral repertoires, and therefore more behaviors to chart in order to
be comprehensive. The CEASE procedures permit the reliable charting of a diverse set of behaviors without burdening
staff and therefore are adaptable to a variety of real life clinical needs.
Interns have reported that use of a systematic protocol and ongoing exposure to
data, helps them better understand what
they have observed in the classroom.
Charting has also been convenient since
it was automated. Therefore, most of the
time spent with the data and charts has
been at the “clinical level” (rather than at
the level of tedious busywork) as an assessment or consulting tool, making its
continued and routine use acceptable and
interesting to a busy staff.
The first half of the training year emphasizes building blocks in the form of
procedures, protocols, and theor y.
Psychology interns have the opportunity
to review the behavioral charts for all of
their counseling cases with parents and
teachers, as well as the opportunity to become familiar with local norms based
upon charts of classroom groups. Thus
psychology interns have multiple opportunities to familiarize themselves with
patterns of behaviors and changes over
time. This step by step approach makes it
easier to begin to see patterns in the
classroom as they occur as well as over
time, that, in turn, facilitates skills in making inferences about functions of behaviors with repetition and practice. Interns
also conduct a clinical history and a battery of educational and neuropsychological tests for each of their students with a
report written for the student’s Annual
Review IEP. Interns learn to integrate history, record review, a testing battery, and
behavior assessment. This integrated assessment is presented to parents at the
IEP meeting, and also informs case conferences and the development of behavior
support plans.
The training program has been structured so that during the second half of the
training year, there is an increasing emphasis on group discussion and projects
as means of integrating these component
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building blocks. Conducting the underlying mechanics of classroom observation,
data collection, and review of data on a
routine basis develops skills in perceiving
patterns and trends in a step by step fashion that builds skills in inferring functional relations of behavior.
Clinical use of CEASE data differs
from typical functional assessment in that
data can be resorted and re-graphed in
order to test hypothesis in the process of
developing therapy interventions or behavior support plans. However, CEASE
behavior charts and functional assessment both lend themselves to a group
learning approach. Both approaches also
lend themselves to consultation in an interdisciplinar y staf f environment.
Behavioral charts facilitate the focus of
attention upon behavioral patterns at case
conferences, and upon making inferences
about the functions of behaviors.
Behavioral charts have been used as a
tool at parent conferences to help describe student progress over time, and increase parent understanding and confidence in the interventions attempted.
Charts of classroom behaviors provide
sets of local norms that assist in interpreting levels of behaviors.
In review, CEASE behavioral charts include the following features that support
flexible use: (1) Data can be flexibly
sorted to explore or confirm clinical
hunches, (2) Local norms can be developed for classroom groups, diagnostic
groups, or the school as a whole to provide a frame of reference, (3) Collection
of baseline data and follow-up data is routine, and (4) Multiple graphic representations may enable therapists to view problems and progress from dif ferent
perspectives.
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Special Recognition: It’s the Relationship That Counts
EMIL RODOLFA, PH.D., CHAIR, APPIC
errodolfa@ucdavis.edu

BY

During the past two years, the APPIC
Chair has written a column acknowledging
programs that provide high quality internship
and postdoctoral training. However, this column is a little different. Rather than focusing
on programs, I would like to take this opportunity to acknowledge the outstanding work
of three Training Directors, Dr. Pamela
Fitzpatrick, Dr. Karen Gouze and Dr.
Summer Allen.
These outstanding training directors remind us that we, as role models for our interns and postdoctoral fellows, have a profound influence on their professional
development. These training directors highlight the necessity of supporting, listening and
caring about trainees as essential ingredients
in effective training. I am thankful that I can
describe elements of their training for you.

Dr. Pamela Fitzpatrick
Dr. Pamela Fitzpatrick, currently at the VA
in San Antonio, was the Director of Training
for
the
APA-accredited
Southwest
Consor tium Predoctoral Psychology
Internship (SCPPI) in Albuquerque, New
Mexico. SCPPI is comprised of three training
sites: The New Mexico VA Healthcare
System, The University of New Mexico
Health Sciences Center, and AcomaCanoncito-Laguna (ACL) Hospital through
Indian Health Services. Dr. Fitzpatrick excels
in balancing a sensitive, caring approach to
training while at the same time promoting
professionalism and high expectations for her
interns and skillfully performing her role as
liaison with staff/supervisors from these
three varied sites.
In addition to her responsibilities as the director of training for SCPPI, she was the only
psychologist on the SCI unit (22 inpatient
beds and 400-500 active outpatients) and was
a direct supervisor for the SCI rotation. She
serves as an informal mentor for interns regarding many aspects of professional behavior, thinking, and expectations. Her mentorship in these areas was both direct and
indirect. Indirectly she teaches her interns in
both group and individual meetings how to
respond by balancing professional distance
and human warmth. Directly, she listens and
responds to concerns and gets things done.
In her professional roles, she provides personal and professional guidance, increases
her interns’ knowledge base, and provides a
safe and enjoyable training atmosphere.
The hallmark of Dr. Fitzpatrick’s training
is her demonstration of exceptional degrees
of professionalism and empathy, combined
with encouragement and support. Her interns feel cared about as she is truly interested in their careers and professional development. Dr. Fitzpatrick is keenly aware of the
needs of her interns and has developed a creative approach to multicultural awareness
training as she brings in individuals from diverse groups and provides innovative explorations of culture.
Despite the extensive demands of a major
medical center, Dr. Fitzpatrick emphasizes

the training and professional needs of interns. She consistently responds when her interns need her support to explore personal
and professional challenges, personal/family
problems, existential career issues, or the
pursuit of postdoctoral positions.
As one of her interns stated, “Although Dr.
Fitzpatrick is clearly a program leader and respected as such, we all have felt comfortable
speaking with her about both positive and
negative issues, confident that a concern
would not come back to haunt us, that perfection was a goal but not an expectation, and
that a bigger picture truly does exist.”

Dr. Karen Gouze
Dr. Karen Gouze is the training director at
the APA-accredited pre-doctoral internship in
clinical child/pediatric psychology at
Children’s Memorial Hospital (CMH) in
Chicago. The internship program at CMH
has existed for thirty-nine years and Dr.
Gouze has served as director for the past sixteen years.
The internship at CMH is notable for both
breadth and quality of training. In addition to
maintaining an outpatient caseload of children with diverse medical and mental health
concerns, interns rotate through three major
rotations and three testing rotations throughout the year. The major rotations include the
Inpatient Psychiatric Unit, the Par tial
Hospitalization Program and the Consultation
and Liaison Service to the medical units of
the hospital. The testing rotations include
Developmental Testing, Neuropsychological
Testing and General Testing services. In addition, interns and trainees from other disciplines, including psychiatry and social work,
receive up to six hours of weekly didactic
training in empirically-based issues related to
children’s mental health from a variety of
physicians, psychologists and other professionals involved with children’s mental
health. In sum, interns receive cutting-edge
training in working across multiple settings,
in multiple treatment modalities and with
members from multiple disciplines.
Intern involvement in these numerous activities requires administrative coordination
and monitoring to ensure that training needs
are consistently met. Dr. Gouze carefully
takes intern needs into account as she explores their special interests and needs. She
encourages reflection on the types of cases
her interns need to round out their training
and seeks out opportunities for experiences
in these areas.
In addition to her active involvement as the
administrator of the CMH internship, Dr.
Gouze plays an active role as supervisor and
teacher. She supervises several outpatient
therapy cases for each intern and co-teaches
the Family Therapy Seminar for psychology
interns and advanced psychiatry residents. In
addition, Dr. Gouze invites interns to collaborate with her on a community-based, violence
prevention program she designed and currently runs in the Chicago Public Schools.

Dr. Gouze exemplifies many qualities critical to a successful training director. As administrator, she oversees a program unique
in breadth and diversity of experiences aimed
at preparing trainees to work competently in
a variety of clinical settings. She goes to great
lengths to involve interns in the constant evaluation of the program in an effort to further
refine it and address the specific training interests of individuals. She is equally involved
in the internship as a teacher and supervisor,
providing empirically grounded training in a
variety of areas relevant to working with children and their families.
As one of her interns stated, “Dr. Gouze is
tremendously supportive of her interns, displaying unflagging interest in their professional as well as personal well-being.”

Dr. Summer Allen
Dr. Summer Allen is the training director
of one of the few APA-accredited consortium
training sites, The Missouri Health Science
Psychology Consortium (MHSPC). MHSPC
includes the Harry S. Truman Memorial
Veterans Hospital, the Mid - Missouri Mental
Health Center and Rusk Rehabilitation
Center. Each location offers a variety of opportunities to meet a multitude of training objectives.
Dr. Allen uses creative problem solving to
balance both her obligations to the
Consortium and her role as an advocate for
the interns. She ensures that each intern is
provided the training promised by the consortium, no matter the circumstances. Her innovative approach to fulfilling this contract
provides interns with an effective and high
quality training experience.
A good teacher inspires independent
thinking and personal investment in learning.
Dr. Allen places a high value on autonomy
and professional development, which she facilitates by giving interns leadership responsibilities in the consortium. Interns are responsible for planning and organizing
didactic training, grand rounds, and seminars
that meet both training requirements and intern interests.
Dr. Allen is also readily accessible for confidential discussions of personal and professional issues. Thus, she models proper professional boundaries and her example
inspires each intern to develop appropriate
competencies. Although Dr. Allen has clinical
responsibilities at the VA hospital, she makes
the training mission of the consortium her
primary responsibility. She holds quarterly
meetings with interns to elicit feedback that
will improve the training and teaching components of the internship. She acts on the
feedback provided and consequently, the program constantly grows and improves under
her leadership.
As one of her interns stated, “Dr. Allen is
an innovative leader, teacher, mentor, and
clinician. She is an excellent role model who
is fair, ethical, and professional.”
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Tips For Trainers
BY: JOYCE ILLFELDER-KAYE,

PH.D.

jxi1@psu.edu
Sometimes You
Just Can’t Win:
To Inform or
Not to Inform
By the time you
read this column,
you will no doubt
have completed
another year of internship recruitment. I hope that each of you reading
this column is happy with your matches.
I am writing this column during that
waiting period between rank order submission date and the match results date.
For those of us who are training directors, we know that this often feels like
the first time we have an opportunity to
come up for air, since the beginning of
the new calendar year. It is also a time to
reflect on the process we have just completed.
As a part of this time of reflection, I
recently had an interesting experience
as a training director: I had the opportunity to witness and participate in two discussions related to the internship selection process on two different list-serves.
The particular focus of discussion was
whether or not sites choose to inform
applicants that they are no longer under
consideration following the interview.
The first of these discussions took place
on a university counseling center training director’s list. A training director
asked those of us on the list whether or
not we routinely inform applicants (following the interview stage) if they are
not going to be included in our site’s
rank order list to be submitted to
National Matching Service. Not too surprisingly there was a mix of responses.
Several training directors offered compelling reasons why they feel it is important to let applicants know their status.
They felt what seemed to be a professionally pure motivation to keep this
process as above board as possible.
While these were not easy e-mails to
send or calls to make, these training directors felt it was in the applicants’ best
interest to know. They felt they were following through on a commitment to
their applicants. Others (myself included) chose not to inform the few applicants who fell in this category. My
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own reasoning is that our selection
meetings fall after the beginning of the
rank order submission date for applicants. My concern was that it would be
demoralizing for an applicant to get feedback that one was not even going to be
ranked by a site, possibly following the
point in time when one had already submitted one’s rank order list to National
Matching Service. And this bad news
might not at all affect the ultimate outcome for the applicant, but might only
serve to increase their anxiety. Several
others on this training directors’ list also
shared that they did not inform applicants because they did not believe it
would be helpful to the applicant. I wondered as I read this discussion whether
I was taking the moral low road. While I
had good reason, I also do not relish the
opportunity to tell an applicant that they
are one of only perhaps 2-4 people we
have typically chosen to rule out. That
feels harder than informing the over 50
people we typically rule out on the basis
of paperwork alone, prior to interviews.
About a week later on the APPIC intern list a discussion began about the
same aspect of the intern selection
process. An applicant wrote to the list
somewhat outraged that a fellow student
they knew had received such a rejection
letter following the interview. This person believed that it was a breach of
APPIC policy to inform the applicant of
such “rank related information”. They
saw the training director’s motives as
harsh and unkind. They pointed out that
Dr. Keilin has repeatedly informed applicants on the APPIC Intern list that having this information will not affect their
final outcome anyway. Dr. Keilin did inform the applicant that it is not a breach
of current APPIC policy to inform an applicant that they are no longer under
consideration. APPIC policy has been
silent as to whether sites should do this
or not. What followed was an interesting
discussion as to whether applicants preferred to have this information or not.
Not too surprisingly, the results were
mixed. Some applicants felt that it was
unnecessary, if not unkind, and served
only to raise anxiety levels of applicants.
Others felt that applicants are strong
enough to handle this information and
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should not be protected or infantalized
in this process. Some applicants felt that
if this information is provided, useful information regarding their shortcomings
could then be addressed. Others argued
that knowing one was no longer under
consideration by a site, offered useful information for spouses or partners who
were exploring job opportunities in different areas of the country. Someone
suggested that perhaps a site should
offer this information only when an applicant requested it.
What interested me most about this
discussion was the juxtaposition of this
discussion with the discussion on the internship training directors list. I was
aware that the training directors really
were trying to do the right thing, regardless of whether they notified or did
not notify. Based on the intern applicants’ list-serve discussion, it became
clear that there is currently no one right
answer to this question. Training directors need to decide for themselves
whether to notify or not to notify. If a
training director is going to notify those
applicants who are no longer under consideration of their status, one should
make this part of the process clear from
the start. In this way, these letters will
not come as a shock. It also seems that if
one is going to provide such information, it should be provided well in advance of the time that applicants are submitting their own lists. Applicants can
then adjust their own thinking accordingly. Sometimes as trainers, try as we
might to do the right thing, whatever we
do will not feel right to someone. I guess
we just have to live with that sometimes.

The ASARC Corner
BY KENNETH M. ADAMS, PH. D., ABPP
kmadams@med.umich.edu

With the conclusion of another
successful match
year, both applicants and programs
with desired outcomes settle in with
the warm glow of
success;
which
helps the memory
of the more anxious or downright
painful moments recede. This rather
works the same way in which the anticipatory dread and actual discomfort of
significant dental procedures become
less and less acute in the hours and days
after the appointment. And we are the
better for it in both cases.
However, I get the sense from many
that something is fundamentally not
right about our selection processes.
True, we have agreed on rules and procedures, made our applications pretty
uniform, and placed our rankings in the
hands of a higher power at a time certain
and pledged to live with the outcome.
Formal complaints have been reduced
to a trickle and even these tend to be
ones that probably would have occurred
regardless of the rule regime in place.
Our interviews remain the main area
where we have no real uniformity and
where we subject applicants to what is a
decidedly unlevel playing field. It is also
where much of the mischief left in our
system abides.
From the time of application, wouldbe interns wait for the magic call that
will tell them that they have “an interview” at a program they may see as ranging from an internship at least worth
considering as a “fallback”, to programs
they see as their heart’s delight.
The logistic demands made on intern
applicants may have some flexibility in
planning, but the bottom line for most
prospective interns is a need to spend
the hardest travel period of the year
traipsing the country for these (sometimes very brief) events. The cost is
borne almost completely by the intern,
and while some programs are more hospitable than others, I have yet to hear
anyone fresh from this January odyssey
sing its praises as character building. I
have also noticed that the memories can
make interns wince and squirm even a
year later when in safe programmatic
harbor.

Many intern applicants inform me
that they simply don’t feel free to decline
an interview if it is offered, unless it is
abundantly clear that they won’t need to
rank the program. For those programs
that don’t do personal interviews, it is
very difficult to reassure applicants that
they are being considered seriously
without a personal interview. Almost
universally, applicants regard interviews
as indicia of the seriousness of their candidacy. Programs too, feel the pressure
and may grant interviews to applicants
they simply know at the outset would be
top ranking candidates, but feel they
must interview and woo, or risk being
downgraded in the applicant’s rankings.
So the same procedure costing hundreds of thousands of intern dollars (like
they can afford it) and countless hours
of internship professional staff time (like
they can afford it) goes on and on each
year in a winter death embrace neither
party feels it can break. Except that the
intern applicants each year get no voice
or vote in how the procedure is done.
On the other side of the coin some applicants say that they learn something
about how they are likely to be treated
as interns, for better or worse; but most
go away with—well, a feeling that they
have come through a difficult but necessary procedure. Programs get warm
fuzzy feelings about their great acumen
in selecting excellent interns and weeding out the odd candidate that they are
quite sure is a turkey waiting to arrive
on someone’s doorstep, but not theirs.
Professional internship psychology
manages for yet another year to pretend
that the research information from organizational psychology on the nonexistent incremental validity of the personal
interview in personnel selection and job
performance does not exist.
When it comes to the inter views
themselves, the accounts that I hear
from applicants about what actually
takes place also var y considerably.
While I am quite sure that the great majority of interviews are sincere and mutual discussions of internship prospects
and the degree of “fit” between program
and applicant, there are no small number of interviews in which inappropriate
questions are asked or statements “off
the record” are made to applicants.
Some applicants are asked questions
that are specifically forbidden by law in

job interviews at a pre-selection phase.
Others are pressed for or offered ranking information. Elliptically phrased
“theoretical” scenarios are sometimes
discussed in which rankings and rotations are discussed in juxtaposition, fooling nobody with fourth grade under
their belt, but assuaging the discussants’
concern that they might be operating
outside APPIC’s rules (and they are).
Few people would be willing to suggest that we forego interviewing intern
applicants, and I suspect that not a few of
us would simply find it impossible to do
so, for whatever reason.
However, one suggestion that I might
table here for everyone’s consideration
is the notion of a January weekend of
fixed time, central location consolidated
interviews, wherein both programs and
applicants share the burden and travel
to one place where interviews can be set
up (and by the way, monitored by
APPIC). It would certainly have the look
of a livestock show, no matter how we
dress it up, but it would “level” the playing field and perhaps take away some
opportunities for mischief that can occur
only on one’s own home playing field.
Those who support the institution of
“the interview” would have their innings, and students would save countless dollars and hours.
I believe this nucleus of a proposal is
at least worth considering as an alternative to what we have been doing. What
do you think?

APPIC BUSINESS MEETING
THURSDAY,
AUGUST 7, 2003
8:00-9:50 am
CROWNE PLAZA–TORONTO
CALEDON ROOM

APPIC NEWSLETTER

MARCH 2003 19

FROM THE ASSOCIATE EDITORS
ADULT GENERAL
PSYCHOLOGY
BY

DAVID ARONSON, PHD, FAACP

DARONSON@NEOUCOM.EDU

Change is good. That
is usually what
someone says to
you just before they
tell you about how
your entire job description and responsibilities are
being totally revamped. Sometimes
I feel that people keep trying to change
things in my life. I usually don’t like
change. Particularly within the profession
of psychology, it seems there are continual
changes and “updates.” Thus, I now have
to change the letters I list after my name. I
am referring to the “FAACP.” It used to be
“FAClinP.” The Academy of Clinical
Psychology has changed their name to the
American Academy of Clinical Psychology.
As a result, all of their Fellows must now
change the letters after their name. We are
now to be called: “Fellow of the American
Academy of Clinical Psychology” or
“FAACP.” Unfortunately for me, I received
this news just after I had 1,000 checks and
2,000 appointment cards printed with the
old letters on them. To fully understand
what a disappointment this was to me, you
need to know how proud I was that I finally
had the corrected pager number on my appointment cards. Now, the letters after my
name are wrong. But, this is all in the interest of change. And…change is good!
This issue has to do with competencies
(among other topics). I would like to talk
about this some, in this column. The aspect of competencies I would like to address has to do with evaluating those competencies. This topic is not new to my
column. I have written about evaluation of
psychology interns on a few occasions in
the past. Today, I would like to (again)
raise the issue of standardization of evaluation instruments.
We all have our favorite tools. Within
the context of our Internship Program, we
have a Performance Evaluation form that
we have spent a lot of time and effort on.
We have managed to identify the various
competencies that we believe are important to develop in a pre-doctoral psychology intern and we have managed to fit
them all onto both sides of one page. This
is quite a feat. One can best appreciate how
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difficult this is when you think about the
revision process (our form has undergone
a number of revisions in the ten (or so)
years we have been using it). Keep in mind
that revision processes generally mean
that items get added but no one ever
deletes any old items. Hence, the tool only
gets longer and longer with each revision
(even the MMPI-2 was increased by one
item over the original MMPI). So, struggling to revise and refine our evaluation
tool, keep it to one piece of paper and include items to adequately address the various competency areas that need to be addressed represents a real accomplishment.
Many other sites have probably experienced the next step, which I am about to
describe. This step involves input from the
graduate programs that trained the psychology interns enrolled in your program.
In a responsible manner, the graduate program wants feedback about each student
sent to you. Generally, the program has a
method of evaluation that they spent considerable time, effort and energy on, with
regard to development and refinement. Of
course, their view is that the particular
form they have developed is a superior instrument and properly addresses the competency areas that require focus during
one’s internship year. Inevitably, the graduate program wants to have their particular form completed by the internship supervisor so they can have similar data for
all of their students.
This is the point at which a problem
arises. Properly completing an Intern’s
Performance Evaluation is a process that
requires careful thought and consideration
regarding the evaluative data available.
When I complete these forms, I do this in
conjunction with the intern’s secondary
supervisor and we both bring our thoughts
and observations to the evaluative process.
It takes about an hour to complete the evaluation form (despite its relative brevity)
and about another 15 to 20 minutes to review and discuss it with the intern. While
this form satisfies our program’s need for
evaluative data, it often does not satisfy the
graduate training program, as they want
ratings made on their specific form.
This leads to a conflict. From the graduate program’s perspective, it should be a
simple matter to fill out another form.
From the internship’s perspective, this
would be a duplication that wastes limited
resources and that (often) asks the supervisor to rate items that are irrelevant to
what the internship program actually focuses on with regard to training. It also
raises questions about the validity and reli-
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ability of the data as the supervisors would
have had no training regarding the new
form.
The question is: “what should we do?”
Keeping in mind that “change is good,” I
would suggest that APPIC consider forming a task force charged with developing a
standardized evaluation form for use by internship and graduate school training programs. Obviously, such a task force would
require representatives from internships
and from graduate programs. The form
would need to be specific with regard to
the competencies evaluated. However, it
would also have to be general enough (or
have optional areas) to satisfy the needs of
a broad range of training programs. This
would not be a simple project. On the other
hand, APPIC has managed to develop a
standardized internship application form.
It seems that most or all internship programs are reasonably satisfied with this application form. I believe that the vast experience gained by APPIC through the
process of developing the application form
could be applied to the task of developing a
standardized performance evaluation form
for psychology interns.
I would be very interested in hearing
from colleagues regarding whether this
would seem to be a reasonable thing to do.
I would also be interested in hearing about
alternative solutions to the problem of
whether to complete duplicate evaluation
forms on interns. I do not believe there is a
single correct answer. Rather, I believe it
would take careful thought, deliberation
and consideration to come up with the best
answers to this issue.
David Aronson, PhD, FAACP, is the
Director of Psychology at Hear tland
Behavioral Healthcare (HBH, formerly
Massillon Psychiatric Center), which is a rotation site in the Nor theastern Ohio
Universities
College
of
Medicine
(NEOUCOM) Psychology Internship
Program. The views expressed in this article
are solely those of Dr. Aronson and do not
necessarily represent the views of HBH,
NEOUCOM or the Ohio Department of
Mental Health. Dr. Aronson can be reached
by e-mail at daronson@neoucom.edu.

CHILD PSYCHOLOGY
CATHERINE L. GRUS
cgrus@med.miami.edu
BY

Consistent with a
focus of this issue,
this column will address the integration of research and
clinical training.
Many internship
programs seem to
include the word
“scientist” as part of
the term used to designate the model of
training their program ascribes to, be it scientist practitioner, practitioner guided by
science, or local clinical scientist. On a conceptual level this integration of science, or
research, and clinical training is one that
many programs feel is an important component of internship training. Many post-doctoral programs also purport this to be an important focus. On a practical level, however,
actually designing and implementing a
training program that includes a research
component can be a challenge. After all, internship is fundamentally a year devoted to
intensive clinical training. So how does a
program balance their obligation to provide
clinical training with research? To illustrate
some of the issues and offer possible strategies, I am going to use examples from our
program.
Research represents a core area of our
training program, sharing priority along
side with such clinical skills as assessment
and intervention in our training model. We
have attempted to address this integration
of clinical work and research at a very
basic level by designating one half day per
week for interns (we also give this to our
post-doctoral fellows) for research. This is
built into their weekly schedule and interns are supported and encouraged by
their clinical supervisors to use this time
consistently. They are not required to be in
the office during this time however, they
must be available by pager for clinical
emergencies. Most typically interns use
this time to work on their dissertation. We
have had interns collect data during this
time as well as analyzing their results and
writing. Despite being allotted this time,
many interns struggle with using this time
when they have outstanding clinical responsibilities (classic example: unwritten
assessment reports). In our role as mentors, supervisors talk with interns about
how to balance these demands, but ultimately the responsibility for using this
time rests on the shoulders of the intern
and it is often the case that research does
get sacrificed to clinical demands. This
struggle could potentially be magnified in
settings where interns are required to con-

tribute a certain number of billable hours
per week, however, that is not the case in
our setting. Less often an intern may have
successfully defended their dissertation
prior to internship and may choose to engage in a new research project during internship. Typically, they take on an aspect
of an ongoing research project as this
seems most amenable to the relatively
short time frame of the internship year.
Interns may get involved in collecting data
from subjects or analyzing results from existing data. Some interns with a strong interest in research have actually used their
research time to write grant applications to
fund their training at the post-doctoral
level. While this is certainly a rare occurrence, we work to promote awareness of
the various funding opportunities such as
those available through NIH and offer research mentorship from our more senior
faculty with strong existing research track
records.
Integrating research into training can
also take other forms. We believe strongly
that clinical intervention (and assessment)
should be guided by science so we engage
in a number of activities with interns to
promote consumption of current research
literature and discussion of its application
to their clinical practice. For example, we
periodically schedule a “Journal Club” as
part of our intern didactic series. As the
name implies interns are asked to read an
article from a current issue of a child focused journal and to be prepared to present a brief overview of the study, comment on the research methodology, and
participate in a discussion of its application
to clinical work. Integration of research
into clinical training also occurs, although
less formally, as part of the supervision
process. Interns are often provided journal
articles relevant to their clinical work by
their supervisors. In addition, they are encouraged to conduct literature searches to
guide treatment planning, particularly
when a challenging clinical issue arises.
Furthermore, interns are often exposed to
the clinical research of their supervisors in
the supervision process as they are encouraged to utilize measures and/or procedures developed and studied by these
same supervisors for use with the populations interns will be providing services to.
As our program is based in an academic
health sciences center we have an ideal opportunity to expose interns to research by
our faculty. This includes, but is not limited
to, psychologists as many of our pediatrician and subspecialist physician colleagues
are engaged in research with a behavioral
health component. Exposure to these projects is easiest to obtain by scheduling faculty research presentations at our intern
didactic seminars.
One challenge as well as opportunity for
us to integrate research into training has oc-

curred as a function of the way in which
some of our intern stipends are funded. We
have funded intern stipends from research
grants, but not without a lot of debate about
the appropriateness of this. How does one
uphold the integrity of the study design
while ensuring good and true training experiences for the intern? We believe it is possible, but not without forethought. For example, we have funded an intern on a study
in which a set assessment battery needed to
be administered. Initially, learning the administration and scoring of the battery represented an adequate training goal for the
intern; however, once accomplished additional goals would need to be in place. We
supplemented this training experience by
allowing the intern to add measures to the
battery to increase their repertoire and
skills. Additional training opportunities
were provided by requiring the intern to
write an assessment report, training them
to provide feedback to the family, and having them consult with the child’s school as
needed. Furthermore, our interns do several “mini” rotations concurrently which ensures diversity in training opportunities.
However, we continue to monitor this issue
to ensure that we are meeting our responsibilities as trainers.
Research is also a core component of
our post-doctoral training program.
Although this integration takes place in
many of the same ways as with interns,
there are different expectations given their
more advanced level of training. In fact,
our training plan for our post-doctoral fellows includes that they will demonstrate
some type of research productivity such as
presentation at a scientific meeting, completion of a research manuscript, or submission of a research grant. Involvement
in research is also encouraged to help the
fellow take advantage of things such as
NIH loan repayment programs and to seek
funding to create faculty positions for
themselves. Again, many of our post-doctoral fellows are funded exclusively on research grants so a large portion of their
clinical work is part of a research investigation. In this way, fellows have opportunities not only to learn about the design of a
funded study, but are also encouraged to
help with dissemination of results as the
study is completed.
Integrating research into clinical training is likely to be an easier task for trainers
in an academic setting. However, it would
seem that opportunities could be created
in a variety of environments. Clearly, certain factors would promote this. First and
foremost, training faculty has to agree that
they view research as a part of the internship experience and to what extent. Do
they feel interns should develop indepen-
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dent projects while on internship or perhaps demonstrate use of an empirically
supported technique in their clinical work.
Supervisors also need to communicate
support for an intern to engage in research
both verbally and non-verbally. Too often a
program may allow an intern time for research but then communicate in one way
or another that the intern should really attend to clinical services in favor of research. The setting must also have the infrastructure to support research including
computers with statistical software and internet access for reviewing existing research. Overall, we feel that the integration
of research and clinical training adds to the
richness of the internship and post-doctoral training experience at our program. It
is certainly not an easy task, nor a static
process that can be laid in place and left
unchanged over time, nonetheless it is one
that we will continue to pursue.

DIVERSITY ISSUES
ROSA MORENO-ALCARAZ AND
PHI LOAN LE
ple3@csulb.edu
BY

Although much progress has been
made in increasing sensitivity to the effects of childhood sexual abuse, there is a
dearth of literature addressing effective
therapy for survivors who are women of
color. As staff psychologists at a university
counseling center, we began our learning
process by sharing our thoughts on the rewards and challenges of working with
Asian and Latina survivors of sexual abuse.
Upon further consultation, it became clear
to us that some Asian and Latina survivors
have been hurt by the therapeutic process
when their cultures were overlooked by
the therapist.
One example was of Helen, a 28-year-old
graduate student who came to the
Counseling Center at the urging of her academic advisor. She was struggling in her
program from the beginning of the semester and had admitted to her advisor that
she had been dealing with “family problems.” During the intake, Helen disclosed
that she had “done the therapy thing” and
did not feel that therapy would be helpful
to her. After ensuring confidentiality from
her academic program, Helen started to
talk about her history. She reported being
sexually abused by her father from the age
of 5 to 11. When she was 16, she told a
school counselor about the incest. After
several months, the counselor encouraged
Helen to confront her family and Helen
agreed. Her father denied the abuse and
blamed Helen for trying to tear the family
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apart. Her four older brothers sided with
their father and called Helen “crazy.” Her
mother was silent. As an undergraduate,
Helen continued to seek help to deal with
“relationship issues.” Her second therapist
recommended that she join a survivor’s
group. Helen reported feeling alienated
and “different” from the group because
she was the only group member who remained strongly connected to her family.
Other group members did not understand
why Helen continued to put up with her
brothers’ “emotional abuse”, and would
continually urge that she distance herself
from her family. Helen ended up dropping
out of both individual therapy and the survivor’s group.
It was evident that the therapists who
worked with Helen, though well-intentioned, were treating the sexual abuse
symptoms instead of treating the person;
thus, socio-cultural experiences were overlooked.
The following (adapted from Vasquez &
Associates, 1998) are some considerations
for both group and individual therapy with
survivors of sexual abuse:
• It is important that therapists assess
their awareness of cultural issues. They
need to know that culture comes up in
the therapeutic process and have the
ability to facilitate a conversation that is
respectful of relevant cultural values.
• Therapists must be attentive to the impact of racism and recognize how a
client’s experience of being singled out
and discriminated against increases
feelings of vulnerability.
• In order to provide culturally competent
treatment, therapists must acknowledge
that treating sexual abuse symptoms in
isolation will not be as effective as treatment that also addresses all forms of victimization (such as racism and/or other
hurtful experiences of prejudice and discrimination due to class status, disability,
sexual orientation, religious/spiritual affiliation, language, or cultural values).
• The Asian or Latina client might need
help to identify cultural strengths and
positive aspects of ethnicity to build
self-esteem and an enhanced sense of
ethnic self. Thus, it is important that
the therapist actively support the client
as she builds an integrated self, including the development of a solid sense of
ethnic identity.
• Therapists need to help the client find
people in her life who are affirming of
her ethnicity. An increased awareness
of the positive influence of ethnic affirming experiences and relationships
can be a powerful tool for healing and
integration.
• Therapists need to have a solid awareness of their own cultural identity and
background. From this awareness,
therapists can explore how their values
and biases might impact their percep-
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tion of the client, the client’s experience, and the therapeutic process.
It is essential that the therapist assist
the survivor of sexual abuse to work on integrating the repressed and disconnected
parts of self. The client needs the therapist
to be receptive, approachable, and engaged in order to move through this
process. If the therapist is connected to her
own culture and respects the client’s culture, she can teach through a process of
modeling, empathy and bonding how to remain in connection with self.
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GEROPSYCHOLOGY
GREGORY A. HINRICHSEN
hinrichs@lij.edu
BY

The Graduate Psychology
Education Program and Support of
Training in Clinical Geropsychology
Federal suppor t
from the Graduate
Medical Education
(GME) program
has been the cornerstone of medical
professional training for many years.
In contrast, federal
suppor t for psychology training has been minimal.
Largely due to lobbying efforts on the part
of
the
American
Psychological
Association, the Graduate Psychology
Education (GPE) program was launched
last year. Administered through the
Bureau of Health Profes-sions, 65 applications were received for the GPE program
and 18 were funded at an average of about
$122,000 per program. The emphasis of
the GPE funding is to “train health service
psychologists’ work with underserved populations including children, the elderly, victims of abuse, the chronically ill or disabled and in areas of emerging need which

will foster an integrated approach to health
care services, and address access for underserved populations.” How did geropsychology training fare in the first (and hopefully not last) round of GPE funded
programs?
Only one of the 18 funded programs explicitly focuses on geropsychology training. The Ferkauf Graduate School of
Yeshiva University in New York City is the
site of the GPE funded project, “Doctoral
Geropsychology Training in a Primary
Care Setting.” Program director, Richard
Zweig, Ph.D., is an assistant professor of
psychology in the Psy.D. clinical psychology program at Ferkauf Graduate School.
Dr. Zweig’s program is an ambitious one
that aims to not only create clinical
geropsychology training opportunities but
to “change the graduate school culture by
infusing mental health and aging knowledge into the regular graduate school curriculum.” Graduate school culture change
is effected by adding mental health and
aging content to existing graduate
courses, offering a course on the assessment and treatment of older adults, conducting a research seminar on depression
and personality disorders in older adults,
and offering two special symposia on mental health and aging for graduate school
faculty and students. Dr. Zweig hopes that
half of the 125 students enrolled in the clinical psychology program will be exposed
to aging issues through these efforts.
Four trainees are supported by the GPE
funded program at Ferkauf Graduate
School and take part in specialized clinical
practica in geropsychology. These practica
offerings exist at three different sites:
Medical clinics at Jacobi Hospital Medical
Center; The Albert Einstein College of
Medicine Aging Study Research Clinic;
and the University Clinic of Ferkauf
Graduate School. Trainees at Jacobi
Hospital Medical Center provide assessment and consultation services for older
adults in a medical/psychiatry clinic; and
diagnostic, psychotherapy, and consultation services for older persons in a primary medicine clinic and in a women’s
health clinic. In the Einstein Aging Study
Research Clinic trainees conduct diagnostic and neuropsychological assessments
and co-lead a group for older adults with
early stage dementia. In the Ferkauf
Graduate School University Clinic,
trainees provide diagnostic and psychotherapy services to older adults. Dr.
Zweig has recruited area geropsychologists to provide supervision in Ferkauf
University Clinic. What is notable is that
the above programs serve a large number
of low income, minority older adults.
Three other GPE-funded training programs offer clinical training with older
adults as part of broader training. Jeff
Baker, Ph.D. is the program director of the
GPE funded project, “Primar y Care

Psychology,” at the University of Texas
Medical Branch in Galveston, TX. In this
program there is a rotation with geropsychology training. The training is on the
Acute Care for the Elderly unit that specializes in providing medical care to older
adults. Within the unit a psychology intern
provides assessment and psychotherapy
services. Robert Archer, Ph.D., is the program director of the GPE-funded program
“Integrating Psychology Internship
Training in a Primar y Care Setting.”
Barbara Cubic, Ph.D. is also part of this
program that is based at the Eastern
Virginia Medical School in Norfolk, VA.
The geropsychology component of their
program includes opportunities for interns
to provide services at a nursing home, an
assisted care facility, and a geriatric clinic
within a primary care outpatient practice.
At the Medical University of South
Carolina in Charleston, SC, Dean
Kilpatrick, Ph.D. is program director of the
GPE-funded project, “Internship Training
in Behavioral Medicine and Trauma.” In
this program, psychology interns have
clinical and clinical research opportunities
to work with older adult victims of interpersonal violence.
Although future funding of the GPE program is not guaranteed, APA is working
with sympathetic legislators to secure and
even expand the program with an explicit
emphasis in geropsychology training. Nina
Levitt, APA’s Director of Education in the
Public Policy Office, notes that Senator
Harkin has put 3 million dollars in his
Senate bill for geropsychology funding in
addition to 2 million dollars for the existing
and broader GPE program. Congressmen
Young and Regula recently designated 6
million dollars in their proposed House bill
(with 3 million for GPE and 3 million for
the geropsychology program). Needless to
say, the federal budget if very tight this
year and the outcome of legislative deliberations for support of psychology training
initiatives is not certain. Stay tuned.

HEALTH PSYCHOLOGY
BY

SHARON BERRY, PH.D

SHARON.BERRY@CHILDRENSHC.ORG

Funding
issues
continue to plague
the U.S. health care
system. Colo-rado
Access, a Medicaid
health maintenance
organization funded by the Robert
Wood
Johnson
Foundation to identify more effective ways to treat depression
in primary care settings, found in a recent
study that “patients whose physical illnesses are compounded by depression,
substance abuse or other mental problems

cost about three times more to treat.” In a
recent op-ed piece in the Washington
Times, Ralph Snyderman, M.D., president
and CEO of Duke University Health
System and chancellor for health affairs at
Duke University, addressed this health
care crisis. He cites a number of factors
that make it difficult to contain double digit
inflation in health care costs: an aging population in need of greater services; costly
new medical technologies; and more than
40 million uninsured individuals. He challenges us to stop trying to sustain the current broken system, but instead to address
the transformations needed in health care
delivery.
Dr. Snyderman suggests that we already possess the know-how to replace the
“current reactive, sporadic treatment of
disease with personalized health planning
that allows individuals to avoid illness and
needless, late-stage expensive treatment.”
He believes that this disease-prevention
approach (known as “prospective health
care”) can dramatically improve outcomes
at the same time that costs decrease. He
challenges us to turn around the current
spending of more than 75 cents of every
health care dollar for treatment of latestage chronic disease.
The Institute of Medicine (IOM) recently issued a report in January 2003
proposing 20 priority areas for improving
health care, recognizing that Americans
are not getting their money’s worth because the current health care system fails
to put new discoveries into practice.
Included among the 20 targeted areas are
early management of diseases like asthma
and diabetes, smoking cessation/prevention programs, care for children with special health needs, improvements in care
coordination and self-management, and
treatment for depression and obesity.
Emphasis was placed on prevention and
management, areas already well developed
by health psychologists who have the scientific data and the clinical skills to develop community- and/or individual-based
models for change.
Because of the economic factors impinging on health care delivery systems,
many medical center internships are feeling the pinch. However, with the advent of
GPE funding in 2002, innovative programs
have been established all over the country,
emphasizing under-ser ved populations
and interdisciplinary care. Word has just
been received that Congress approved $6
million for psychology education and training in the Bureau of Health Professions: $3
million to continue the GPE Program overall, and an additional $3 million to support
graduate training in geropsychology
within the GPE. Subsequently, these funds
will be available to internship training programs again in 2003, with additional startup funds for geropsychology. Please con-
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sider these funds as an option for your
training program; review the following
website for information about the 2002
funded programs:
http://www.apa.org/ppo/issues/gpea
wards.html.
In addition, much of the behind the
scenes work to gain congressional support
for the GPE funds was completed by a new
grassroots advocacy network developed by
APA’s Board of Educational Affairs (BEA);
consider becoming a part of this grassroots network, FEDAC, by contacting
Sheila Forsyth at APA: sforsyth@apa.org.
Dr. Snyderman’s suggestions and the
IOM recommendations are very familiar to
health psychologists, many who have spent
their careers researching preventive approaches and/or utilizing such strategies in
their clinical practices. We have a wealth of
knowledge and know-how to serve as leaders of this transformation. As Philip
Zimbardo, Ph.D., APA past president emphasized during his presidential initiative,
“Psychology Makes a Significant
Difference,” we need to share this meaningful information by getting the word out
about what psychology offers. I challenge
each of you to let us know the innovations
you have initiated, the projects that are truly
making a difference, and let’s share our collective wisdom to build a stronger infrastructure for health psychology training.

INTERNATIONAL ISSUES
BY JANICE

COHEN, PH.D.

COHEN@CHEO.ON.CA

A focus of this edition of the APPIC
newsletter is on
how we can integrate research experiences into the
internship year. In
this column I will
address this issue,
with a slight international twist, by
highlighting a survey of Canadian internship programs which was conducted in
2001 by Dr. Ian Nicholson, training director at the London Health Sciences Centre,
as well as describing how we’ve accomplished this in my own program.
Seventeen internship programs responded to Dr. Nicholson’s survey, in
which they were asked about the nature of
the research experiences in their programs. Of this group, 35% indicated that research was mandatory during the internship, 53 % indicated that it was optional,
and only one program indicated that re-
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search during the internship year was not
allowed. There was considerable variability with respect to what the programs considered to be research activities, with half
the respondents indicating working on
one’s dissertation was acceptable and the
other half specifying some other kind of research activity. The latter included conducting an applied research or program
evaluation project, writing a grant proposal, involvement in ongoing staff research, conducting a systematic literature
review, putting together a paper for presentation or publication, or completing a
formal research rotation. Requirements for
demonstrating research activities also varied across settings and included doing a
formal presentation, producing a written
document, or merely keeping track of time
allocated to research. The weekly time allotment for research was variable across
programs, but in all cases did not exceed a
day per week, and more typically was limited to half a day per week. In some programs students were merely allotted a
number of days annually for education/research leave. Although there was some
variability in the models used to incorporate research activities into the internship,
anecdotal comments clearly suggested
that across a majority of programs this was
a valued and encouraged activity. This finding is not surprising given that the majority
of Canadian internships espouse a scientist-practitioner training model.
In my own internship program at the
Children’s Hospital of Eastern Ontario, a
tertiary care teaching hospital, we have
also wrestled with the issue of how to integrate opportunities for research/program
evaluation into the training year. Although
we offer interns the opportunity to complete a minor rotation in research, most interns do not select this option because
they are reluctant to give up one of their
clinical activities. Consequently, four years
ago we introduced a program evaluation
requirement in our training program. The
program evaluation module consists of
both didactic and experiential components.
Interns receive didactic seminars on the
core components of program evaluation,
with an emphasis on their application
within a health care setting. We have been
surprised to note that very few interns
have received formal training in program
evaluation in their doctoral programs. The
experiential component of the module requires the interns to complete a small program evaluation project during the course
of their internship year. The intent is for
them to select a project that is embedded/linked with one of their clinical rotations. As interns develop and implement
their projects our Director of Research, a
psychologist, provides ongoing consultation. The clinical supervisor is also involved in jointly supervising/overseeing
the project. At the end of the year interns
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submit a short written summary of their
projects and often make a presentation at
one of the hospital rounds.
In the four years since we’ve included
this module the interns’ projects have been
quite diverse, and have led to the development of some major research initiatives
within our institution. As an example, one
of our interns was involved in conceptualizing the program evaluation approach for
a newly designed inpatient mental health
unit. The implementation of this project
was then taken over by another former intern who was awarded a postdoctoral fellowship for her work. This in turn has led
to a major research initiative on the unit,
national and international interest in the
outcomes related to the service delivery
model, and a number of presentations and
publications.
To date, feedback from interns and staff
about the program evaluation requirement
has been very positive. The interns have
tended to adopt projects that are quite ambitious and relatively time-consuming.
Hence, we now ensure that interns embark
on their projects very early in the year, and
that they select projects that are manageable in scope. We have also had to make
some adjustments to our other program activities, including making some reductions
in interns’ clinical load, to allow sufficient
time for the program evaluation component. All of our supervisors agreed that
this was a reasonable accommodation
given that program evaluation was such a
core skill for our interns to develop.
In summary, we feel that our program
evaluation module represents an innovative effort to expose interns to core skills
of program evaluation, as well as to acquaint them with some of the real challenges associated with conducting research in a clinical setting. Part of our
success in implementing this module is
that it fits with the cultural corporate mindset of our hospital, where there is an increasing emphasis on quality improvement, accountability, and validation of
clinical services. Moreover, we have found
that interns applying to our setting, most of
who aspire to continue to be involved in research in their careers, view this component of our program as particularly attractive. Finally, feedback from our former
interns indicates that this experience is
highly valued when they seek employment
after the internship.
Clearly there are challenges involved in
integrating research into the busy internship year and, as Dr. Nicholson’s survey
indicates, variability across internship sites
in how this is done. Nonetheless, our experience at CHEO suggests this can be
achieved in a manner that enhances the
clinical training experiences and prepares
interns for the demands of the future job
market.

ISSUES CONCERNING
PERSONS WITH SERIOUS
MENTAL ILLNESS
SANDRA E. TARS, PH.D.
huisset@omh.state.ny.us.

BY

A New Proficiency: Assessment and
Treatment of SMI
The APA Council of Representatives, at its
February 2003 meeting, overwhelmingly
approved the establishment of a proficiency in “Assessment and Treatment of
Serious Mental Illness.” This represents a
milestone for psychologists who focus
their work in this area. The establishment
of a proficiency recognizes that there is a
specialized body of knowledge and set of
competencies needed for effective practice
with this population. Copies of the proficiency application may be read or downloaded from the APA CRSPP website
(www.apa.org/crsppp).
The work settings in which psychologists may exercise this proficiency grow
more varied daily, for both good and bad
reasons. On the positive side, effective
treatment and support systems allow individuals with Serious Mental Illness to live,
love, learn, work and thrive in the community as productive citizens, no longer relegated to long stays in remote institutions.
At the same time, economic constraints
and budgetary concerns have led to the
wholesale dismantling, downsizing and
closing of systems which previously provided the bulk of care for seriously mentally ill individuals, such as VA and state
psychiatric hospitals. Managed care and
lack of availability of reimbursement have
led to serious constriction of services available to persons with SMI living in the community, while the cost of newer atypical antipsychotics exceeds the budget of many.
One result has been the increasing percentage of individuals with serious mental
illness who are now found in jails and prisons, untreated or mistreated.
For internships which focus their training in this new proficiency area, the challenges are great and complex. Many interns come from doctoral programs which
provide limited coursework in this area.
They frequently lack exposure to
Evidence-Based Treatments for individuals with SMI, knowledge regarding risks
and benefits of psychopharmacological
treatment, understanding of systems of
care and their complex interactions, and
experience in examining thorny issues of
ethics and civil rights frequently experienced in practice. Internships need to assess and address these gaps in knowledge
systematically.
The second dilemma faced by internships is that of rapidly changing systems.
The VA and state hospitals and some com-

munity mental health centers have traditionally provided the bulk of training in this
area. However, these settings now treat the
minority of individuals with a diagnosis of
SMI. Such individuals are frequently seen
in community clinics, private practice and
prisons. Techniques and systems which
work well within multidisciplinary institutions providing multiple levels of care may
translate poorly to these settings.
We have a new proficiency, and it provides us with a challenge. How do our
training programs measure up in preparing our graduates to meet these standards?
It’s time for some self-examination. As always, I welcome your thoughts and comments at huisset@omh.state.ny.us.

ISSUES RELATED TO
COUNSELING CENTERS
Providing Research Training
During Internship
BY JULIA

C. PHILLIPS, PH.D. AND
SHERRY A. BENTON, PH.D,
Benton@ksu.edu
Counseling center
internships are a
prime opportunity
for training future
psychologists to be
productive scholars
and researchers, in
addition to being
productive practition-ers. While, the
focus of internship
Dr. Benton
is on practice skills,
very practical, clinically oriented research can be a valuable
part of the internship experience.
A little bit of effort by each senior staff
member goes a long way toward creating a
positive research training environment for
interns. Not all staff members have to be
actively publishing at all times to have a positive research training environment.
Providing support to interns by asking
them about their dissertations early on
during internship, by making a mental
note that an intern’s dissertation is on sexual abuse and then sending along articles
that you see on the topic, by being aware of
where in the process an individual intern is
regarding his/her dissertation and asking
“how’s the data collection going?” for example, by acknowledging the bumps in the
dissertation road and encouraging interns
to continue to navigate the road (using
your best practitioner skills!), by encouraging interns to have regular contact with
their dissertation advisors, by allowing interns time for a practice defense with the
counseling center staff, by congratulating

interns who make significant progress
(e.g., we put up a banner over their doors
when they defend their proposals or their
dissertations), by asking about dissertation research in supervision, or by forwarding announcements about funding opportunities for dissertations e.g., ACPA’s
Commission VII award, Division 17’s
Barbara A. Kirk Award or Donald Super
Fellowship, or nominating them for
APPIC’s dissertation research award, All
of these small acts can add up to a very
supportive environment.
At the institutional level, concrete support to interns for their research is very
helpful. Such support can be financial
(e.g., mailing costs, travel money to present their research at a conference), or
technological (e.g., computers with statistical software packages). Sometimes clerical help time from a work study student
stuffing envelopes or entering data can be
enormously helpful to the intern and allows the intern more time for providing
clinical ser vices. Another concrete resource that can be given to interns is time
to do their research. Centers can be creative in allotting time for research in order
to complement the ebb and flow of service
demand. For example, interns might be
given more hours to do research over
breaks or during the summer, when service demands are lighter. Ideally, interns
could schedule some time to work on their
research on a weekly, or biweekly basis. At
times we have given interns up to 20 hours
per week over a break, since research time
is unlikely to happen during times of peak
service demand.
A weekly or biweekly research group is
a very effective way to provide support to
interns. Research group is a place where
interns can share resources, knowledge,
and skills. We sometimes have interns set
biweekly goals for tasks to complete on
their dissertation and then check in with
their progress during the next seminar
meeting. It is also a place to share the emotional highs and lows that can be experienced when doing research. Interns may
also find it helpful to discuss the politics of
doing a dissertation with those who are not
directly involved with their home programs. The facilitator of a research group
can provide a model of a counseling center
staff member who is actively engaged in
scholarly work. Sometimes it is helpful to
have other staff involved in research and
scholarly work attend research seminar
regularly, as this can further emphasize
the importance of on-going participation in
research after the dissertation. By sharing
not only the successes of publishing or
presenting research, but also the rejection
letters and the sometimes lengthy process
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of revising and resubmitting a manuscript
before it is published, the research group
facilitator can demystify the process of research and scholarly work. We have used
research group as a time for both senior
staff and interns to work on research projects. Working on an intern group project
over the year, with the intention of presenting the work at a conference and/or
publishing it is also a powerful way to
build interns’ research self-efficacy.
Modeling of involvement in scholarship
by at least some of the senior staff members is a very powerful part of a positive research training environment on internship.
It should be emphasized here that research should be defined broadly, as inclusive of not only empirical theory driven research, but also qualitative research,
program evaluation, single case studies,
and theory building. In fact, I prefer the
term “scholarship” to “research.”
Collaborating on scholarly projects is an
excellent way to make scholarship a social
and fun enterprise (something that counseling center folks typically love!). Staff
can collaborate with one another, with faculty at their own university, or with colleagues from around the countr y or
around the world. Providing support, reinforcement, and rewards for scholarly work
can be help sustain staff enthusiasm for research.
Recently, an instrument to measure the
research training environment on internship was developed using former counseling center interns (Phillips, Szymanski,
Ozegovic, and Briggs-Phillips, ms accepted pending revisions). Preliminary
data on its reliability and validity are
promising and are suggestive of a relationship between the quality of the internship
research training environment and scholarly productivity. Look for this study in an
upcoming volume of the Journal of
Counseling Psychology. Notably, this is a
project that grew out of an intern research
group and the now former interns have initiated a follow-up study!

NEUROPSYCHOLOGY
BRAD L. ROPER, PH.D., ABPP
BRAD.ROPER@MED.VA.GOV

BY

Having recently returned from the annual meeting of the
International
Neuropsy-chological Society (INS),
held this year in
Hawaii, I have several tidbits to pass
on to APPIC mem-
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bers. The most important thing I learned
occurred on the beach. “Do not ride a
bodyboard too close to the rocks” was
made painfully clear to the parts of me
which survived the encounter. (I am fine
now, and wiser to boot.) Although less vital
to my survival, the INS meeting itself addressed neuropsychology training issues
in a variety of venues. I’ll start with information springing from various organizational meetings. If you find that section too
dry, skip to the second section, where I
pass on results of a survey of individuals
who have recently completed neuropsychology residencies. If you find that section dry as well, then I have lived up to the
stereotype of neuropsychologists as the
boring geeks of professional psychology.

Organizational Meetings
We are in the third year of the neuropsychology residency matching program sponsored by the Association of
Postdoctoral Programs in Clinical
Neuropsychology (APPCN). Numerous
applicants were interviewed by training directors during the INS meeting. Fifty-one
programs are participating in the match
this year, including 40 APPCN-affiliated
programs and 11 non-APPCN-affiliated
programs, offering a total of 75 residency
positions. I will report on the results of the
match in my next column.
I did not attend the meeting of the
Association for Doctoral Education in
Clinical Neuropsychology (ADECN).
However, I am told that attendees considered training standards and how they
might be coordinated nationally. There
was also discussion regarding various
training models at the predoctoral and
postdoctoral levels.
In the meeting of the Association for
Internship
Training
in
Clinical
Neuropsychology (AITCN), language was
drafted affirming flexibility of training at
the internship level for those seeking specialization in clinical neuropsychology.
Additionally, language on the definition of
a “neuropsychology internship” was reviewed. These statements will be circulated among AITCN members at large for
comment. It is expected that, after review
and approval, the language will be forwarded to the APA Division 40 Educational
Advisory Committee (EAC), which receives input from APPCN and ADECN as
well.
The Division 40 EAC meeting included
discussion on how to enact Houston
Conference Guidelines for each level of
training, receiving input from the organizations representing each level. One goal is
for a database of training information to be
made available via the Division 40 web site.
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The
Clinical
Neuropsychology
Synarchy (CNS), the specialty council representing clinical neuropsychology to the
Council of Specialties in Professional
Psychology, responded to an APA Board of
Educational Affairs (BEA) request to nominate persons for a special Task Force to
consider and to make recommendations
for the future composition of APA’s
Committee on Accreditation.

Sur vey Results
Houston Conference Guidelines specify
a two-year residency as an essential component of specialization in clinical neuropsychology. As such, measurement of
outcomes most appropriately occurs after
completion of the residency. Jacobus
Donders, Training Director of the clinical
neuropsychology residency program at
Mary Free Bed Hospital and Rehabilitation
Center, conducted a survey of individuals
who completed APPCN-affiliated postdoctoral residencies from 1996 through 2001.
Of 219 surveys sent, 108 usable surveys
were returned (49% response rate).
Respondents reported gaining exposure to
a wide range of patient populations (e.g.,
adults, geriatric, pediatric) during the residency. They reported spending an average
of 61% of the time during residency in neuropsychological assessment, whereas in
their employment they reported an average of 48% in neuropsychological assessment, with 20% spent in research, 16%
spent in teaching and supervision, and 13%
spent in other clinical activities. Although
56% of respondents were trained in university medical centers, only 32% obtained employment in the same general setting. Of
those remaining, approximately 19% were
working in general medical centers, 16% in
rehabilitation facilities, 15% in private practice, and 21% in other settings. Less than
6% of respondents who were at least two
years post-residency were board-certified
(ABPP) in clinical neuropsychology. In response to an open-ended question about
how their residency program could be improved, the most frequently identified issues related to a need for increased familiarization with billing and reimbursement
(28%) and more protected time for research (16%). Dr. Donders commented
that survey results suggest that APPCN
programs are largely successful in preparing clinical neuropsychology residents for
independent practice. However, he reports
that further improvements can be made in
didactic offerings related to billing/reimbursement and to preparation for board
certification. I wish to thank Dr. Donders
for allowing me to pass on survey results
to the APPIC membership.

SETTING-RELATED ISSUES
BY

ROBERT H. GOLDSTEIN, PH.D.

GSTN@MAIL.ROCHESTER.EDU

Despite our estimable Editor’s
persistent efforts to
bring some organization and thematic
consistency to each
issue of this Newsletter, careful and
devoted readers of
these columns may
have noticed that
the associate editors and regular contributors, being a singularly independentminded gang, generally prefer to spout off
about whatever they think is of interest or
noteworthy.
And as, in the tradition, I’d like to continue the pattern of commenting on various matters that I think might be of interest to you, dear readers, especially by
bringing to your attention articles or other
publications that are relevant to the training enterprise.
In my last column, I ventured into the
contentious topic of prescription privileges
for psychologists and noted that there remains considerable disagreement about
the whole matter, in addition to the specific
unresolved question of how much training
in psychopharmacology a psychologist
should have in order to carry out the prescriptive functions in an effective and competent manner. Those who may be concerned about this latter issue will find a
provocative argument put forth by Dr.
John W. Bush, a longtime opponent of
“medicalizing psychology”, in a comment/letter appearing in the Winter 2002
Clinical Psychology: Science and Practice
(V9,N4). He makes the point, for example,
that APA’s recommended 300 hours of psychopharm education is inadequate and
represents a political compromise that undercuts what he feels is the more appropriate and much higher training standard
level established by the Dept. of Defense

Psychopharmacology Demonstration
Project. You can be sure that this matter
will be with us for some time as political activity to advance this question in other
state legislatures continues.
Now, on a different topic, as the training
year moves along, trainees are beginning,
or have already begun, to think about the
next step in their career i.e. getting a job.
C.R. Snyder, from the University of Kansas
has written a pair of excellent articles on
“Preparing for a Position in Clinical
Psychology” that have appeared in the last
issue of Vol 55 and the first issue
(Winter 2003) of The Clinical Psychologist,
APA’s Div 12 (Clinical Psychology) publication. In these two papers, Synder covers
a wide range of hints about how to successfully conduct the application, interview and negotiation phase of a job search
and makes suggestions concerning these
stages in searching for jobs in academic,
applied and entrepreneurial positions in
psychology. There’s a lot of experience and
wisdom distilled down into a concise and
practical set of recommendations that
trainees will find helpful. I assume that
most training directors devote some time
to discussing such matters with their students, but it would be a very nice gesture
to slip a copy of these two papers into each
trainee’s mailbox, since they cover topics
we might think too obvious to mention e.g.
how to dress for an interview or how best
to prepare a “job talk” if such a presentation is required. Much thanks to Dr.
Synder for a nice piece of work from which
trainees will derive benefit for years to
come.
And speaking of jobs, there are some interesting job-related data to be found in a
paper in the Jan. 29, 2003 issue of The New
England Journal of Medicine (Vol. 348,
No.2, pp.130-137) by B.C. Druss et al that
reports on “Trends in Care by Nonphysician Clinicians in the United States.” The
authors review the findings of two large
scale surveys of health care utilization and
look at changes in patterns between 1987
and 1997. The focus is on care provided by
physicians and by nonphysicians, both independently of each other as well as on

care provided jointly by the two groups of
health professionals. They find a slight increase in the proportion of respondents
who received care from psychologists
alone between 1987 and 1997, but a much
larger increase in the proportion of patients who received care from both psychologist and a physician. There was also a
substantial decline in the proportion of patients receiving psychotherapy by a nonphysician alone, but a slight increase in the
number being treated with this modality
by a physician alone. Finally, there turned
out to be a decline in the number of patients being treated for a mood disorder by
a non-physician alone, a slight increase in
those being treated by physicians alone
and a considerable increase in mood disorder patients being treated jointly by physicians and nonphysicians.
So what does this data tell us about jobs
for psychologists? These figures do seem
to validate the impression many have had
about changes in the nature of mental
health care that have come about as the
twentieth century was ending. As antidepressant medications have come into more
common use and their acceptance by the
public has grown, physicians are increasingly using these medications to treat
mood disorders, but also appear to be collaborating with nonphysicians, including
psychologists, in the overall treatment of
patients. Also, as the impact of managed
care systems has become pervasive, it is
less likely that psychologists are able to
see patients independently without the participation of a physician in that care, if only
in the role of a referring “gatekeeper.”
An implication that could be drawn from
all this is that mental health care may in
certain respects be becoming less of an independent enterprise for psychologists.
Yet, there are also those who argue that
psychologists need to separate themselves
from the health care system and seek out a
different role and one that is not delimited
by relationships with other professions. As
trainers of the next generation of psychologists, what do we think about this and
how are our attitudes being communicated
to out students?

Call for Papers
The editor is again requesting papers for projected Special Sections on the following topics:
Special Needs of Interns
Competencies in Internships and Postdoctoral Programs
Integrating Research into Clinical Training Programs
Diversity in Training
New Sources of Funding (GME/GPE)
Interviewing Applicants to Internships and Postdoctoral Programs
Submissions may be made electronically to the editor at the e-mail address under his byline. Feel free to talk to him
regarding potential submissions at that address or by phone at (216) 464-6727
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APPIC Board of Directors Meeting
AUGUST 19-20, 2002

OAK BROOK, IL

Open Session
August 19, 2002- Day 1
Present: Chair: Dr. Nadine Kaslow, Board
Members: Drs. Jeff Baker, Nancy Garfield, Joyce
Illfelder-Kaye, Greg Keilin, Gerald Leventhal, Emil
Rodolfa, and Ms. Mona Koppel Mitnick, Esq. and
Ms. Connie Hercey, Executive Director
Guests: Dr. Robert Goldberg, Newsletter Editor,
Dr. Jeanette Hsu, incoming Board member
Central Office:
Newsletter: Ms. Hercey developed a plan to reduce the APPIC Newsletter costs from
$7000–$8000 per issue to $4000 per issue, resulting in an $8,000 to $10,000savings per year. The
Central Office, with Ms. Danielle Lane taking the
lead, is now word processing and setting up the
Newsletter copy. Dr. Bob Goldberg, Newsletter
Editor, concurred that this is a real improvement
and should be continued.
Printed APPIC Director y: The Directory is at
Port City Press (the printer) and we will have a
time-line soon for when we will receive it. The
Directory will be mailed from mid through late
September.
New Signature Cards
Bank signature cards for new officers were presented for signatures.
New Software Purchases
Ms. Hercey would like all software upgrades and
purchases to be done in the most cost effective
manner by making a single purchase of multiple
copies through the most efficient purchasing
plan or licensing agreement available at the time.
Master Business License
A Master Business License is now required of all
businesses registered in the District of
Columbia. Ms. Hercey gave thanks to Mr. James
Goldberg, Esq., APPIC’s attorney for his notifying APPIC that this was required and for providing detailed instructions and forms. The August
31st deadline was extended to December 31,
2002.
Dun and Bradstreet Rating: APPIC received
the highest rating for an organization of this size.
Closing Central Office to Purge Files: Ms.
Hercey requested Board approval to close the office for two days, so that the staff can take time
to purge old files. The Board agreed to this plan.
Ms. Hercey will inform the Board as to when this
will take place.
HR Committee: APPIC’s sick leave policy for
employees was reviewed. The Board agreed to
retain the current policy.
New Member Dues Timeline
As a result of a former member institution seeking to reactivate membership after not paying
dues last year, the dues policy was reviewed. The
Board voted that members requesting to move
from inactive to active status, must pay the current year’s dues and the associated Match fee for
the next Match. Dr. Garfield will make sure this
policy is accurately reflected in the policies and
procedures manual.
The board also discussed how these policies
should apply to members that are accepted following the Fall Membership Committee meeting
and those who are accepted for membership
using the fast-track option late in the year.
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Motion: Dr. Nancy Garfield moved that new
member applicants accepted for membership
after September 1, do not have to pay the current
years dues. New members will begin paying
dues with the following year’s dues cycle which
is billed in December.
Motion passed: 7-0-0
Travel Insurance
Motion: Ms. Mitnick, Esq. moved that APPIC
purchase group travel insurance policy from the
Hartford Life Insurance Company for three
years, to cover anyone traveling on APPIC business.
Motion passed: 7-0-0
Finance Committee
General discussion was deferred until the
Treasurer’s report. It was noted that a recent investment at 7 3/4 % was brilliant given today’s
terms.
Secretar y Report
Dr. Illfelder-Kaye noted that all online motions
from the time following the last Board meeting
in April 2002 until August 8th were included in
the current agenda book.
Motion: Dr. Illfelder-Kaye moved that the Board
approve the June and July conference call minutes.
Motion passed: 7-0-0
APPIC Director y
The Board, students, editorial staff and Central
Office offered Dr. Keilin heartfelt appreciation
for his outstanding commitment to shepherding
the directory through two stormy years while
under reconstruction and transformation to the
Directory on Line.
Dr. Keilin announced his desire to move out of his
role as technical editor and Board liaison to the
Directory. Dr. Hsu as an incoming Board member
would like to serve as the Board liaison to the
Directory, but wants to step out of the role of
Directory Co- Editor. Dr. Teri Simoneau is interested in continuing as Directory Editor at present.
This necessitates finding a new Director y
Associate Editor to ser ve along with Dr.
Simoneau. It was agreed that Drs. Hsu and
Simoneau will create a public call for a new
Directory Co-Editor to be sent out to the APPIC
membership. The new Co-Editor will be chosen
by the end of this year with the appointment to
begin January 1st, 2003.
Treasurer’s Report
Budget: Dr. Leventhal reviewed the APPIC
Fiscal Data report. He reviewed APPIC assets
and reported that. most assets are in money market accounts that maximize our flexibility given
that interest rates are at an all time low now.
It was agreed that Dr. Keilin needs to consult
with Ms. Hercey, Drs. Leventhal and Baker regarding how the Match is represented in the
Budget.
Fiscal Management Meeting Report: Dr.
Leventhal presented the Board with a report of
the Fiscal Management meeting that took place
on Saturday July 27th, 2002 at the APPIC Central
office. The meeting included Ms. Hercey, Drs.
Leventhal and Baker and APPIC Accountant Mr.
Joe Schmelzle. The group discussed the 2003
draft budget, the fiscal reporting, accounting
consultation, fiscal data entry, software, allocating Central Office activity to cost centers, the
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travel reimbursement policy, a cost analysis of
the 2003 membership conference and bank fee
charges. The board made minor modifications
then accepted the report.
August 20, 2002- Day 2
Present: Chair: Dr.Nadine Kaslow, Board
Members: Drs. Jeff Baker, Nancy Garfield, Joyce
Illfelder-Kaye, Greg Keilin, Gerald Leventhal, Emil
Rodolfa, and Ms.Mona Koppel Mitnick, Esq.
Ms.Connie Hercey, Executive Director, and Dr.
Jeanette Hsu, Incoming Board member
Liaisons in Attendance: APAGS, Carrie George;
ASPPB, Dr. Mar y Wilmuth; CCPPP, Dr.Janice
Cohen; CCPTP, Dr. Kathleen Bieschke; CUDCP,
Dr.Douglas Whitman; NCSPP, Dr. Philinda
Hutchings
Invited Guests from APPIC : ASARC Chair, Dr.
Ken Adams; CoA Representative, Dr. Martha
Christiansen, Director y Co-Editor, Dr. Teri
Simoneau; Doctoral Membership and Review
Committee Chair, Dr.Michael Carey; Newsletter
Editor, Dr. Rober t Goldberg; Postdoctoral
Membership Committee Chair, Dr. Antoniette Zeiss
Welcome
Following introductions, Dr. Kaslow welcomed
people and expressed her appreciation for their
contributions to APPIC.
Newsletter Report
Dr. Goldberg expressed his appreciation to all
contributors present and acknowledged the savings in production costs by having APPIC
Central Office involved.
The Clinical Health Psychology editor position
remains unfilled. The Chair asked liaisons to
think of persons who might fill this position. It
was also suggested that a request be placed on
the list serves for the following groups: Division.
38, the Society for Behavioral Medicine (SBM)
and the Association of Medical School
Psychologists (AMSP).
The next newsletter will focus on Training in
Supervision. The deadline for article submission
is September 15th. Ideas received for future special sections were: diversity, competencies, GME
and other funding sources, interview guidelines,
updates from the CoA., Special Needs and
Pregnancy
Doctoral Membership Committee
Dr. Rodolfa as Board contact presented the
Doctoral Membership Committee report for Chair,
Dr. Steve McCutcheon who was not present. Dr.
Rodolfa highlighted that Dr. McCutcheon has done
an excellent job chairing this committee. The committee will meet next October and again in
December to review members who want to be included in the Match. To date there have been 25
programs reviewed. Twenty of the programs have
been recommended for membership and 5 programs have been deferred. New members approved at the Spring Membership Meeting were:
Ewing Residential and Treatment Center, Saturday
Center for Psychotherapy, Otis Bowen Center for
Human Ser vices, Portland State University,
Portland OR, Children’s Assessment Center. Dr.
Keilin will be the new liaison to the Doctoral
Membership Committee.
Doctoral Membership Review Committee
Dr. Michael Carey reported that there were 45
member programs to be reviewed. Of these programs 8 had been granted either APA or CPA accreditation and 10 had applied for APA accreditation since -their last review. The programs that

Keilin’s intention to provide more education this
coming year as to the good likelihood of being
placed through the clearinghouse. He believes
that the supply and demand imbalance for internships is becoming less of an issue. Most of those
that remain unmatched remain so due to little or
no participation in The Clearinghouse. Internship
positions continue to increase as number of applicants has decreased. Also, graduate school applications have decreased although number of acceptances has remained stable.

The August 2002 Board Meeting, held on the grounds of McDonald’s “Hamburger
University”
need to be reviewed were given an additional
month to complete their materials since there
were some changes in the required materials.
The Committee will have another meeting in
October. Thirteen programs were reviewed and
accepted. Mentoring has been and will continue
to be an important part of the membership
process.
Postdoctoral Membership and Review
Committee
Dr. Baker introduced Dr. Toni Zeiss as the new
chair of the Post-Doctoral Membership and
Review committee, replacing Dr. Steve Holliday
who resigned. At the Committee’s Spring 2002
meeting six new applications: Arizona Psychology
Training Consortium; Boston Consortium in
Clinical Psychology, The Sycamores, Nebraska
Mental Health Centers, and Connections Day
School were reviewed and approved for membership. Two APPIC (non APA-accredited) programs
were reviewed and recommended for continued
membership: Children’s Health Council and VA
Pudget Sound Health Care System.
Consortia Task Force
Dr. Illfelder-Kaye reported that APPIC has created a consortia list serve, which is available to
both internship and post-doc programs, however
it is not very active at this time. The 4th
Membership Conference will include a break-out
group for consortia members.
Consortia issues were reviewed and include but
are not limited to: Sites within a consortia being
too spread out for easy access to joint training
opportunities with some sites being two hours or
more apart. There are also concerns that sites
within the consortia may at times be too varied.
In addition sites within the consortia can have
different personnel policies and salary capabilities and there can be other inconsistencies
across the sites. Dr. Mike Carey had some ideas
about solutions to some of these difficulties.
As a result of this discussion the Chair suggested that a newsletter article will be written
about solutions to these and other common consortia problems. Ms. Carrie George may request
a column for the APAGS newsletter on consortia
programs. Dr. Kaslow suggested that APAGS
write a formal request for such an article.
Research Committee
Dr. Rodolfa reported that after two years of effort, the research committee consisting of Drs.
Baker, Kaslow, Keilin, and Rodolfa met in
Houston and developed a survey of training

models used by internship and post-doctoral programs. Two separate surveys were developed.
The surveys are ready and will be distributed in
September 2002. It is hoped that we will get a
good response rate. Dr. Roger Peterson was acknowledged as providing useful CoA materials
for the development of the survey. The results
will be included in a manuscript that will be submitted to Professional Psychology: Research and
Practice. The survey will attempt to answer some
important questions regarding whether graduate school models fit and whether the name of
the model used reflects real differences in the
training provided.
Research Awards
Dr. Rodolfa reported that there were fifteen nominations for the student research award for 2002
and ironically there were fifteen applications for
the award in 2001. Ms.Nicole Vidlak, the winner
this year, was nominated by Dr. Sherry Benton,
the training director at Kansas State University.
The award will be presented at the APPIC
Business Meeting on Thursday morning during
the APA Convention.
Practicum Sur vey
Dr. Kaslow shared that the practicum survey that
was done will be coordinated with the APA Data
sharing projects. Results will be forthcoming.
APPIC’s Award for Excellence
Eight nominations were received from the
APPIC membership for the first APPIC Award
for Excellence in Internship and Postdoctoral
Training. The winner was Dr. Antoinette Zeiss.
Dr. Zeiss will be presented with a $500 check and
a plaque at the APPIC Business Meeting at APA.
Dr. Kaslow also shared that she has used the
APPIC newsletter in order to highlight programs
with exceptional training, including, unique
training models, and/or family friendly
approaches to handling student problems.
The 2003 Match
Dr. Keilin reported on the change to APPIC
Match policies. All sites now must notify applicants of their interview status (whether or not
they are being offered an interview) by the date
that they have specified in the Directory. The directory now has a field where this information is
listed.
Dr. Keilin also provided updated information on
the supply and demand of internship slots. In the
last Match there were 90 more students in the
Match than there were available positions in the
Match 95% of applicants were matched. It is Dr.

Liaisons were encouraged to stress the importance of graduate programs having well documented criteria for student eligibility to apply for
internship prior to the submission of the Match
list. The problems with implementing criteria
after that date is that some students may be required to withdraw from their matched site and
not honor their Match commitment.
All liaisons agreed that it is in the student’s best
interest to be as far along on their dissertation as
possible prior to going on internship.
As a point of clarification, subscribers will be notified on Match News by Dr. Keilin that each program; clinical, counseling; school, must subscribe separately to APPIC for their students to
obtain the reduced fee benefit, rather than subscription being by institution.
APPIC Director y:
Redesign of website and print version: Dr.
Hsu, the Directory Editor reported that a new
vendor for the Directory on Line has provided a
more streamlined updating process. She reported that there were fewer problems, additional new fields, increased search functions, and
more information for applicants and programs.
Ms. George reported that feedback from students has been very positive regarding the new
Directory on Line.
Monthly snapshot: Central Office staff will
make a copy of the Directory database monthly
and save it on a zip disk so that a record exists in
the event that questions arise.
Central Office Notification of Change in
Training Director: Merrill-Hall will be asked to
add a feature whereby Central Office can be notified electronically when the Training Director
field is changed on the Directory on Line. Dr.
Keilin and Ms. Hercey will work together on assuring that a Board member is then notified
about new members so the Board member can
contact the and welcome them to APPIC.
New Director y Co-Editor Sought: Drs. Hsu
and Simoneau were thanked by Dr. Kaslow for
the tremendous job they have done as co-editors
of the Directory. Since Dr. Hsu was recently
elected to the Board she has resigned her position as Directory Co-editor. A new Directory Coeditor will be sought.
Creedal Oath: APPIC is considering adding a
field where sites can indicate if interns or postdocs are expected to sign a credal oath. Dr. Rich
Isakson of Brigham Young, University
Counseling Center was suggested as a good resource for consultation on this matter.
Annual Sur vey
Dr. Baker reviewed highlights of the internship
and post-doctoral survey results.
• N=202
• 96 % of those that returned the survey use the
AAPI
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provide an infusion of energy to further discussion of competency.

continued from page 29
• 76% of sites responding to the survey use the
voluntary Dec. 15th interview notification
deadline.
• 87% indicated that they notified all applicants
of their interview status.
Clearinghouse
As soon as GPE funding is announced, Dr.
Rodolfa will send out a reminder to the membership about the APPIC Clearinghouse. It will remain open longer than in previous years in order
to facilitate intern placement in any newly
funded internship positions.
Web Committee
The APPIC website was started as one of the
early web-sites for professional organizations in
psychology. It was redesigned this year and is
now coordinated with the Directory on Line as
well. It has better navigability, and there have
only been a few problems reported since it went
on line. We are currently paying a maintenance
fee for 3 hours per month. Dr. Gordon Williams,
the former APPIC webmaster, was acknowledged for his commitment and responsiveness
to APPIC. Currently our policies and procedures
are being reviewed to insure that the policies online are up to date and accurate.
Dr. Kaslow thanked Dr. Baker for doing a wonderful job as APPIC’s webmaster.
Suggestions to improve the website, include
adding a section for reference lists, making the
list of Board contacts easier to find, and adding
the APPIC Newsletter Table of Contents.
Email Lists
Dr. Keilin reported that Public News currently
has 1000 people subscribed, many of whom are
only subscribed to Public news, so it was agreed
that APPIC would continue to run that list. The
board needs to remember to post to that list
when appropriate.
Job posting email list–Drs. Keilin and Rodolfa
will create a plan for a job- posting list.
Mentoring New Training Directors
Drs. Zeiss, Hsu, Adams, Baker, and Kaslow volunteered to become post-doc mentors.
Drs. lllfelder-Kaye will become the coordinator
of the mentoring program.
Competency Conference Update
Dr. Kaslow reported that close to100 delegates
have accepted an invitation to attend the
Competencies Conference. She reviewed the 10
work groups that will be created and reported
that plenary sessions have been arranged. On
the first day the session will include Drs. Joe
Rallo, Roger Peterson, Nick Cummings, Cynthia
Belar, Nadya Fouad, and Derald Wing Sue, who
will serve as the discussant. On the second day
the plenary will include Drs. Jane Halonen, Leon
Smith, Lynn Rehm and a fourth person as yet to
be determined.
Dr. Kaslow highlighted that the conference will
not have forced consensus as a goal, but rather
will create space for difference to be articulated.
It is hoped that the outcome might be several articles in PPRP, The American Psychologist, and
APPIC Newsletter articles.
To date there has been $97,000 committed for
the conference, but more money is needed. She
highlighted that there has been a broad array of
contributions from training councils, as well as
divisions. It was highlighted that the hope was
that this conference will serve as one step and
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Advocacy Training Curriculum
As a member of BEA, Dr. Kaslow and the
Education Directorate hoped to have had an advocacy training curriculum available on line.
Financial cutbacks have interfered temporarily
with the advancement of this project. She raised
the question of whether APPIC wants to take this
on as a project. There may be an opportunity for
Philinda Hutchings of NCSPP, Chris Loftis of
APAGS and APPIC to coordinate this as an effort.
Wisconsin Licesure Board Issue
Drs. Rodolfa and Illfelder-Kaye presented the
concern raised by counseling centers and counseling psychology that the Wisconsin Board appears to have a bias against and a misunderstanding of the work of counseling centers and
counseling psychologists. Dr. Rodolfa highlighted that Wisconsin’s current practice is to
have the candidate for licensure declare their
areas of competence and to compare their listing
with the supervisor’s description. It was acknowledged that this highlights broader issues
of education and training. Dr. Cohen shared that
Ontario is also focused on identifying areas of
competence. Dr. Willmuth highlighted that
ASPPB the association of state boards, is in no
position to dictate to them what their state regulations should be. Dr. Christiansen will bring this
issue to the Committee on Accreditation, though
it is probably not an accreditation issue. Dr.
Rodolfa has already been in contact with Dr.
Barb Van Horne, Chair of the Wisconsin Board,
and she has agreed to examine the forms and
the comments made at the Wisconsin oral
exams.
Motion: Dr. Rodolfa moved that APPIC will
write a letter to the Wisconsin licensing board
regarding the issues outlined above.
Motion passed: 7-0-0
Motion: Dr. Rodolfa moved that APPIC should
write a letter to ASPPB to discuss broader issues
of a potential trend that could limit practice and
over-regulate psychologists.
Motion passed: 7-0-0
Communication with Graduate Programs
APPIC liaisons from the graduate training councils were encouraged to send out the
Communication Guidelines developed and
adopted by CCTC to their constituencies once
again. One issue that has arisen in the past year
for some internship training programs is that
some graduate programs are sending a variety of
evaluation forms that they want the internship
programs to complete on their students. Some
graduate programs were also sending contracts
to be signed by the site personnel. The APPIC
board requested that liaisons share with their
constituencies that these are an extra burden for
internship sites and that it is not realistic for internship sites to sign contracts.
APPIC Application for Psychology Internships
Dr. Illfelder-Kaye reported that the new version
of the AAPI dated June 7, 2002 has been available on-line since mid-June. She thanked Drs.
Keilin and Baker for helping to get the AAPI online. She also thanked Drs. Bieschke, Whitman
and Winfrey who participated on the conference
call regarding AAPI revision and Ms. George,
and Dr. William Pate of the APA Research Office
and Dr. Ed Gaughin who provided feedback as
well. She also thanked Drs. James Stedman,
Carol Webb, and Irv Weiner who provided feedback particularly on the Assessment section.
She also provided a summary of the changes in
the AAPI this year.

MARCH 2003

She reported that based on the most recent
APPIC survey data, 96% of sites use the AAPI.
The most common materials requested in addition to the AAPI were work samples, information
about rotations being applied for and additional
essays. 54% of sites indicated that they had no
need for an electronic application and were satisfied with the paper copy of the application.
The APPIC Chair will write a letter to sites that
do not use the AAPI inquiring why they do not
use it. The feedback from APAGS is that students strongly would prefer for all sites to use
the AAPI.
Post-Doctoral Training Issues
Dr. Kaslow expressed APPIC’s appreciation to
Dr. Steve Holliday, who did an excellent job with
the Post-Doctoral Committee when he was chair.
Dr. Toni Zeiss was thanked for stepping into the
role of the new Post-Doctoral Committee chair.
Dr. Baker reviewed the post-doctoral survey. It
was suggested that training resources could be
placed on the web. It was also suggested that a
message could be placed on post-doc network requesting resources for the web-site.
Questions were raised as to how much research
experience can count towards post-doctoral supervised experience. It was agreed that this was
something that could be monitored. Dr. Zeiss felt
that APPIC could do more to reach out to postdocs that include more research, if APPIC
agreed that these programs could be invited in
as members. The possibility of a newsletter section on integrating research into an internship or
post-doc training program was suggested.
The advantages for a post-doctoral residency
programs to belong to APPIC were discussed. It
was pointed out that post-docs often spend
money to advertise their post-docs in the
Monitor, and APPIC membership would provide
listing in the Directory on Line for less than the
cost of a Monitor ad. In addition the DoL provides post-doc applicants a chance to do geographic search for training programs. Dr. Zeiss
will write letters to the newly APA accredited
post-doc programs, inviting them to join APPIC.
It was also highlighted that APPIC membership
could be helpful in planning for APA accreditation. It was agreed that shifting the APPIC postdoc membership application to parallel APA
post-doc forms would make the process more
user friendly.
An additional issue for post-doctoral residencies
that was raised related to programs accepting
people who had not yet finished their Ph.D.’s.
Programs that do not allow a variable start date
often end up in this position as well as programs
that provide a 2 yr. experience that combines the
internship and the post-doc. It was suggested
that a newsletter article on this topic might be
helpful, including the suggestion that applicants
need to sign a contract saying that they will be
done with their dissertation prior to the start of
the post-doc. It was also suggested that documents related to post-doctoral contracts could be
placed on the APPIC web-site.
Student Issues
APAGS List Serve for Interns: It was suggested
that this list serve could be advertised in multiple
ways. Students had originally requested this list,
but Dr. Keilin is wondering if perhaps it is not
needed. Questions were raised as to whether it
matters who runs it (APAGS or APPIC). Dr. Keilin
asked Ms. George if there was a list manager who
was on internship who could get the list going. Dr.
Keilin said that he would put some advertising
about the list out on the APPIC list serves and also
create a link to the APPIC web-site.

Students with Disabilities: Nothing to report
Students Withdrawing from the Match: Dr.
Kaslow reported that each year 10-15 students
withdraw from the Match for a variety of reasons
that can be seen as falling along a continuum
from people with cancer, or a medically ill partner, people with young children, or people who
got pregnant, people who fail their comps and
can’t go, or they did not propose their dissertation, or they can’t find a good school in the area
for their child with special needs. Dr. Kaslow outlined some proposed responses to these situations. The graduate training councils are asked
to stress to their constituencies that whatever requirements are needed to be completed for an
applicant to go on internship should be completed prior to the rank order list submission
date. It does not work for the deadlines for completion to be after this date. It raised the question
of whether APPIC can sanction the students who
drop out. Obviously in some cases the reasons
are totally reasonable and no one would question
the decision. In other cases the reasons seem to
be for things that could reasonably have been anticipated. Dr. Kaslow suggested that in those
cases their graduate program formulate a remedial plan in professional ethics, since the student
is breaking a legally binding contract. In these
situations some programs have asked their students to take an extra ethics course, or write an
extra comprehensive exams question on this, or
prepare a presentation on this issue.
Dr. Keilin will convene a work group to examine
possible sanctions for withdrawing from the
Match. This workgroup will include Dr. Kaslow,
Ms. Mitnick along with Dr. Keilin and will examine the language for the Match contract regarding sanctions. The work group will also look at
adding wording to the Match contract that allows APPIC to release students from the Match.
Visas: CCPPP is trying to clarify issues for students coming into Canada for internship. The
Canadian Psychological Association (CPA) has
been involved in this issues of trying to delineate
what someone coming into the country would
need. Human Resource Canada Central currently deals with this once the applicant is
matched (this is through Canadian
Immigration), but there is no guarantee of this
approval. CCPPP is going to take this over from
CPA, as it has been problematic that this happens after the Match.
Dr. Rodolfa has also collected information from
US training directors regarding their experience
in taking students from Canada into their internship programs. Dr. Rodolfa would like to get
APPIC on the designated sponsor list, but it has
been difficult to get feedback from NAFSA and
from the State Department. He plans to put information on the APPIC web-site
Liaison Reports
ACCTA–Association of Counseling Center
Training Agencies
Dr. Illfelder-Kaye reported that the ACCTA survey results that were presented to the APA
Committee on Accreditation regarding stability
of internship training programs were instrumental in leading the CoA to support the shift of accreditation of internships from every 5 years to
every 7 years.
APAGS–American Psychological Association
of Graduate Students
Ms. Carrie George
Kennedy Krieger Institute in Baltimore, MD.
APA is putting out a new glossy magazine that is
focusing on student issues. Ms. George reported
that graduate students are very pleased with the
new Directory on Line. She indicated that grad-

uate students would like all internship sites to
use the AAPI. She also reported that graduate
students were very interested in the issue of internship interview notification. There was some
interest in a survey of what different sites might
be looking for in internship applicants. Dr. Keilin
will continue to serve as APPIC’s liaison to
APAGS.
ASPPB–Association of State and Provincial
Psychology Boards
Dr. Mar y Willmuth
Dr. Willmuth reported that ordinarily there are
about 4,500 candidates per year who take the
EPPP exam. This year the number has dropped
to approximately 3,000 and ASPPB is not clear
why there has been this change. The pass rate
has gone up significantly. ASPPB is preparing a
CD for applicants describing the EPPP. The mobility program (CPQ) is going well. Over 40 jurisdictions (over 2/3 of all jurisdictions) are now
participating. It has been a costly endeavor, but
will be helpful to future psychologists. Senior
Psychologist standards will be set by the profession. It was suggested that perhaps a program on
this could be included in the APPIC membership
meeting.
AVAPL–Association of Veterans Af fairs
Psychology Leaders
Dr. Ken Adams
Dr. Adams reported that many new post-doc programs have been developed through the VA
System. The leaders of these programs may
need some mentoring in getting post-doctoral
programs accredited. The VA is continuing to
support internships, but the Training Directors
and psychologists who work in the VA system
are struggling with maintaining the infrastructure that allows them to do training, with the advent of new management strategies.
BEA–Board of Educational Affairs (APA)
There was nothing to report. It was noted that
BEA’s meeting at APA was cancelled as were the
meetings of all the APA Boards. The tensions
within APA and BEA related to the Committee on
Accreditation appear to have been worked out.
CoA–Committee on Accreditation (APA)
Dr. Martha Christiansen
Dr. Christiansen reported that there were 352
doctoral programs with APA accreditation, 64 internship programs, and 9 post-doc residencies as
of April 2002. The CoA is working on preparing
for an increasing number of post-doctoral program reviews as they know that there are a good
number of post-doctoral programs in the
pipeline, as a result of developing programs in
the VA system. CoA has a newly appointed
Research Committee that has been making
some strides in working toward CoA research
goals. The Research Committee has a nice diversity of membership including academicians,
intern training directors and post-doc training directors. The current chair of the CoA is Dr.
Scotty Hargrove. The CoA has as a goal the accreditation of emerging specialties. CoA will become a member of CCOPP instead of a liaison.
There was a recent APA proposal regarding nonaccredited internship programs that are a part of
the doctoral program. Input is being sought on
that proposal. Dr. Christiansen highlighted that
CoA has an excellent working relationship with
APPIC.
Dr. Kaslow is on the task force that is looking into
the composition of Domain 2 of the CoA. Dr.
Kaslow wanted to go on record as saying that she
has increasingly come to believe that there
should be two different accreditation systems,
one for internships and post-docs and a different
one for academic programs. Dr. Kaslow thinks the
current system is flawed in many ways. There are
currently two representatives for internships on

CoA when they review more internship programs
than any other type of program.
CCOPP/PER–Council of Creden-tialing
Organizations in Profes-sional Psychology/
Psychology Executive Roundtable
Nothing to report. Work is being done on finishing the document on specialties.
CCPPP–Canadian Council of Pro-fessional
Psychology Programs–
Dr. Janice Cohen
The letters of recommendation committee has
developed a standardized letter of reference
form and is encouraging programs and sites in
Canada to use it this year. There had been a concern in an earlier version that students from
Canada might have been penalized as compared
to US applicants because the form had asked for
weaknesses to be outlined. Funding issues in
Canada were also highlighted. At present there
are no funded internships in Quebec, and they
are working on changing that. Some programs
are closing in Toronto. Efforts are being made to
look at other sources for training.
CCPTP–Council of Counseling Psychology
Training Programs–
Dr. Kathy Bieschke
The website for CCPTP is www.lehigh.edu/
ccptp.edu. CCPTP is concerned about the US
News and World Report surveys. The CCPTP
midwinter conference will be Feb. 7th–9th in St.
Petersburg, FL. A focus of the Midwinter meeting will be multicultural competencies. Dr.
Bieschke reported that Drs. Cal Stoltenberg,
Doug Epperson and Dr. Bieschke will be delegates at the Competencies Conference and they
will also be bringing back information from that
conference to the midwinter meeting.
CCTC–Council of Chairs of Training
Councils
The fall meeting has been cancelled.
CUDCP–Council of University Director of
Clinical Psychology Programs—
Dr. Doug Whitman
The new website for CUDCP is www.am.org/
cudcp. APPIC will create a link to them. CUDCP
has a worksheet for students produced by Dr.
Dan McNeil to use that will assist them in preparation for completing the AAPI. Dr. Whitman is
revising it and it will be placed on their web-site.
He reported that he will send it to Dr. Kaslow so
that she can send it out to CCTC. CUDCP’s
Midwinter meeting is in Charleston, SC. He reported that CUDCP is very concerned about the
US News and World Report surveys of graduate
programs and will be meeting with representatives of US News and World Report.
NCSPP- National Council of Schools of
Professional Psychology
Dr. Philinda Hutchings
Dr. Hutchings reported that the professional
schools thought that the Match had r un
smoothly. She reported that the incoming
President of NCSPP is Dr. LaPearl Logan
Winfrey, the President-Elect is Dr. Cynthia
Baum of Argosy University, Washington, D.C.
NCSPP is working on social advocacy and on fostering that as a value of Professional Psychology.
Trilateral
For um
Psychology
Nothing to report.
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Respectfully submitted,

Joyce Illfelder-Kaye
Secretary
APPIC Board of Directors
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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.
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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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