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APPIC celebrates
40th anniversary

T

Ronald Fox

Irving B. Weiner

Cynthia Belar

he Association of Psychology Postdoctoral
and Internship Centers celebrated its fortieth anniversary on August 14, in conjunction with the Annual General Membership
Meeting conducted at the APA Convention. A special
historical program was presented, hosted by Chair
Steve McCutcheon, Ph.D. Several past APPIC Chairs
and officers provided special timely commentary on
APIC and APPIC as they knew it and know it now to
be. These included Ronald Fox, Ph.D. (1972), Irving
B. Weiner, Ph.D. (1976), Cynthia Belar, Ph.D. (1984),
and Robert Klepac, Ph.D. (1990).
APPIC also presented special Awards of
Meritorious Service to Robert A. Zeiss, Ph.D., of the
Department of Veterans Affairs Office of Academic
Affiliations, and to Patrick H. DeLeon, J.D., Ph.D. for
their efforts in greatly expanding VA postdoctoral
residency funding and support.
In addition to these special awards, APPIC made its
annual awards of excellence. Sharon Berry, Ph.D., chaired
the Awards Committee this year. The awardees are:
Excellence in Training: Dr. Michelle Hamilton,
New Orleans DVA Medical Center
Excellence in Diversity Training: Dr. Patrick
Reilly, San Francisco DVA Medical Center
Student Research Award: Josh Gunn, M.A.,
Southern Louisiana Internship Consortium, Purdue
University

Below: Robert Zeiss,
Sharon Berry and
Patrick H. DeLeon
Michelle Hamilton

Patrick Reilly

CHAIR’S
COLUMN

I

By Steve McCutcheon, Ph.D.
Stephen.McCutcheon@va.gov

have all sorts of reasons to be reflective. Fall has come down hard in the
Northwest…I’m just a month away
from qualifying for the Senior’s meal
at Denny’s…and I’m mid-way through
my final year as APPIC Chair.
In this, my next to last column for the
newsletter, I want to spend some time
reflecting on the evolution of my own
thinking about the internship supply &
demand problem. A caveat at the start:
these comments are strictly my own and
don’t necessarily reflect the opinions of
the APPIC Board nor any APPIC policy.
Clearly, my thinking results from my
engagement with this issue over time
in my various APPIC roles, but I’m
speaking from the perspective of one
individual, in the spirit of continuing the
dialog that we’ve had as fellow Training
Directors.
Out of Balance
In my six years on the APPIC Board,
there hasn’t been a single issue that
generates more feeling, debate, conflict
and opinion than the supply & demand
imbalance. I won’t take your time to
review the extensive writings on this
topic – it’s available in multiple sources,
including journal articles, back issues
of the APPIC Newsletter, and APPIC
listserv archives.
But we all know that the crux of
the matter is that the profession is
producing more doctoral students
than can be accommodated – by
a wide margin – in the available
CONTINUED ON PAGE 4
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Dr. Ron Fox- 1972
Please note that the opinions expressed above are solely my own.
Dr. Irving Weiner - 1976
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Chair’s Column, Continued from Page 1
internship positions. This discrepancy was noted early on but we
didn’t have good data to describe the
problem until the inception of the
computerized Match in 1999. Only
then could we see how much supply and demand were out of balance.
We had hopes for a brief time that
the situation was righting itself, but
(as explained in detail in last year’s
Special Issue of Training and Education
in Professional Psychology) the situation dramatically worsened in the last
five years and we don’t have reason
to think that it’s going to get better
any time soon.
Articles in the November 2007 issue
of TEPP clearly describe the costs to
individuals and the profession of this
continuing imbalance. I don’t need
to say more here. Those articles also
suggest some pathways that the profession could take that might mitigate
the problem in the short-, mid- and
long-term. The APPIC Board has
been working on a number of fronts
to implement the strategies that are
under our own control, and to advocate for those strategies that are really
the province of other groups. One
very important step along this path
was the recent Imbalance Meeting. It
was the latest effort to build consensus
about pathways that the profession
can take to improve this problem for
all of our students.
As I mentioned in a recent posting to
the listserv, the Imbalance Meeting was
convened in September 2008 by APPIC
and APA, and included one representative from each of the five graduate
school training councils as well as
APAGS (the graduate student association of APA). The day-and-a-half long
meeting was very frank and very productive. I can testify that everyone in
attendance worked hard to advocate
for their constituency, to listen to dissenting opinions, and to eventually
craft a consensus document including
action steps that each of the councils
would commit to take. The consensus
report is available on the APPIC web
site (www.appic.org). I hope you’ve
already taken the time to read it.
When I first announced this report
on the listserv, I made special mention
of two action steps that were agreed

upon by everyone sitting at the table,
including the five doctoral councils
associated with psychology graduate
training in the US and Canada:
1. Doctoral programs will accept
responsibility for the number of students they produce who enter the
Match –either by decreasing enrollment or directly contributing to the
growth of internship positions - to a
degree that is proportional to the success of those programs in the Match.
For example, a program that consistently has a poor Match rate would
have an obligation to either decrease
their enrollment or directly contribute
to internship expansion, to a degree
that is proportional to the difficulty
they have in placing students.
2. APPIC would make extra efforts
to encourage our own members
to seek APA or CPA accreditation,
and would at the same time, partner with the doctoral councils in
requesting that APA’s Commission
on Accreditation (CoA) review and
reduce unreasonable barriers to
accreditation.
At the Imbalance Meeting, the majority of doctoral councils noted that their
graduate programs require or expect
their students to attend APA or CPA
accredited internships. These doctoral
programs see the imbalance problem as
especially acute, given that only some
70% of APPIC member internships are
accredited. This means that, de facto,
their students have a smaller “pool” of
internships to which they can apply.
Certainly, excellent training can be
found in both accredited and nonaccredited internship programs. On
the whole, however, accreditation is
the gold standard for quality training.
APPIC has always encouraged our
members to view APPIC membership
as a first step in eventually attaining
accreditation. At the same time, we
understand that there can be financial and administrative barriers to
achieving accreditation for otherwise
deserving programs, especially during hard financial times. Nonetheless,
the importance of external review (as
happens in the accreditation process)
is so critical in improving and certifying “quality” that the APPIC Board
wants to redouble our efforts in mak-

ing APA or CPA accreditation feasible
and attractive to our members.
At the Imbalance Meeting, the
representatives generated a list of
requests to be submitted to the CoA
that we believe will ease perceived
barriers to seeking accreditation.
These ideas include changes to the
fee structure, procedures, etc. that
could make accreditation more feasible for the 30% of APPIC members
that have not yet taken this step.
On our own, APPIC is also taking
some steps to help our members:
we’re partnering with CoA to present workshops at our Membership
meeting in Portland, Oregon (April
17-18, 2009) to make the accreditation process more accessible and
user-friendly. If we can find ways
to make accreditation more feasible
for our members, we will contribute
to easing the imbalance problem by
increasing the pool of sites to which
students can apply, even though this
action by itself does not impact the
number of total available positions.
Quantity control
Every year, APPIC surveys our
member programs on a host of questions as part of our effort to solicit
input to guide APPIC decisions. In
2007, we asked for your opinions and
ideas about how to tackle the supply
& demand imbalance. As preparation
for this meeting, I gathered together
the almost 200 written responses we
received in 2007. Additionally, I also
solicited your input with a listserv
message just prior to the meeting. By
the time I headed for the airport, I
had a sheaf of lengthy and thoughtful
responses that folks had sent to us. The
APPIC Board reviewed these as well,
and the input eventually funneled into
the statement made by APPIC at the
meeting in early September.
It won’t surprise you to know that
the great majority of respondents
in both 2007 and 2008 saw the large
number of students graduating from
professional schools as the primary
culprit behind the imbalance. The
argument, reasonably, rests on the
observation that the imbalance seen
after 2002 is almost wholly attributable to the rapid growth in professional school graduates (confirmed
by an analysis of Match enrollment
data). Most of the input we received
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ran along the following lines: “we
all know that we’re producing too
many students to be absorbed in the
pipeline and the job market - that
folks are coming out with huge debts
and bleak job prospects - that some
large graduate schools are taking
too many students just so they can
make a bigger profit - and that, in an
effort to maximize enrollment and
profit, unqualified students are being
accepted into doctoral programs”.
Strong stuff.
Such opinions logically lead to the
conclusion that the supply & demand
imbalance could be solved if for-profit doctoral programs were restricted
(through some mechanism) from
accepting so many students. This is
certainly the viewpoint that we heard
most often from our members. Some
fair number of folks added their
belief that such action hadn’t already
been taken due to a failure of nerve
on the part of APPIC and APA. It’s
common to hear something along the
lines of “no one is talking about the
elephant in the room…”
Having “sat at the table” during
many, many debates on this topic in
the past six years, I want to reassure
our members that these issues are
indeed being discussed – openly, with
frankness, and with sincere engagement on everyone’s part. What I’ve
learned in these debates is that the
problem is a whole lot more complex
than I first thought – that no easy
solutions are likely or feasible – that
our best hope is to take action on
multiple small steps that will mitigate
rather than “solve” the imbalance
– and that every party involved in this
issue has, at bottom, a real desire to
make things better for the profession
and for students. We disagree about
some very fundamental issues, but
to borrow a line, we’ve been able to
disagree without being disagreeable.
Indeed, if we’re going to fix this thing,
we have to argue our case frankly
without demonizing each other.
As an example of the complex
nature of the imbalance problem, let
me just address the ‘simple’ solution
of restricting enrollment. It certainly
seems, on the face of it, that we have
too many students. This seems obvious every year when so many students don’t Match. However, even

if we could legitimately cut doctoral
enrollment, it begs the question as
to whether the educational system
is producing sufficient numbers of
professional psychologists to meet
society’s needs.
I work in a public sector medical
setting, so I can testify first hand that
the US has huge unmet needs for
mental and behavioral health care.
Trust me on this one. I’ll also add – at
the risk of being branded a heretic
– that I don’t believe that all of these
unmet needs require the attention of
a doctoral level psychologist. There
are lots of other professions to help
with the work. Nonetheless, we
currently do not know how many
psychologists are needed in the
workforce. In the absence of a workforce analysis, it’s premature to say
that curtailing student enrollment is
a solution to the supply & demand
imbalance that would not have
serious unintended consequences.
(The November 2007 article by Ron
Rozensky and colleagues in the TEPP
Special Issue articulates this well,
and also describes the large financial
commitment that APA has made to
conducting just such a workforce
analysis).
On the other side of the equation, there are folks who vigorously
defend large enrollments and claim
that the solution is to expand internship slots. Certainly, this ‘solution’
also seems attractive in its simplicity.
But of course, those who manage
internship programs in these days
of tight funding know that this is
more wish than reality. The engine of
profit drives some doctoral programs
to raise enrollments to higher and
higher levels – but this same engine
doesn’t bring dollars to the agencies,
hospitals, prisons, schools and community clinics that provide internship
training. These programs survive
because a just society has a moral
obligation to provide some degree of
service and relief to suffering people
– but the dollars devoted to such service are small in comparison to the
dollars generated by for-profit ventures. This fundamental equation is
not going to change.
How then do we make the imbalance better and not worse?
The report of the Imbalance

Meeting specifies eleven action steps
that we can take now. APPIC has
already started to do our part. Again,
if you haven’t read the report, please
check it out.
Some of these action steps will make
a small dent. Others promise a bigger impact. At the heart of this entire
matter is the principle that doctoral
programs should accept responsibility
for ensuring that their students have
access to all the required elements of
their doctoral training. If a program
accepts just a few students, they have
an obligation to make sure that those
students can get an internship. If a
program accepts lots of students, they
also have an obligation to make sure
that those students can get an internship. If they can’t land a spot, then the
program has an ethical responsibility
to decrease enrollment or to add to
the pool of internship positions, either
by creating high-quality “in house”
internships or by partnering with local
internships and financially contributing
to the expansion of positions. This is
only fair to students who’ve paid their
tuition and gone into debt in the expectation of receiving a quality education.
Quality control
Debates about the imbalance usually center on issues of quantity: do
we have too many students or too
few internships? We often lose sight
of a more important underlying
question: are we doing what is necessary to ensure that we enroll qualified students and provide them a
quality education? Are we educating
psychologists who are competent to
provide service to the public; who are
competent to teach and train our next
generation; who are competent to
conduct relevant and important science; whose competencies will earn
continued respect for our profession?
Arguments about the imbalance
usually lead to taking sides. And
sides in this debate usually fall along
the lines of professional vs. traditional, or PhD vs. PsyD. These are historical and pedagogical distinctions that
have meaning. At the same time, it’s
too easy to describe the imbalance
problem as being primarily about
this dimension. Ultimately, the professional vs. traditional debate leads
us to a dead end in terms of dealing
with the imbalance problem.
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Instead, a more helpful approach
involves building a consensus about
ensuring quality in our students and
our programs, regardless of degree
type. This involves the following related
questions: How many psychologists
need to be trained for the workforce?
What competencies will be required of
that workforce? How do we measure
those competencies in any given individual? How do we ensure that each
psychologist attains sufficient competence in all the requisite domains? What
are the methods by which we most
effectively educate and train students
in those competencies? How do we
describe and train for specialty competencies in order to meet the needs of
special populations and problems?
I think these are the central questions that need our attention now.
The many Competency initiatives
sponsored by APA, APPIC and other
groups during this past handful of
years are critical elements in addressing these questions. After all, we can’t
figure out how to educate psychologists if we don’t agree on what constitutes competent practice, how we
know it when we see it, and how we
can do a better job of teaching it.
I was heartened by the Imbalance
Meeting because it was one of the first
times I saw the major parties sit down
together at the table and truly set aside
the less important distinctions that set
us apart. Folks rolled up their sleeves
and wrestled with questions about what
each council was willing to sacrifice,
risk, or commit in order to reap greater
rewards for all.
The commitments made at the
Imbalance Meeting are seed for what
comes next. Now the hard part: keeping the commitments and putting
them into action.
My time on the APPIC Board will
soon come to an end. I’m truly grateful
that I’ve had the chance to be one of
those people pulling on the oar – along
with many talented and capable people
– in an effort to make the Imbalance
problem a little better. I know that when
I hand over my place at the oar that
there will be many talented folks in
APPIC who’ll keep pulling.

Update on the Council of Professional
Geropsychology Training Programs

A

By Michele Karel, Ph.D. & Daniel L. Segal, Ph.D.

n exciting new venture,
The Council of Professional
Geropsychology Training
Programs (CoPGTP), was
officially launched at the end of
2007 as an organization of graduate,
internship, postdoctoral, and postlicensure training programs focused
on geropsychology training. The
Council strives to develop educational models for the training of psychologists who provide psychological services to older adults, to offer guidelines for programs conducting geropsychology training, to support psychologists working with older adults,
and to offer a venue for networking
among those who train geropsychologists. The Council also provides
direction to implement the guidelines within the Pikes Peak Model
for Training in Geropsychology
that was established at the National
Conference on Professional Training
in Geropsychology held in Colorado
Springs in 2006.
The Council is committed to the
promotion of excellence in training
in professional geropsychology and
to supporting the development of
high quality training programs in
professional geropsychology at the
graduate school, internship, postdoctoral fellowship, and post-licensure
level. Membership consists of training entities which have at least one
geropsychologist actively engaged
in both didactic and experiential
geropsychology training. Associate
membership is available for persons
who share the Council commitments
but do not meet qualification for
full membership. The first board
of directors was elected and met in
late 2007 and new members to the
Council are actively being recruited.
As of August 2008, the Council has
22 and a handful of additional applications are being processed.
At the August 2008 APA convention, CoPGTP had its inaugural
membership meeting at a lovely

Italian restaurant in Boston’s North
End. We discussed goals and objectives for the organization, membership recruitment, officer nominations,
how to make the website (soon to
be enhanced) as useful as possible
for sharing information and resources, and a CoPGTP Task Force’s
development of the Pikes Peak
Geropsychology Knowledge and
Skill Assessment Tool. The evaluation
tool aims to help supervisors evaluate
the development of geropsychology
competencies in their students, as
well as to help psychologists evaluate
their own competencies and training
needs in the field.
We invite APPIC internship and
postdoctoral programs that offer geropsychology training to join CoPGTP.
Membership benefits include: List
serve venue for sharing geropsychology training ideas, strategies, difficulties, and brainstorming solutions;
Sharing of opportunities for students
and trainees; Access to training
competency documents, evaluation
tools, and training models as they
develop; Relationship with colleagues
providing geropsychology training;
Invitation to an annual meeting with
educational and networking opportunities; Public indication of entity as a
recognized geropsychology training
program. The cost of joining CoPGTP
is $200 per calendar year for full membership; $100 per year for associate
membership. For more information
and membership application, please
e-mail Dan Segal (dsegal@uccs.edu )
or Janet Yang (jyang@cfar1.org ). See
CoPGTP website at www.usc.edu/
programs/cpgtp.
CoPGTP Board Members are: Bob
Knight, chair; Gregory Hinrichsen,
chair-elect; Tammy Vacha-Haase,
secretary; Sara Qualls, treasurer.
Members-at-large: Dan Segal, graduate training; Janet Yang, internship
training; Lee Hyer, postdoctoral fellowship training; Joe Casciani, postlicensure training.
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2008 APPIC MATCH

Survey of Internship Applicants
By Greg Keilin, Ph.D.

T

Part 1: Summary of survey results

his survey of applicants who
were registered for the 2008
APPIC Match was conducted
via the internet between
February 25 and April 2, 2008. All
3,759 applicants who registered for the
APPIC Match were sent an e- mail
message (along with two reminder
e-mails) about the availability of the
survey at a specific internet address. A
total of 2,637 internship applicants (70%) completed some
or all of the survey. Results of the survey are presented
below. Missing data and “Not Applicable” responses
were eliminated, and percentages do not necessarily total
100% due to rounding. Some survey items requested
open-ended comments about the AAPI, APPIC Directory
Online, the Match, etc. that are not reported below; however, these anonymous comments were reviewed by the
appropriate APPIC Board and/or committee members
who are responsible for each area.
Some of the more interesting findings from this survey
include:
1. DEBT: Applicants reported their mean debt load
related to graduate level study in psychology was $75,654
(SD = 62,483, median = $70,000) at the time of the survey
(see question 11). More than one-third (38%) reported
a debt of $100,000 or higher, while 15% reported debt
exceeding $150,000.
Please note that these figures do not include any additional debt that these students will accrue during the remainder
of their graduate training (e.g., during internship).
2. CLASS SIZE: Applicants reported the number of students in their entering doctoral class and the number of students in their program who applied to internship this year
(see questions 9 and 10). Approximately 17% of applicants
reported having an entering doctoral class that exceeded 40
students, while 12% reported having more than 40 students
from their program apply to internship this year.

3. COST: The average total cost of participating in the
selection process increased this year, up 11.0%. This compares to a 1.7% increase from 2006 to 2007.
As seen in previous years, the cost of participation
varied dramatically across applicants. While the average
applicant spent $1,702 (SD = $1,493, median = $1,325),
many applicants spent considerably less while many
spent considerably more (see question 23).
4. PREVIOUS PARTICIPATION: Approximately 9%
of applicants reported having participated in a previous
APPIC Match (see question 13). This compares to 7% in
2007, 6% in 2006 and 2005, and 5% in 2004.
5. GENDER: Approximately 79% of internship applicants in the 2008 Match were female (see question 34).
Questions 29-37 provide additional demographic information.
6. NUMBER OF APPLICATIONS: Applicants submitted an average of 13.9 internship applications (see question 18) and received an average of 6.4 interviews (see
question 20). The mean numbers of submitted applications in previous years were:
2007 Match 13.4 applications
2006 Match 12.9 applications
2005 Match 12.4 applications

2004 Match 12.4 applications
2003 Match 12.1 applications
2002 Match 13.1 applications

7. PRACTICUM HOURS: Question 42 provides the
median numbers of practicum hours reported by applicants. Intervention and Assessment hours increased by
3% as compared to the 2007 Match, while Supervision
hours increased by 2%.
APPIC recommends that applicants interpret these numbers cautiously. Applicants should NOT assume that the
numbers of practicum hours reported are necessary to successfully obtain an internship, as many Training Directors
have told us that they consider these raw numbers to be
one of the less important aspects of an application.
8. SALARY: Matched applicants reported a mean
internship salary of $22,794 (SD = $7,911, median =
$22,800). See question 26.

Part 2: Summary of applicant placement by applicant and program characteristics

T

his report is the second of three parts of the
results from the survey of applicants who were
registered for the 2008 APPIC Match, and provides match rates across a variety of applicant
and program characteristics. Please note:
1. Many of these characteristics are likely to be correlated (e.g., having children, being older, geographic
restrictions). One should not assume cause-and-effect
relationships based on this data.
2. No significance testing has been performed on this data.
Thus, one should not assume that differences are significant.

3. Some results with small n’s have not had the match rate
calculated.
4. Applicants who withdrew from the Match or did not
submit a Rank Order List were counted as “unmatched.”
5. Match rates are calculated based on the information provided by respondents to the survey.
All 3,759 applicants who registered for the APPIC
Match were sent an e-mail message (along with two
reminder e-mails) about the availability of the survey at a
specific internet address. A total of 2,637 internship applicants (70%) completed some or all of the survey.
CONTINUED ON NEXT PAGE
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4

1. Placement of Matched Applicants by Type of Doctoral
Program
Clin PhD Clin PsyD Couns School

Armed Forces Med Ctr
Child/Adol Psych
/Pediatric
Comm Mental
Health Center
Consortium
Medical School
Prison/Other
Correctional
Private General Hospital
Private Outpatient Clinic
Private Psych Hospital
Psychology Dept
School District
State/County/
Oth Pub Hosp
University
Counseling Ctr
VA Medical Center
Other

1.2%

3.8%

2.2% 0.0%

20.7%

14.9%

5.0% 29.2%

11.3% 26.5% 13.3% 10.4%
12.3% 7.1% 6.5% 19.8%
27.2% 6.9% 2.9% 13.2%
2.7%
7.6%
2.8%
3.7%
2.5%
1.1%

6.9%
6.6%
6.6%
4.7%
2.5%
1.4%

2.5% 0.0%
2.2% 2.8%
2.9% 4.7%
2.9% 0.9%
1.8% 1.9%
0.7% 42.5%

13.5% 13.1% 5.8%

6.6%

4.9% 13.6% 51.8% 0.0%
25.3% 10.5% 16.5% 0.0%
2.6% 4.7% 2.2% 9.4%

NOTE: Respondents were permitted to provide multiple
responses in defining the setting of their placement; thus, columns add to more than 100%. Combined programs omitted
due to small n.
2. Type of Doctoral Program
Clinical
Match rate = 79%
Counseling
Match rate = 86%
School
Match rate = 84%
Combined
Match rate = 82%
3. Degree sought:
Ph.D.
Psy.D.

n = 2091
n = 328
n = 127
n = 62

Match rate = 84% n = 1521
Match rate = 76% n = 1104

4. Accreditation (APA or CPA) status of doctoral program:
Accredited
Match rate = 81% n = 2488
Not Accredited
Match rate = 60% n = 139
5. Location of doctoral program:
United States
Match rate = 80% n = 2525
Canada
Match rate = 86% n = 80
Other
Match rate = 61% n = 18
6. Doctoral program housed within a religiously-affiliated
institution?
Yes
Match rate = 83% n = 356
No
Match rate = 80% n = 2256
7. Model of doctoral program:
Scientist-Practitioner Match rate = 84%
Practitioner-Scholar or Match rate = 75%
Scholar-Practitioner
Practitioner
Match rate = 73%
Clinical Scientist
Match rate = 84%
Local Clinical Scientist Match rate = 77%
Other
Match rate = 81%

n = 1292
n = 1005
n=
n=
n=
n=

30
116
56
126

8. Years enrolled in current doctoral program (includes the
current academic year; excludes other graduate programs;
does not include year of internship):
2nd Year
Match rate = 67% n = 24
3rd Year
Match rate = 78% n = 362
4th Year
Match rate = 80% n = 1106
5th Year
Match rate = 83% n = 749
6th Year
Match rate = 84% n = 255
7th Year
Match rate = 82% n = 81
8th Year or greater
Match rate = 64% n = 50
9. Status prior to entering current doctoral program:
No prior graduate training
Match rate = 82% n = 1533
Master’s degree in psychology
Match rate = 80% n = 618
Master’s degree in mental health Match rate = 78% n = 215
field other than psychology
Master’s degree in unrelated field Match rate = 69% n = 81
Enrolled in Master’s program in Match rate = 73% n = 67
psychology but did not receive
a degree
10. Size of doctoral class (i.e., number of students who
began doctoral program in the same year as respondent)
1 - 10 students
Match rate = 85% n = 1208
11 - 20 students
Match rate = 80% n = 482
21 - 30 students
Match rate = 75% n = 335
31 - 40 students
Match rate = 70% n = 138
41 - 50 students
Match rate = 78% n = 130
51 - 60 students
Match rate = 68% n = 79
61 - 70 students
Match rate = 79% n = 52
71 - 80 students
Match rate = 76% n = 63
81 - 90 students
Match rate = 72% n = 36
91 - 100 students
Match rate = 71% n = 49
101 and greater
Match rate = 83% n = 37
11. Number of times participating in Match:
First time in Match
Match rate = 81% n = 2392
Second time in Match Match rate = 76% n = 220
Third time in Match Match rate = 78% n = 9
Fourth time in Match
n= 2
12. Response to the following item: “My doctoral program
faculty provided a high level of support for my
internship application and interview experience.”
Strongly Agree
Match rate = 86% n = 953
Agree
Match rate = 80% n = 811
Neutral
Match rate = 83% n = 336
Disagree
Match rate = 74% n = 353
Strongly Disagree
Match rate = 58% n = 169
13. Age of applicant:
Ages 23-25
Match rate = 80%
Ages 26-30
Match rate = 84%
Ages 31-35
Match rate = 81%
Ages 36-40
Match rate = 68%
Ages 41-45
Match rate = 74%
Ages 46-50
Match rate = 55%
Ages 51-55
Match rate = 52%
Ages 56-60
Match rate = 76%
Ages 61+
n= 6

n = 225
n = 1504
n = 477
n = 153
n = 73
n = 55
n = 48
n = 17

NOTE: These results should be interpreted cautiously. There
are many variables that may be correlated with age (e.g., geographic restrictions, having children, number of sites to which one
applied). Thus, the differences observed above, if significant, may
be due to factors other than (or in addition to)age.

CONTINUED ON NEXT PAGE
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14. Number of dependent children living with applicant:
None
Match rate = 82% n = 2180
One or more
Match rate = 74% n = 370
15. Number of adult dependents living with applicant:
None
Match rate = 81% n = 2417
One or more
Match rate = 67% n = 116
16. Current marital or relationship status:
Married/partnered
Match rate = 82% n = 1382
Not married/partnered Match rate = 80% n = 1170
17. Country of citizenship:
United States
Match rate = 80% n = 2345
Canada
Match rate = 85% n = 113
Other
Match rate = 85% n = 91
18. Gender:
Male
Female
Other

Match rate = 82% n = 540
Match rate = 80% n = 2013
n= 3

19. Racial/Ethnic identification:
African-American/Black Match rate = 79%
American Indian/
Match rate = 75%
Alaskan Native
Asian/Pacific Islander
Match rate = 76%
Hispanic/Latino
Match rate = 85%
White (non-hispanic)
Match rate = 81%
Bi-racial/Multi-racial
Match rate = 78%
Other
Match rate = 75%

n = 158
n = 187
n = 2002
n = 74
n = 63

20. Sexual Orientation:
Heterosexual
Gay Male
Lesbian
Bisexual
Other

n = 2343
n = 58
n = 59
n = 72
n = 10

Match rate = 81%
Match rate = 76%
Match rate = 83%
Match rate = 76%
Match rate = 90%

n = 154
n = 36

21. Disability:
None
Blind/Visually Impaired
Deaf/Hard of Hearing
Physical/Orthopedic
Learning Dis./Cognitive
Chronic Health Cond.
Mental Illness
Other

Match rate = 81%
Match rate = 67%
Match rate = 75%
Match rate = 73%
Match rate = 64%
Match rate = 78%
Match rate = 79%
Match rate = 60%

n = 2334
n= 6
n= 8
n = 11
n = 33
n = 63
n = 29
n = 20

22. Geographic restriction on internship search:
None
Match rate = 83% n = 1265
Due to significant
Match rate = 70% n = 514
family, financial, and/
or health considerations
Due to personal
Match rate = 85% n = 745
preference
23. Completion of comprehensive / qualifying / preliminary
exams:
Prior to submitting
Match rate = 82% n = 2122
internship applications
Later
Match rate = 70% n = 161
24. Completion of proposal for dissertation or research
project:
Prior to submitting
Match rate = 82% n = 1679
internship applications
Later
Match rate = 79% n = 641
25. Number of publications listed on vita:
Zero
Match rate = 77% n = 1043
One or more
Match rate = 85% n = 1294
26. Number of presentations listed on vita:
Zero
Match rate = 73% n = 497
One
Match rate = 82% n = 254
Two
Match rate = 81% n = 240

Part 3: Comparison of applicants based on degree type

T

his report is the third of three parts of the results from
the survey of applicants who were registered for the
2008 APPIC Match, and provides a comparison of
applicants based on type of doctoral degree sought (Ph.
D. and Psy.D.). Please note that, in many e-mail programs, this
message is best viewed using a fixed-width font.
Please note:
1. Many of these characteristics are likely to be correlated
(e.g., having children, being older, geographic
restrictions). One should not assume cause-and-effect
relationships based on this data.
2. No significance testing has been performed on this data.
Thus, one should not assume that differences are significant.
All 3,759 applicants who registered for the APPIC Match
were sent an e-mail message (along with two reminder e-mails)

about the availability of the survey at a specific internet address.
A total of 2,637 internship applicants (70%) completed some or
all of the survey.
1. Training model of doctoral program:
Ph.D.
Scientist-Practitioner
80%
Practitioner-Scholar or
9%
Scholar-Practitioner
Practitioner
0%
Clinical Scientist
8%
Local Clinical Scientist
0%
Other
3%

Psy.D.
7%
78%
3%
0%
5%
7%

CONTINUED ON NEXT PAGE
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2. Years enrolled in current doctoral program (includes the
current academic year; excludes other graduate programs;
does not include year of internship):
2nd year
3rd year
4th year
5th year
6th year
7th or later

Ph.D. Psy.D.
1%
1%
8%
21%
33%
55%
37%
17%
14%
3%
7%
2%

3. Status prior to entering current doctoral program:
No prior graduate training
Master’s degree in psychology
Master’s degree in mental health
field other than psychology
Master’s degree in unrelated field
Enrolled in Master’s program in
psychology but did not receive
a degree

Ph.D.
61%
22%
9%

Psy.D.
55%
25%
8%

3%
2%

4%
3%

4. Size of doctoral class (i.e., number of students who
began doctoral program in the same year as respondent)
1 - 10 students
11 - 20 students
21 - 30 students
31 - 40 students
41 - 50 students
51 or more

Ph.D. Psy.D.
74%
8%
17%
21%
4%
26%
2%
10%
2%
9%
2%
26%

Median = $ 40,000
Mean = $ 51,117
S.D. = $ 53,036

Psy.D.

Median = $ 110,000
Mean = $ 109,534
S.D. = $ 58,460

Ph.D. = 22%
Ph.D. = 62%
Ph.D. = 19%

Psy.D.
76%
20%
5%

8. Times participating in the APPIC Match:
Ph.D. Psy.D.
First time
91% 91%
Second time
9%
8%
Third time
0%
0%
Fourth time
0%
0%
9. Percentage of matched applicants that were placed at an
APA- or CPA-accredited program:
Ph.D. = 95%
Psy.D. = 71%
10. Practicum hours and testing reports reported on the AAPI:
Ph.D. Psy.D.
Intevention & Assessment Hours
Median
833 726
Mean
943 799
St. Dev.
616 383
390
428
221

Adult Testing Reports
Median
6
Mean
21
St. Dev.
78

313
354
192
6
20
74

Child/Adolescent Testing Reports
Median
5
5
Mean
14
13
St. Dev.
33
39

Psy.D.
Psy.D. = 7%
Psy.D. = 17%
Psy.D. = 64%

6. Types of internship programs that would be considered
acceptable by applicant’s doctoral program.
Accredited internship
APPIC-member, not accredited
Not accredited, non-APPIC
Unpaid internship

Ph.D.
84%
14%
2%

11. Number of applications submitted:
Ph.D.
Median = 13.0
Mode = 15.0
Mean = 13.2
S.D.
= 5.0

Percent of applicants with:
No debt
Debt <= $50,000
Debt >= $100,000

Matched
Not Matched
Withdrew or did not
submit rankings

Supervision Hours
Median
Mean
St. Dev.

5. Debt accrued to date as a consequence of attending
GRADUATE SCHOOL IN PSYCHOLOGY, including tuition,
fees, living expenses, books, etc. Includes all forms of debt;
does not include undergraduate debt or debt that is unrelated
to graduate training.
Ph.D.

7. Match Rate

Ph.D. = 99%
Ph.D. = 34%
Ph.D. = 17%
Ph.D. = 19%

Psy.D. = 97%
Psy.D. = 81%
Psy.D. = 36%
Psy.D. = 45%

Median = 15.0
Mode = 15.0
Mean = 15.0
S.D.
= 6.3

12. Number of interviews offered:
Ph.D.
Median = 7.0
Mode = 6.0
Mean = 6.8
S.D. = 3.7
Psy.D.

Median = 5.0
Mode = 4.0
Mean = 5.9
S.D. = 3.9

CONTINUED ON NEXT PAGE
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13. For matched applicants – setting to which they were
matched (respondents were instructed to check all
that applied):
Ph.D. Psy.D.
Armed Forces Medical Center
1%
4%
Child/Adol. Psychiatric/Pediatrics
18%
16%
Community Mental Health
12%
26%
Consortium
12%
7%
Medical School
20%
7%
Prison / Other Correctional
3%
7%
Private General Hospital
6%
7%
Private Outpatient Clinic
3%
7%
Private Psychiatric Hospital
3%
5%
Psychology Department
2%
2%
School District
5%
2%
State / County / Other Public Hosp. 11%
13%
University Counseling Center
15%
13%
VA Medical Center
21%
11%
Other
3%
5%
14. Rank of program to which applicant was matched:
Ph.D. Psy.D.
#1 choice
50%
44%
#2 choice
21%
24%
#3 choice
12%
13%
#4 choice
7%
8%
#5 choice
4%
5%
15. Age of applicant:
Ph.D.
Median = 30.3
Mode = 29.0
Mean = 28.0
S.D. = 5.5
Psy.D.

Median =
Mode =
Mean =
S.D.
=

30.8
28.0
26.0
7.1

Percent of applicants who were:
Age 25 or less
Ph.D. = 6%
Age 40 or older
Ph.D. = 6%
Age 50 or older
Ph.D. = 2%
16. Gender
Female
Male

Psy.D. = 13%
Psy.D. = 12%
Psy.D. = 4%

Ph.D. = 79%
Ph.D. = 21%

Psy.D. = 79%
Psy.D. = 21%

Ph.D. = 7%
Ph.D. = 2%

Psy.D. = 5%
Psy.D. = 1%

Ph.D. = 7%
Ph.D. = 6%
Ph.D. = 78%
Ph.D. = 3%
Ph.D. = 2%

Psy.D. = 6%
Psy.D. = 9%
Psy.D. = 78%
Psy.D. = 3%
Psy.D. = 3%

18. Sexual Orientation:
Heterosexual
Gay Male
Lesbian
Bisexual
Other

Ph.D. = 92%
Ph.D. = 2%
Ph.D. = 3%
Ph.D. = 3%
Ph.D. = 1%

Psy.D. = 93%
Psy.D. = 2%
Psy.D. = 2%
Psy.D. = 3%
Psy.D. = 0%

19. Disability:
None

Ph.D. = 94%

Psy.D. = 93%

17. Racial / Ethnic identification:
African-American/Black
American Indian/Alaskan
Native
Asian/Pacific Islander
Hispanic/Latino
White (non-hispanic)
Bi-racial/Multi-racial
Other

20. Geographic restriction on internship search:
None
Ph.D. = 50% Psy.D. = 50%
21. Of those who reported a geographic restriction, the reason
for the restriction:
Due to significant family,
Ph.D. = 35% Psy.D. = 46%
financial, and/or health
considerations
Due to personal preference
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Ph.D. = 61%

Psy.D. = 52%

Tips for Trainers: Revisiting Visa
Issues For International Students

P

By Arnold Abels, PHD and Jacque Reese-Smith, MA

sychology training maintains a strong commitment
to diversity and multiculturalism. One avenue for
supporting diversity and multiculturalism is through having international student trainees being
part of an internship training program. While there are tremendous
benefits in having international
students on site, there can be complex challenges with navigating
the issues surrounding international student Visas given changes
in immigration regulations, and
inconsistent and differing interpretations of information regarding
Visas. This article will attempt to
address some of the guidelines and
types of Visas that may be appropriate for international internship
applicants. Because of the continually changing information regarding Visas and varying interpretation of the regulations, internship
institutions are strongly encouraged to consult their International
Student Affairs Office for specific
instruction for their university or
the United States Department of
State http://travel.state.gov/visa/
visa_1750.html for specific Visa
guidelines.
There are several Visa types that
may be applicable for internship
training, namely F-1, J-1, and TN.
Employment for F-1 Visa holders
is referred to as practical training. There are two types of practical training, Curricular Practical
Training (CPT) and Optional
Practical Training (OPT), for international students with F-1 Visas.
Employment for J-1 Visas is a provision of the Mutual Educational
and Cultural Exchange Act of 1961,
and is referred to as educational
and cultural exchange. The type
of Visa necessary depends on the

international student’s status in
terms of whether they are currently a degree seeking student in
the United States or an exchange
student of a foreign post secondary institution. TN North
American Free Trade Agreement
(NAFTA) Visas are applicable for
citizens from Canada and Mexico
that are presently outside of the
United States and who are making
plans to work for a United States
employer.
Perhaps the most common Visa
type is F-1, reflective of an international student currently attending
a graduate program in the United
States. For international students
that currently hold an F-1 Visa, it
appears that Curricular Practical
Training (CPT) will allow the
international student to gain offcampus work experience in their
field of study while being a fulltime student. International students must complete two full-time
semesters of academic coursework
before applying for a CPT, unless
their academic program requires
immediate curricular training. It
has been suggested that normally
international students are only
allowed to work part-time 20
hours per week when s/he uses
the CPT option. However, since a
psychology pre-doctoral internship
is frequently a full-time 40 hour
per week experience the international student will need to have
their academic department communicate with the International
Student Affairs Office that a fulltime internship is a requirement
for their degree program and get
the 40 hour per week opportunity
approved. Beginning to work
before obtaining CPT approval is
considered illegal employment,
and is in violation of F-1 Visa sta-

tus. Also, it is important to note
that if the international student
exceeds 365 days of full-time CPT
training they are no longer eligible
for Optional Practical Training
(OPT). For international students
who are interested in an internship and post doctoral training
they should not exceed 12 months
of full-time CPT experiences. It
is also important to reiterate here
what Dr. Joyce Illfelder-Kaye
(2006) suggested, that ending the
internship short of 365 days (e.g.
ending the internship one day, two
weeks, etc. prior to 365 days) does
not necessarily guarantee that the
international student on an F-1
Visa will be eligible for an additional year of Optional Practical
Training. As Illfelder-Kaye suggested, this should be viewed as an
issue of “informed consent” with
the international student making
the decision based on consultation
with their home institution.
Optional Practical Training
(OPT) is training that is directly
associated with an F-1 international student’s academic degree
program. The purpose of OPT
is to offer international students
the practical experience in their
area of learning during or after
finishing their degree program.
International students are eligible
for one year of OPT for each higher
level degree (e.g. BA, MA, PHD).
In order to be eligible for OPT an
international student must have
been enrolled full-time for one year
in a certified Student Exchange
Visitor Program (SEVP) institution.
OPT can be used for international students on internship and
individuals who are pursuing post
doctoral training after s/he
CONTINUED ON NEXT PAGE
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completes their degree. If OPT
is used on internship it cannot be
used for a post doctoral experience. This would be important for
international students who want to
explore employment in the United
States, as they would not have as
long to secure employment if they
used all of the time allowed for
OPT on internship.
OPT programs are limited to
twelve months of training specifically related to the international
student’s current degree program.
International students may participate in OPT after finishing all
course requirements for graduation excluding thesis or equivalent, or after finishing all requirements. OPT is distinct from an
international student’s academic
study, and usually time for OPT
will not be reflected in their
degree program or in the finished
study date. Given this, an international student submitting an application for OPT needs to coordinate
appropriate documentation with
their designated school representative to ensure that the OPT is
approved prior to the expiration
of the F-1 Visa.
The OPT is issued by the
International Student Affairs Office
located on the student’s enrolled
university campus. In order to
pursue OPT, an I-765 application
is submitted to the United States
Department of Homeland Security.
Upon approval, an Employment
Authorization Document (EAD
card) is issued with which the
international student may begin
employment. It is suggested that
this process may take between
30 and 90 days. Once again,
it is important to reiterate that
international students who complete twelve months of full-time
Curricular Practical Training
are not eligible for OPT. It is
important to consult your own
International Student Affairs Office
for specific recommendations of
that university. After completing
the Optional Practical Training
international students have 60 days
to depart the United States similar
to other foreign students. Please

see http://travel.state.gov/visa/
laws/telegrams/telegrams_1444.
html for more information.
There appears to be some other
instances where CPT and OPT
have been used consecutively to
ensure that the international student has enough time to complete
internship and a post doctoral
experience, or to pursue a professional position after graduation
in their field of study. In those
instances, international students
start internship on a full-time
CPT basis and then prior to the 12
month time limit, the international
student must be switched to an
OPT to complete the internship
and post doctoral experiences.
The CPT is issued by the international student’s International
Student Affairs Office from
their home academic institution. The International Student
Affairs Office at the University of
Missouri Kansas City suggested
that ten days should be allowed
for the office to process the CPT
work request, however, again, it is
important that you consult your
own International Student Affairs
Office for specific guidelines.
The J-1 Visa is a nonimmigrant
Visa providing opportunities
for exchange visitors to come to
the United States to complete a
specific objective (e.g. psychology pre-doctoral internships).
International student internship
applicants using the J-1 Visa type
are enrolled in doctoral programs
outside of the United States,
most frequently Canada. The J1 Visa allows for employment,
but each category has specific
guidelines. It is believed that
most internship and post doctoral
opportunities will fall under the
trainee and/or research designation. Individuals on this type of
Visa are subsequently expected
to return to their homeland when
they have finished their program.
There are specific time limits for
J-1 Visas outlined on the Form
DS-2019, although there may be
some flexibility for extension of
time to complete the training
needs. Individuals applying for

J-1 Visas are strongly encouraged
to submit their applications early
to allow ample time for processing. Generally applications are
made through the United States
Embassy or Consulate where
they hold permanent residence.
See http://travel.state.gov/
visa/temp/types/types_1267.
html#long for more information.
The North America Free Trade
Agreement TN is a temporary
work Visa that is exclusively for
Canadian and Mexican citizens.
The North American Free Trade
Agreement (NAFTA) permits
citizens from Mexico and Canada
to be employed in one of the predetermined NAFTA designated
professional positions in another
NAFTA country. In addition, the
TN Visa applicant must possess
the required qualifications to be
employed in that position. This
may include proof of citizenship in Canada or Mexico, proof
of necessary education and credentials, description of the work
responsibilities, duration of stay,
financial reimbursement, etc. It
should be noted that the requirements for a TN Visa for Canadian
and Mexican citizens are similar.
Please see http://travel.state.
gov/visa/temp/types/types_
1274.html#5. However, there is
an alternative option in which
Canadian citizens do not have
to obtain a TN Visa to enter the
United States. Canadian citizens
may submit the required documents http://travel.state.gov/
visa/temp/types/types_1274.
html#3 at the U.S port of entry.
It is important to note that the
required documents for port of
entry do not necessarily guarantee
entry into the United States.
There may be some challenges
for Canadian students who select
the alternative option and elect to
enter the U.S. without a TN Visa.
The latter has implications for the
Canadian student being able to
attend their matched internships in
the United States. Some difficulties
have included interns from
CONTINUED ON NEXT PAGE
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Canada who do not hold a TN
Visa not knowing if they would
gain entry at the U.S port of entry.
This obviously creates stress for
both the intern and the internship
site, especially if entrance to the
United States is not granted. There
may be benefits for Canadian students to apply for a TN Visa, if eligible, to increase the possibility of
entry into the United States on the
date of travel.
Individuals who hold a nonimmigrant and/or an exchange Visa
require tracking and monitoring, by the sponsor, while in the
United States. According to the
University of Missouri Kansas
City International Student Affairs
Office, “a sponsor is a host institution or an authorized thirdparty institution that has invited
an exchange visitor (college or
university student, professor, or
scholar) to study, teach, or conduct
research in a mutually determined
academic discipline or area of
interest for a designated duration
of stay. The sponsor determines
and administers the academic
degree program or provides supervision of or collaboration on the
designated project, and may provide financial support”. Sponsors
are expected to watch over the
advancement and welfare of their
Visa holders. Among the responsibilities of sponsors are that they
are expected to ensure that the
participant’s duties are in line with
the program category outlined on
the participant’s Form DS-2019.
Up to date contact information for
their participants is submitted to
the Department of State system,
the Student and Exchange Visitor
Information System (SEVIS), by
sponsors. Visit the Department of
State’s website for more information on SEVIS, the Internet-based
system that provides tracking and
monitoring of exchange visitors
http://exchanges.state.gov/jexchanges/sevis.html.
In most cases the Visa sponsor is
the agency in which the internship
is being completed, however, there
are some situations where a sponsor can be an external institution.

The Department of State administers authorization to institutions
that sponsor J-1 Visas http://
exchanges.state.gov/jexchanges/
sponsors.html. If an institution is
not authorized to issue J-1 Visas,
then the internship site must look
for an institution that can issue the
necessary Visa. Some examples
of sponsors include hospitals and
universities in the geographic area
that issue the DS-2019 documents.
Also, information concerning possible sponsors, in specific categories and geographical areas, can
be obtained from the Department
of State via the Office of Exchange
Coordination and Designation
http://eca.state.gov/jexchanges/
index.cfm,
International students bring a
very meaningful contribution of
skills and diversity to an internship experience. To help make
the transition to internship as
smoothly as possible, Training
Directors need to consider a variety of things when reflecting on
international student Visa issues.
Training Directors are encouraged to become informed and
not intimidated by international
Visa issues. If you match with
an international student, begin
communicating about Visa implications early and often with the
student you have matched with,
as well as the Director of Clinical
Training from their home institution, and with designated representatives from the International
Student Affairs Office to make
sure required processes have been
attended to. There are clearly
time sensitive issues with different aspects of Visas and delaying
exploration may lead to difficulties for the international intern
and your program (e.g. delayed
starting time, inability to attend
internship for the international
intern, etc.). As can be observed
from this article there are multiple
Visa types, therefore, it is possible
that different options may need to
be explored regarding what Visa
will work best for a given student. One should also be aware
of the guidelines for the desig-

nated Visa. It is important to
remember that the APPIC internship match is a binding contract,
and the site needs to take seriously its role and responsibility in
helping the international student
successfully arrive for the internship. If you experience unexpected challenges regarding the Visa
process, consult with immigration
specialists, APPIC and/or other
Training Directors for assistance
who have successfully navigated
the Visa process for other international students. Training sites
are encouraged to be transparent about their expectations for
internship requirements. This is
important for international applicants to know if their Visa type
and professional career paths
can fulfill a site’s expectations.
Flexibility is also suggested in
that minor modifications (e.g.
allowing an international intern
the flexibility to use vacation time
at the end of internship) can be
very important for their future
opportunities given the specific
type of Visa they hold. In conclusion, it is hoped this article
has helped provide some fundamental information regarding
international student Visa issues
for those in the internship training community and how it may
impact the internship process.
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Ask CoA

By Jeff Baker, Ph.D., ABPP, Chair, CoA; jbaker@utmb.edu
Sharon Berry, Ph.D., Director of Training, Children’s Hospitals and Clinics of MN, sharon.berry@childrensmn.org

T

hanks to Dr Jeff Baker
for his assistance with
this article. APPIC and
the CoA Chair have collaborated on providing this column for a number of years. It is
believed this helps build a better
bridge with the training community.
How has it gone with the
Transition to a Commission on
Accreditation:
In 2006, the APA Council of
Representatives voted to change
the Accreditation Governance
documents to move from a 21-person Committee on Accreditation
to a 32-person Commission on
Accreditation following the
recommendations of the 2005
Snowbird Summit. Among the
additional members was an
increase in CoA members designated to represent internships and
postdoctoral residencies.
As you recall, the 21-person
format of the CoA included two
members nominated by APPIC
to represent internships and
postdoctoral residencies. In contrast, the 32 person Commission
includes:
• Three seats nominated by
APPIC
• Two seats nominated by Other
organizations involved directly in
internship training
• One seat determined through
an open solicitation for nominations from organizations involved
directly in postdoctoral training
(e.g., CoS, APPIC)
The individuals in those seats
are:
Association of Psychology
Postdoctoral and Internship
Centers (APPIC) www.appic.org
• Jeffrey M. Baker, Ph.D.,
University of Texas Medical
Branch at Galveston

• Donna L.
Horn, Ph.D.,
Veteran Affairs
Palo Alto Health
Care System
(Retired)
• Joyce IllfelderKaye, Ph.D., The
Pennsylvania
State University
APPIC-Training Communities
CoA Nominations Committee
(ATCCNC)
Other Internship Groups
• Richard J. Seime, Ph.D., Mayo
Clinic.
• Wayne G. Siegel, Ph.D.,
Minneapolis Veterans Affairs
Medical Center.
Postdoctoral Training Groups
• Brad Lee Roper, Ph.D.,
Memphis Veterans Affairs Medical
Center.
In the fall of 2006, the
Committee on Accreditation
formed a Transition to
Commission subcommittee. That
subcommittee worked with all of
the groups listed in the revised
Accreditation Governance document, including the groups listed
above, in making initial nominations to the Commission in crafting nomination criteria and procedures for submitting slates to
the Board of Educational Affairs.
In making the transition to the
Commission, members of the CoA
continue to express the need to
ensure a thoughtful process for
the continuation of the program
review functions while enhancing the time for the Commission
to engage in policy initiatives.
This echoes the sentiments of the
Snowbird participants in making
their recommendations regarding
program review panels:
“The proposed CoA will be
charged with developing detailed

policies regarding the size and
composition of panels guided
by two principles: (1) substantial
minority representation of peers
from similar programs, and (2)
balance of perspectives of peers
from various types and levels of
training programs and settings....
with the caveats that (1) a comprehensive analysis will be required
initially to confirm that adequate
financial and logistical support is in
place; (2) a phase-in period of some
duration likely will be required; and
(3) the CoA will of necessity need to
be accorded some discretion in adjusting the plan based on the comprehensive analysis and any related but
unanticipated conditions”.
Thus, as part of the transition,
the Commission held an initial
meeting in February 2008 to
engage in education and training
of all Commission members. This
training included the 13 continuing Commission members and
the 19 newly appointed members on the 2008 Commission on
Accreditation. The initial meeting
provided education and training to all members regarding
the program review process, the
Snowbird Summit and resulting
recommendations, and issues in
higher education that impact the
Commission as an accrediting
body.
As a result of the initial meeting, the Commission has a strong
and continuing commitment to
a process of self-evaluation of
the conduct of program review.
During its July 2008 meeting, the
Commission discussed at length
potential next steps in implementing other aspects of the Snowbird
Summit. Most of that discussion
concerned the implementation of
CONTINUED ON NEXT PAGE
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changes to the program review
panel structure to include ad hoc
members. In discussing options,
the Commission carefully weighed
a number of factors, including the
integrity and reliability of the process as well as financial and logistical viability. Given the concerns
about a potential negative impact
on the reliability of the review
process that could result from the
addition of a significant number
of ad hoc reviewers so soon after
training 19 new members, and the
need to engage in further review
of financial and logistical issues,
the members of Commission
chose not to add any additional
reviewers at this time.
What is Next in the Planned
Transition?
Commission members have discussed a number of alternatives
that would capture the “spirit”
of Snowbird and allow for more
program peers on review panels
by using the current members on
the Commission rather than training and adding ad hoc reviewers.
For the next several meetings,
the Commission will be piloting,
as appropriate, different review
panel organizations. For example,
the panel structure proposed at
Snowbird called for more modelspecific panels such that three
members from a specific doctoral
training model or level of training
would be paired with four reviewers from other levels of training
or types of programs in making
reviews. In moving forward with
the spirit of this recommendation,
the Commission will be attempting to follow that panel structure using existing Commission
members. For example, the
Commission now has three members from school psychology
programs. Following the guidelines of the Snowbird Summit,
it could create a panel to review
school psychology programs
that would include those three
Commissioners as well as four
other Commission members from
other levels and areas of training.

The same could be done in composing an internship review panel.
In so doing, the Commission
would evaluate these shifts.
The Commission is also committed to the creation of a plan
that actualizes the ideas represented by the Snowbird Summit
while honoring its historic commitment to the overall integrity
of the review process. The new
Commission has had the opportunity to spend additional time
in reviewing policies and procedures. Finally, the Commission
is concerned about the financial
implications of making additional
changes to its structure which
may lead to additional fiscal
burdens for the programs being
reviewed. At this time, the CoA is
reviewing with the APA Finance
Office the need to potentially
increase the site visit fee to cover
the costs incurred.
Specific comments from CoA
Chair (and APPIC nominee), Jeff
Baker, PhD: “As one of the CoA
members nominated by APPIC,
I wanted to share with you the
Commission’s firm desire to continue the tradition of continuing
improvement. Although moving
from 21 members to 32 members
is a major shift, the Committee
included seven Program Review
Consultants for the past 1 1⁄2
years. With 32 Commissioners
and a significant increase in the
number of nominations from
internships and postdoctoral
residencies, I am confident that
the Commission will be able to
increase that amount of time it
spends on policies and procedures
in general and for internships and
residencies, specifically.”
What advantages are there for
training programs because of
these changes?
Internships and postdocs now
have more members nominated
to represent these constituencies
on the CoA. Each member brings
rich and diverse experience and
knowledge of training and education at the internship and post-

doctoral level. The 32 member
CoA has expanded the time for
reviewing and developing policies
and procedures. Although the program review work load remains
high, the expanded membership
on the commission has allowed
for a more distributed work load.
This will benefit programs in
CoA‘s continuing focus on quality
assurance. The CoA will continue
to evaluate the review process to
examine consistency and develop
policy and implementing regulations to assist in clarifying the
Guidelines and Principles.
You mention the potential for
increased fees for accreditation?
Doesn’t this fly in the face of
efforts to make accreditation possible for more training programs
and/or put more financial pressure on programs already struggling to survive?
Yes, this is a good question and
CoA put much thought into this
recommendation but also feels there
is not much choice as travel costs
and expenses for site visits continue
to increase. In actuality, CoA has
not raised site visitor fees in over
10 years and though increases are
never welcome, it was felt that
given the cost of travel and the need
for CoA to remain a self-supported
Commission of APA there was little
other choice. The goal in setting
any fee increases at this time is to
set fees that can remain in effect for
a few years so that programs will
know in advance what to expect in
terms of fees. The site visitor fees in
relation to other professional organization costs for site visits are still
very reasonable.
What about the plan to alter
selection of site visitors?
The CoA reviewed public comments in reaction to the proposal
to alter the method for selecting
site visitors and believes this is
not the time to make that change
but will take a closer look at other
possible options. Any potential
changes to the selection of site
visitors will go out for public comment.
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APPIC Members as Advocates!
By Sharon Berry, PhD, APPIC Advocacy Coordinator with Nina Levitt, Ed.D. and Jenny Smulson, APA Education
Directorate Office of Government Relations; and Sheila Forsyth, APA Consultant

Let’s start by emphasizing that
one of the most important things
you can do today is to advocate for
the profession of Psychology!
Make your voice count, start
small, learn more about our role as
Advocates, and begin to take this
important step for Advocacy!
Education Leadership: Early in
September, on the heels of kicking
off their own classes on campus
or internship/postdoc training
programs, over 100 psychologists joined forces in Washington,
DC to do some “educating” on
Capitol Hill. As part of this year’s
7th annual Education Leadership
Conference (ELC), psychologisteducators-advocates visited their
Congressional delegations to speak
to the importance of addressing the
mental and behavioral health needs
of students on college campuses
around the country. These psychology leaders called on Congress to
support a new program introduced
by Senator Durbin that will provide
funding to enhance the efforts of
centers on campus that provide
mental and behavioral health services to students as well as adding
their voice to champion the continuation of the Campus Suicide
Prevention Program.
Senator Durbin’s bill, S. 3311,
the Mental Health on Campus
Improvement Act, will amend the
SAMHSA legislation and allow colleges and universities to apply for
grants to comprehensively address
the mental and behavioral health
needs of their students through
prevention, clinical services, education and outreach. In addition, S.
3311 authorizes a national public
education campaign and encourages government coordination on
improving the understanding of
the range of mental and behavioral
health problems that many college

students face (e.g.,
substance abuse,
eating disorders,
depression, adjustment problems,
learning disabilities) – all of which
can lead to academic failure.
In addition to
calling attention to S. 3311, encouraging Senators to co-sponsor the
bill and pushing for its adoption,
psychology-leaders called on
Congress to renew the Campus
Suicide Prevention grant program.
This program was created in 2004
as part of the Garrett Lee Smith
Memorial Act, legislation named
for Senator Gordon Smith’s son
who had committed suicide a
year earlier. It is housed within
the Substance Abuse and Mental
Health Services Administration
(SAMHSA) and the program provides support, through competitive
grants to colleges and university
for suicide prevention initiatives
(educational materials, outreach,
seminars, etc.).
APA members have been at the
forefront of educating Congress
about the mental and behavioral
health needs on college campuses.
They led the charge in advocating for the creation of the Campus
Suicide Prevention program. They
were instrumental in the introduction of the Campus Care and
Counseling Act (108th Congress),
which in many ways served as a
basis for both the Campus Suicide
Prevention program and S. 3311.
These APA members advocated
on Capitol Hill, testified before
an important Senate Committee,
e-mailed their legislators and generally raised national awareness
about the mental and behavioral
health needs of college students - to

the point where Congress acted.
It is true that other extraordinary
and emotional circumstances came
into play, which ensured that the
Campus Suicide Prevention program would become law, but the
behind the scenes, every day stories
and critical research provide by
APA members served as the backbone for this legislation.
The Education Directorate recognizes the importance of advocacy and has made advocacy a
key component of the ELC. Why?
Not only is it part of the APA mission to “increase a diffusion of
psychological knowledge through
meetings, professional contacts,
reports, papers, discussions, and
publications,” but also ensuring
that the world community understands that what psychology is all
about is good for the profession.
As leaders in psychology, each has
a responsibility to advocate for the
psychology professions in a variety
of settings. As a result, ELC offers
conference participants an opportunity to attend a number of sessions
dedicated to Advocacy.
After all who can better educate
legislators and the public about the
breadth of what psychology offers
but psychologists themselves? Your
work in your communities, your
research, your teaching and your
counseling bring to life the reality
of how Psychology improves Lives.
And if you don’t do it, who will?
Get active and join Advocacy
efforts coordinated through the
Education Directorate on behalf of
all psychologists. Please contact me
if you are interested in getting started or getting involved! Become a
Campus Training Representative
on your campus or your training
program. For additional information, contact Sharon Berry, PhD at
Sharon.berry@childrensmn.org
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APAGS Guest Column

Professional Development and Identity

D

By Jae Yeon Jeong, Ph.D.
APAGS Member at Large, Education Focus

uring this time of year,
psychology graduate
students from clinically-oriented programs
are preparing their materials for
the APPIC internship match process. For others who have already
completed internship, some are
working on their dissertations and
a majority is completing either a
formal or an informal postdoctoral
experience.
For the purpose of this article,
I would like to focus on the professional development needs
of interns as well as postdocs.
Through an informal inquiry process, I learned that there is variability on internship regarding the provision of formal didactics pertinent
to professional development topics
such as finding jobs or postdocs
and initial steps toward licensure
eligibility. Specifically, some of my
peers indicated that their internship sites reserved regular, didactic
time for discussion of these issues
whereas others noted that their
Director of Clinical Training (DCT)
had communicated some openness
in providing such opportunities.
As I reflect on my experiences as
a former intern and now, a psychology fellow, there were several components of my training that helped
me to prepare for these next steps,
in the transition to an early career
psychologist. From the beginning,
our cohort of interns developed a
syllabus, with each person being
held accountable to create 3 or more
topics and to facilitate discussion
during the allotted time. For example, topics covered during the formal didactic hour were clinical and
research careers at the Department
of Veteran Affairs, maintaining balance between the personal and the

professional, personal career aspirations, developing a professional
identity, establishing a private practice, preparing for the EPPP and the
licensing process, and professional
ethics. Most helpful was the strong
support we received from our DCT,
who allowed us to take increased
ownership of our learning and
development as professionals. At
my former internship site, there
were several speakers who came to
present on the aforementioned topics and some provided handouts.
Outside of my own experience, I
have learned that some internship
sites had former interns who were
local, come and speak to the current
intern cohort, and present on the
type of setting and work they were
doing.
In addition to formal didactics
and handouts, I found it rewarding
and helpful to engage in regular
discussions with my intern cohort.
Most helpful was that we had
developed a bond early on, during the 5-day mandatory trainings,
and maintained a positive, peer
relationship throughout the internship year. It was a journey during
which we regularly shared informa-

tion and provided support to one
another. External to my site,
I also relied on friends who
were at various stages in their
psychology education and training sequence. Although it was
sometimes frustrating to communicate my experiences and express
difficult emotions to my family
and non-psychology network, the
process of doing so broadened my
worldview and reminded me that
there a life outside of dissertation
and internship.
As gatekeepers of the future
psychology workforce, I would
like to invite you to be mindful of
the developmental needs of your
interns and fellows and consider
ways in which guidance and support may be weaved into the training year. Are there job/postdoc
announcements to be forwarded? Is
there formal didactic time allotted
for discussion of professional development topics? If not, why not? Do
your peers have successful teaching models that you might want
to incorporate? Do you regularly
check in with your trainees and
convey some openness in providing
such support?
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FROM THE ASSOCIATE EDITORS
Behavioral Emergencies

I

By Phillip M. Kleespies, Ph.D., ABPP

n response to reports of an
increased suicide rate among active
duty soldiers and several high
profile Iraq War veteran suicides
(in particular, the suicide of Joshua L.
Omvig at age 22), the U.S. Congress,
in 2007, enacted the Joshua Omvig
Veterans Suicide Prevention Act. This
legislation directed the Department of
Veterans Affairs (VA) to develop and
implement a comprehensive program to
reduce the incidence of suicide among
veterans. The program included the
establishment of a VA National Suicide
Hotline based at a national center for
suicide prevention in Canandaigua,
New York, the appointment of Suicide
Prevention Coordinators at every VA
Medical Center in the nation, great
efforts to heighten the awareness of VA
staff to suicide risk among the veteran
population, and a requirement that
the VA provide education and training for staff on suicide risk detection
and suicide prevention. The program
can be characterized as a public health
approach to suicide prevention, and it
affords psychology interns in the VA
system an opportunity to learn about
this particular approach to attempting to
prevent suicide.
On an individual case level, it has
long been known that we cannot predict suicide with any great degree of
accuracy. Suicide is a rare event and
occurs at a base rate of about 11 per
100,000 in the general U.S. population (U.S.A. Suicide: 2005 Official Final
Data, 2008). Estimates of the suicide
rate in the psychiatric population have
been about five or six-fold higher
than that of the general population,
or approximately 55-66 per 100,000
(Tanney, 1992). Unfortunately, our
clinical acumen as mental health practitioners, and the existing assessment
instruments at our disposal, are simply
not sensitive and specific enough to
detect such infrequent events. When
we attempt to predict suicide, we find
that we have far too many false positives (or cases that we think will commit suicide but do not) to know which

|
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individuals will actually kill themselves.
To further illustrate
the difficulties of risk
estimation, let us look
at what is generally
acknowledged as our
best single predictor
of suicide, a past suicide attempt. The
problem with this predictor is that only
an estimated 10-15% of suicide attempters ever complete suicide, while an
estimated 60-70% of suicide completers
commit suicide on the first known
attempt (Maris, 1992). Thus, while a
history of a suicide attempt heightens
risk, the absence of such a history clearly cannot be taken as diminishing it.
Possibly making suicide prediction still
more difficult, Maris (1992) has argued
that suicide completers and suicide
attempters may represent separate but
overlapping populations as evidenced
by the fact that the ratio of male to
female completers is @ 4:1, but the ratio
of male to female attempters is @ 1:4.
If we cannot predict suicide at the
individual case level, it is difficult to
prevent it. The current approach to
suicide prevention (or reduction) in
the VA, however, seems less concerned
with individual case prediction per se.
Rather, the program aims to increase
the sensitivity of the entire VA clinical
system to suicide risk among veterans
and to make treatment more accessible
to those who are potentially suicidal.
With such an approach, there will be
many, many false positives, but the
hope is that more true positives (i.e.,
cases that are truly suicidal) will be
detected and treated, and, as a result,
there will be fewer false negatives (or
patients who are seriously suicidal but
whose suicide risk goes undetected).
There is an empirical basis to think
that such a public health approach to
suicide prevention might be effective
in reducing the suicide rate. One of the
primary examples has been the program
tested in what has come to be known
as the Gotland study in Sweden (Rutz,
von Knorring, and Walinder, 1989).

The impetus for this study was that the
Swedish Committee for the Prevention
and Treatment of Depression found
that physicians generally under-treat
mental disorders in the medically ill.
They therefore introduced a trial 2-day
educational program for all general
practitioners on the island of Gotland
(pop. 56,000). The primary goal was to
increase knowledge about the diagnosis
and treatment of patients with affective
disorders. In the educational program,
they not only informed medical practitioners about the signs and symptoms
of depression, but also about the need
to be alert to and inquire about suicidal
ideation and intent as a possible symptom of depression.
The findings of the study indicated
that, during the year after the educational program, significantly more
patients with depressive disorder
were identified and treated adequately
when compared to the prior year. The
suicide rate on Gotland also dropped
significantly, both relative to the rate for
Gotland and to the rate for Sweden as
a whole. In fact, the year following the
educational program was the only year
in a 17-year period in which there was
a significant difference in the suicide
rate between Gotland and Sweden.
A follow-up study three years later
(Rutz, et al., 1992), however, found that
the positive effects of the program had
not lasted. In particular, the suicide rate
had returned to near baseline levels. The
investigators concluded that the program had a pronounced effect, but it was
related strictly in time to the educational
effort. They suggested that if a long- term
effect is to be achieved, the educational
program might need to be repeated
approximately every two years.
There has not yet been a sufficient
period of time to test the effectiveness of
the VA public health program to reduce
veteran suicides. If it proves effective,
however, the question will become (as
with the Gotland study) how and whether
it can be sustained over longer periods of
time. My hope is that in the process of carrying out the program, VA mental health
clinicians will provide psychology interns
with improved training in the evaluation
and management of suicide risk, and that
interns will have the opportunity to learn
about the pros and cons of a public health
approach to suicide reduction.
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Consortia

Diversity
Issues I

By Andy Hogg, Ph.D.

sychology often thinks
too small.
For most of us, our
training as psychologists was in working with individuals. We sometimes expanded our scope to couples, families, and occasionally organizations. Today we are frequently
reminded of the importance of
systems change and political
advocacy, but most of our time
is still spent with small groups
of individuals.
It is not surprising that our
models of training reflect our
preference for working with
a small number of individuals. We invest a huge amount
of resources into high quality
supervision and training of our
interns and residents. No occupational training is more labor
intensive than psychology training.
Many consortia require a
broader theoretical framework
for training. The scope is often
larger than traditional training
programs.
First, consortia often involve
a larger number of trainees. For example, the 20082009 training class for the
Arizona Psychology Training
Consortium is twenty-seven
interns and residents. Many
consortia have over a dozen
trainees at one time, and many
training sites within consortia
are training practicum students
too. The larger number of trainees poses unique problems in
intern selection, group dynamics, and quality assurance.
Second, consortia involve
alliances across community
organizations. Each of those
organizations has its own vested interests, its own political
system, and its own internal
problems that can become your
problems. Many of the men-

tal health marketplace forces
that affect those organizations
are beyond your control. For
example, loss of funding within any one organization immediately impacts every other
training site in the consortium.
Directing a consortium requires
persuasion, negotiation, and
troubleshooting skills. Building
and maintaining those political
alliances necessitates a systemic perspective.
Third, the amount of paperwork and administrivia is
proportional to the number of
trainees and training sites. It
takes a great deal of effort to
monitor the progress of each
trainee, maintain the documentation, and measure the outcomes. It is essential that quality not be sacrificed for quantity.
The advantage of the larger
scope is that it meets the needs
of many trainees in the current
academic and mental health
marketplace. The shortage of
internships and postdoctoral
residencies would be horrific
without consortia. There are
many students who do not
want to relocate across the
country for the minimal stipends that interns are paid.
The greatest contribution of
consortia is that they connect
trainees with the diversity of
employment opportunities in
the mental health marketplace.
They are exposed to community
mental health centers, university counseling centers, medical
institutions, school districts, and
private practices. The alliances
between community organizations create career entry opportunities. Consortia build political and economic bridges.
The world is getting neither
smaller nor simpler. Psychology
training needs to embrace
change and think bigger.

I

By Katie Castle, Ph.D.

recently co-chaired a symposium
at the APA Convention in Boston
entitled “Innovations in Communitybased Education: Building a
Marriage Between Science and Service”.
The primary goal of the symposium was
to discuss training programs, in the US,
that were reaching out into the many and
varied communities across the country.
The programs featured were the Louis de
la Parte Florida Mental Health Institute
headed by Richard Weinberg, Ph.D. and
the University of Rochester Program of
Research and Innovation in Disparities
Education (PRIDE) fellowship program
lead by Paul Duberstein, Ph.D., who is
also the principal investigator. The FMHI
internship focuses on clinical training
with a bend toward social responsibility
along with knowledge of policy development and subsequent the power to
change with advocacy. While the PRIDE
fellowship’s foci are on community-based
research, study and treatment of mood
disorders in communities of color and
health disparities are pursued. These
programs address the “innovative”
aspect of training in different ways but
on the other hand the commonalities of
these programs were striking. First, they
shared a palpable feeling of commitment
to the individuals living within communities that for whom they provide service
and from a larger perspective the communities themselves. Second, a passion
for training that goes beyond traditional
thought and practice was evident. They
also shared an understanding that psychologist development should not only
be about the mastering and understanding psychological theory and application
but also being trained and well versed
in the macro issues, understanding how
policy either enhances or impedes clinical
treatment or most importantly access to
treatment, that influence the provision of
care and research questions in the world
today. Also, understanding the role of
CONTINUED ON NEXT PAGE
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the clinician, clinician-scientist,
researcher working in genuine
partnership with organizations
within their respective communities is present. These programs evidenced a true partnership between their training programs and community-based
organizations and to a large
extent without the participation
of the community organization
would not be in existence. They
have an expectation that their
trainees will make a difference
in the world either in the provision of culturally informed care,
culturally relevant research or
social policy development.
As our nation becomes more
ethnically and racially diverse,
new education paradigms are
needed to decrease the mental
health burden experienced by
populations of color. Some
training programs have begun
to step out of their comfort
zones into new areas of psychology education to better
meet the needs of the changing
country and those of a more
diverse world but others are
needed. Quickly fading is
the era when the psychologist
can practice and/or conduct
research without a first hand
understanding of the health and
social disparities that impact
the provision and effectiveness
of clinical care and research.
Changing demographics have
major implications for the provision of clinical care, clinical
training, research and research
education. Changing national
demographics should intensify
our drive to recruit persons of
color into clinical psychology
training programs and research
fellowships along with expanding the thought of a global
community. Since the turn of
the century, our discipline has
been challenged, from within,
to expand our training purview
it appears that that the stars and
planets have aligned and time
for change is now.

Diversity Issues II

“G

By Yoon K. Jung, Ph.D.

rowing up, I felt like
an eggroll at a taco
stand.” This is how
I began my personal
essay for internship applications- and
the first thing that came to mind as
I began this, my first column as a
co-associate Diversity editor for the
APPIC newsletter. Just a few years
after writing about eggrolls and
tacos, it seems somewhat surreal to
be honored with the position of communicating my ideas on diversity and
diversity training. And as I begin this
position, I find myself reflecting on
what I’ve learned as a trainee about
diversity issues. What exactly is good
diversity training, and more importantly, have I had it? As I’ve transitioned from psychology trainee to staff
this year, I’ve pondered this question
frequently.
“Diversity”, “cross-cultural”, “multicultural”, “melting pot” (remember
that one?): all different words for the
same sticky orb that is so important to
teach, yet so difficult even to define.
Having been a part of cross-cultural
and ethnicity research for several
years, these words hold a multi-faceted place in my heart. They can evoke
feelings of excitement and familiarity,
and in the very same breath give rise
to defensiveness, hesitation, and even
fear. Fear, you ask? A bit overstated,
but yes, a slight bit of fear. I remember
growing up in the South and Midwest
and having “world culture days”remember those? I would always be
slightly anxious during those times
for fear that I would have to bring
wontons or wear a rice paddy hat.
There was always that chance that a
benign day of cultural sharing would
turn into an embarrassing slight of my
own cultural background, or an only
halfway accurate representation of
someone else’s.
It is what I was not given the
opportunity to share that I think the
future of diversity training can offer:
lessons from human experience.
Diversity education is at times too
focused on teaching about differ-

ent ethnic groups, variable cultural
phenomena, cultural values, and stereotypes. This information is all very
valuable. However, we can only learn
so much about every one of the tens
of thousands of cultural groups in
the world- and then this information
quickly becomes too boring, too complicated, or too removed from our
work as clinicians. What is infinitely
more interesting and applicable to
our work as clinicians is teaching
about the experience- both negative
and positive- of membership.
We just had our second Diversity
Committee meeting of the training
year a few weeks ago. The main topic
of discussion was how to incorporate
diversity training in more dynamic
and interactive ways here at the San
Francisco VA Medical Center. We talked a lot about experience and how to
incorporate this into our training. Here
are just a few ideas:
1) Hold active panel discussions
where individuals of diverse backgrounds can speak to their experience
of being a part of, or not a part of a
group or culture;
2) Focus on the broader theoretical
and heuristic issues around differences related to culture/diversity. For
example, while we may not know
what it is like to be gay, minority,
destitute, or elderly, we have all been
in touch with the larger themes of
feeling misunderstood, stigmatized,
or judged;
3) Actively asking supervisees how
they experience themselves to be
“same/different” from their patients.
Does the concept of “us/them” enter
the room in their? How do they relate
to those similar/different from themselves?
Just a few years ago, I wrote about
eggroll and tacos with the hope that
APPIC would grant at least one of
my three wishes. I am quite excited to
have this new opportunity to contribute to APPIC as a Diversity editor, and
thrilled to be able to contribute to the
important mission of increasing diversity awareness and training.
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Health Psychology

R

By Sharon Berry, Ph.D.
Sharon.berry@childrensmn.org

eminder: Revitalization of
Health Training Council:
As you heard previously, the Health Training
Council has been reinvigorated in
the form of CCHPTP: Council of
Clinical Health Psychology Training
Programs. Officers include: Kevin
Larkin, PhD, Chair, Elizabeth
Klonoff, PhD, Mary Davis, PhD,
Sharon Berry, Ph.D, Ann HryshkoMullen, PhD, Kevin Masters, PhD,
Marilyn Stern, PhD, Pat Saab, PhD,
and Robert Kerns, PhD. The council creates an opportunity for health
training programs to be unified
throughout the country and have
representation on the Council of
Chairs of Training Councils (CCTC),
alongside APPIC, CUDCP, ACCTA,
the VA Training Council, NCSPP,
among others. The CCHPTP MidWinter Meeting is scheduled for
January 18-19, 2009 in Albuquerque,
NM, immediately following the
annual CUDCP Meeting, with a
projected theme of “Assessing
Competencies in Clinical Health
Psychology.”
For more information about
CCHPTP, please contact Dr. Kevin
Larkin at klarkin@mail.wvu.edu
or check our soon to be developed
website!
Update on “Health People
2010” or http://www.healthypeople.gov
As most of you know, Healthy
People 2010 is a “comprehensive
set of disease prevention and
health promotion objectives for
the U.S. to achieved over the first
decade of the new century.” This
initiative was developed by scientists across the country, both
inside and outside of government,
through the U.S. Department
of Health and Human Services
(HHS), through which they identified public health priorities with
the following goals (along with 28
focus areas with 467 specific objec-

tives):
1. Increase
quality and
years of healthy
life.
2. Eliminate
health disparities.
Many of you
are working
directly in your research and clinical services in ways that impact
these goals, despite reductions in
available research funding. It is
hoped that through the data collected for Healthy People 2010, we
can identify trends in health care.
One of the areas for primary focus
is Prevention, with the recognition
that preventive actions can alter
the risk of many health conditions,
and that a “culture of wellness
deters or diminishes debilitating
and costly health events.” A guide
has been developed to address
evidence based practices with
regard to preventive measures
in the following areas: cancer;
heart and vascular disease; injury
and violence; infectious diseases;
mental health conditions and substance abuse; metabolic, nutrition,
and endocrine conditions; musculoskeletal conditions; obstetrics
and gynecologic conditions; pediatric disorder; and vision/hearing
disorders. More information is
available at www.ahrg.gov/clinic/
cps3dix.htm
This is a good reminder to all
of us that this data is available for
researchers and clinicians to better
guide their independent research
and service delivery. In addition,
a reminder to each of us as training directors to start with yourself
– to monitor your own preventive
health services – starting today!
Please feel free to email me with
additional questions or suggestions: Sharon.berry@childrensmn.
org

Neuropsychology
Training as a
Parent-Child Metaphor
By Brad L. Roper, Ph.D., ABPP
Brad.Roper@va.gov

T

ypically, I
have used
this column to
inform readers of
the broader, macroscopic issues related
to neuropsychology
training. However,
when I am asked to
articulate why I am committed to
training, I invariably speak in terms
of everyday experience in working
with fellows, interns, and practicum
students. With the arrival of our
new crop of interns and fellows this
year, I am reminded of the joys and
challenges of training, and why it is
so important to me. Of course, parent-child metaphors regarding the
supervisor-supervisee relationship
are imprecise at best. Nevertheless,
please allow me metaphoric license to
flesh-out the parent-child metaphor,
understanding that navigating these
waters could lead to a treacherous
surge of bittersweet bubbles, momentous meltdowns, or feverish fallout.
Like with children, the enthusiasm of trainees is infectious, and it
reminds us of those in-your-face fascinations that come less frequently the
more experienced we become. I am
mindful of the sparkle-eyed excitement and enthusiasm in elemental
display among new interns and fellows, and the joy I experience as its
witness and participant. (Mind you,
I am not telling them of my joy, lest
they assume their goal is to appear
enthusiastic rather than focus on
training. So please keep this a secret.)
For example, last week a new fellow
assessed a patient and said, “That’s
the most interesting patient I’ve ever
seen!” True, the patient was interesting, but didn’t strike me as particularly exceptional, and I had to adjust my
attitude to accommodate the fellow’s
enthusiasm. Or like the practicum
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student who had not seen elderly
patients with impairments in copying
figures. To me this is common, but
the student was fascinated by it and
gave the patient about 20 different
figures to copy, all showing the same
impairment. No doubt the enthusiasm of supervisees is a large part of
my ongoing joys of training.
Children love to describe their
daily encounters and observations and relate these narratives to
their parents. In contrast to other
areas of professional psychology,
neuropsychology is perhaps more
often focused on description (e.g.,
assessment and diagnosis) rather
than on offering ongoing treatment.
Neuropsychology supervisors and
supervisees often share an abiding
and passionate intellectual interest in the brain and its function and
dysfunction. When speaking with
one another about patients, this interest manifests as a joy of description.
In spite of all the all the test scores
we may have, the most memorable
descriptions in case presentations
may involve illuminative vignettes
about patients and their unique
behaviors. Like the medically ill,
delirious, hospitalized patient who
could barely concentrate enough
to respond to simple questions
about where he was. After being
asked several times the question,
“What state are you in?” the patient
eventually replied, “A...state of...
confusion,” displaying impressive
insight. Or the patient with AIDS
dementia who previously worked
as a visual artist. Despite being
severely slowed in all of his movements and speech, he reproduced a
complex figure perfectly, and drew
it again from memory with only
one error. Or the man with neglect
who would eat only the food on the
right side of his tray. We were able
to assist in his care by suggesting
that staff turn his tray around after
he appeared to be half done with his
meal. Neuropsychology supervisors
and supervisees are inspired when
patients show unexpected insights,
hidden strengths, and unusually specific deficits. We love to see dissociation of deficits that provide insights
into how the brain works, and we
love to share those insights with each

other and other healthcare providers. Involvement in training means
that we are always making and sharing those stories and living out their
significance, both to patients and our
specialty’s knowledge base.
As sponges designed to soak up
the local culture, children naturally
ask questions, from “What...?” to
“How...?” to the eventual favorite,
“Why...?” Interns and fellows are
old enough to know that questions
involve risking perceived ignorance,
and it is a pleasant sight when a
supervisee’s investment in training
translates into an eagerness to repeatedly take that risk, and thereby to
soak up as much from training as
possible. Sometimes I’m surprised
by what a given supervisee does not
know, and sometimes I’m amazed
at how their questions reveal deep
knowledge and insights. Either way,
depending on the circumstance, I
may answer the question, explore it
with them, tell them I don’t know but
I’ll look into it, or offer it to them as
a project to explore and later discuss.
In the supervisor-supervisee relationship, there is joy in exploring questions together.
Finally, like parenting, an overarching goal of supervision is to foster
independence to the point where we
eventually become unnecessary. Of
course, if we succeed in our roles,
our supervisees make the transition
into peers capable of independent
practice. Seeing former supervisees
move on, thrive in their new settings,
and significantly contribute to their
profession is indeed a pleasure. We
are social animals, and with wisdom
comes a greater sense of the importance of relationships. Perhaps you
have heard the saying, “No one ever
says on their deathbed, ‘I wish I had
done more work.’” What I have also
heard, however, from several venerated supervisors in neuropsychology,
some still here and some gone, is that
the most valuable part of their professional life was training others and
the joy experienced in seeing those
individuals do the same. That is the
joy of generativity. For those of us
who are privileged to be professional
mothers and grandmothers, fathers
and grandfathers, let us cherish it and
be thankful.

Setting-Related
Issues
Some Things We Learn
While Training Others
By Robert H.
Goldstein, Ph.D.

I

t’s pretty well
agreed on that
the process of
training is often
a two-way street. Just
as we continuously
learn things from our
patients, so too do we frequently
learn things, and they may be really
important things, from our trainees.
I was recently reminded of this
fact when I had occasion to encounter
some information about an intern
trainee who had been in the program
I had directed some years ago and
learned what he is currently doing.
He was an unusual, and at the time,
probably a unique intern, in that he
was deaf.
I can’t state this for certain, but we
understood that he may well have
been the first deaf person to complete
a fully approved clinical psychology
doctoral program, When we received
an internship application from him,
and he was from a well-reputed
graduate program, we found ourselves faced with a major dilemma.
On the one hand, our community,
Rochester NY, had had a long-standing tradition of being a leader in deaf
education. The Rochester School for
the Deaf had been around for many
years and, as a result, there was a
quite large presence of deaf individuals in the area. In fact, it was reported
that this region had the highest
proportion of deaf residents of any
major urban center in the country.
Moreover,The National Technical
Institute for the Deaf had recently
been established under the aegis of
the Rochester Institute of Technolgy
and was to become the major national facility for technical education for
deaf students, analogous to the role
that Gallaudet College has played in
the liberal arts area. So, it was clear
that this was an unparalleled oppor-
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tunity to contribute to training a
psychologist who would be uniquely
qualified to provide mental health
services to this special sector of the
population, one that was highly likely
to increase in the future..
On the other hand, we had no idea
how to go about working with a deaf
trainee. Very few deaf individuals were
being seen in our clinical programs,
and we had never really thought seriously about why that was, given the
above-noted high level of deaf persons
in the area. Subsequently, much has been
learned about the special kinds of issues
that need to be considered in working
with professional trainees with this kind
of situation. Indeed, an excellent review
of this topic written by Virginia Gutman
and Robert Pollard, appeared in this
very Newsletter in November 1999. But
the circumstance I’m describing had presented itself several decades earlier than
that, and to say that we were neophytes
would have been an understatement.
After due consideration, and after
learning that this intern would be
bringing with him special training
funds to cover the costs of interpreters, a decision was made to proceed,
he was invited, and the invitation was
promptly accepted.
Within a few days of his arrival, it
became clear that this was a bright,
well-trained young man who had
thought through many of the matters
that needed attention in organizing a
program within which he could function in an optimal manner. It was the
training staff that needed to confront
some of these matters and we all quickly undertook a crash course devoted to
understanding what would be needed
and how best to arrange training experiences that would be most beneficial.
We found that most of us were quite
unfamiliar with many aspects of the
deaf culture, and it quickly became
apparent that we had to depend on
the intern to share his knowledge of
these matters with us. Training rotations were soon established that provided for a wide range of exposure to
a variety of clinical experiences with a
diverse clinical population.
It was an almost daily occurrence
for some aspect of the deaf culture to
manifest itself in unexpected ways. I can
recall a number of specific “aha” experiences that reflected sudden understandings of things that had been all around
us but which we had never noticed or,
if we had, not understood. Rochester

had been, as mentioned, a community
with a rather high proportion of deaf
individuals.. It became clear one day that
the reason we had all been seeing many
cars driving around at night with their
interior lights illuminated was that these
cars were being driven by or had in them
as passengers people who were communicating via sign language and who,
therefore, needed to have the lights on so
that they could see one another.
The circumstance that made this clear
to us was an event in which the intern
had agreed to interview a patient behind a
one-way vision screen as part of a “grand
rounds” clinical conference. The intern
and the patient were on one side of the
screen engaged in the clinical interaction,
while an interpreter on the other side with
the observers provided reverse interpretation so that those of us who were observing via the one-way screen and who did
not understand signing (essentially all
of the staff) could follow the interaction
which was being conducted in sign language. A sudden loss of power caused the
lights to go out in the behind-the-screen
interview room. At that point, the intern
jumped up, moved quickly to the outside
window in the room and lifted the shade
that had been lowered before the interview had begun, thereby allowing light to
come into the room A moment of silence
and then a communal “Ohhh” was heard
as we all realized that the intern and his
patient had to be able to see one another
in order to communicate, and that in
the dark they could not. The lights were
quickly restored and the interview continued, but we had all learned something
that went beyond the immediate clinical
issue.
One other incident that stands out in
my mind had to do with the unexpectedly complex situation of interpreters
being present during observation and
supervision sessions. Again, it was
typical for the interpreter to sit on the
other side of the one-way vision screen
with the observing supervisor during a
observed clinical encounter between the
intern and a deaf patient so as to provide
reverse interpretation and then to join
the intern and supervisor for a subsequent review of the clinical interaction.
One day, I noticed that, even with my
by then minimally functional sign language skill, I was having much trouble
following what was going on behind
the screen and that the interpreter. was
being uncharacteristically unhelpful.
Every now and then, for a minute or
so, she was not reverse interpreting the

sign language interactions into spoken
English. This was an older, experienced
and rather motherly interpreter who
had sat in on many supervision sessions
with the intern. It was some time before
I was able to understand what had been
happening. This interpreter had noticed
during supervision sessions that I had
been somewhat critical (albeit, of course,
in a supportive, instructional way) of certain aspects of the intern’s clinical style.
In her efforts at “protecting” him, she
had found herself reluctant to interpret
clinical interactions which she expected I
would find problematic and concerning
which she thought I would later be likely
to “correct” the intern.
What we learned here was 1) that
interpreters were human and given to
transference experiences much like the
rest of us and 2) that the interpreter
had become quite clinically sophisticated as a result of sitting in on supervision sessions and had learned some
of the fine points of psychotherapy
herself. As a result, she could recognize
issues that she thought were less than
clinically appropriate, and tried not to
share them with me. It was possible to
review this issue with the interpreter
and to remind her that this was not her
role, following which the problem disappeared. Now, these were the kinds of
things we’d never had reason to think
about with hearing interns.
One other lesson we learned was
related to an initial concern that,
although we expected and the intern
preferred, that his clinical experience
would not be limited to deaf persons,
we did anticipate that a sizeable portion of his case load would be with such
individuals. But where were they? We
need not have worried. As word began
to filter out into the deaf community
that there was a deaf psychologist in
training in our facility, the floodgates
figuratively opened. It became clear that
deaf patients had been hesitant to come
for clinical services, in part because of
the stigma about mental health issues in
that sub-culture, but also because many
of them felt that they would not be well
treated in an environment which consisted entirely of hearing professionals.
Finding out that “one of us” was on the
staff made it a much safer place.
So, we learned a lot from this
intern, and now, many years later, The
University of Rochester Medical Center
has become the site of a major Deaf
Wellness Center, providing clinical services, training deaf and hearing interns
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and conducting leading edge research
into issues dealing with the deaf and
hard-of-hearing population. You never
know what you’re going to learn from a
trainee or where that learning will lead!
Oh yes, and what, you might wonder, did I learn about what this intern
has done subsequently.? Well, it turns
out that he has become a major entrepreneur who is a national provider of
communication and other equipment
for the deaf community, having taken
his psychology background in a rather
different direction, but continuing in
the area of effective communication,
just as we’d taught him.

New APPIC
MEMBERS

DOCTORAL INTERNSHIPS
College of William and Mary
Counseling Center
Williamsburg, VA
Chehalem Youth and Family Services
Newberg, OR
Foothills Psychological Services, Inc.
Chino, CA
GeoCare, Inc./Treasure Coast Forensic
Treatment Center
Indian Town, FL
Hanna Perkins Center for Child
Development
Shaker Heights, OH
Ongwanda Kingston Internship
Consortium
Kingston, ON Canada
Phoenix Children’s Hospital
Phoenix, AZ
Ponce School of Medicine Clinical
Psychology Program
Ponce, PR
Shared Vision Psychological Services,
Inc.
Oak Brook, IL
Walter Reed Army Medical Center
Department of Psychiatry
Washington, DC
Woodbridge Developmental Center
Woodbridge, NJ
POSTDOCTORAL RESIDENCE
PROGRAMS
Citrus Health Network, Inc.
Hialeah, FL
Cleveland Clinic
Cleveland, OH
Emory University Counseling Center
Atlanta, GA
Kaiser Permanente Central Valley
Consortium
Sacramento, CA

Liberty Health Care, Ltd.
Rushville, IL
North Florida/South Georgia Veterans
Health System
Gainesville, FL

Association of Psychology
Postdoctoral and
Intenship 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 two times per
year for our members, with an online
version since 2008. We are recognized
by APA as the primary organization to
consult about internship and postdoctoral training. We maintain a formal liaison with APA’s Education Directorate,
Council of Chairs of Training Councils,
and other organizations dedicated to
education and training.
APPIC maintains a Directory of
Internship and Postdoctoral Programs
in Professional Psychology, which is
intended in part as a service to students.
The Directory is updated every year in
late summer as well as throughout the
year by individual members. Previously
distributed in print form and on line,
beginning in 2008, the Directory will
only be on line at www.appic.org.
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 at
www.appic.org
Additionally APPIC operates a
Clearinghouse to facilitate the placement of unmatched pre-doctoral internship applicants with unfilled positions.
The Clearinghouse starts its operation
after the Uniform Notification date for
pre-doctoral matching. Please see the
APPIC website for detailed information
on the Clearinghouse.
APPIC Membership is by institution
rather then by individual. In order to
be a member of APPIC, and 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 predoctoral internship program, $400 for
freestanding post-doctoral training programs, $400 for Consortia, and $650 for
pre-doctoral and post-doctoral training
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
440, Washington, DC 20002, call (202)
589-0600. or email APPIC@aol.com

The APPIC Directory

FOR MEMBERS: APPIC members
have unlimited access to the online
Directory, the online Newsletter, and
the APPIC Clearinghouse. To assure
that your listing is current and accurate, we request that you update the
on-line information for your program
“as needed” throughout the year.

APPIC Newsletter Policy

APPIC encourages its members to contribute to the the Newsletter’s content.
Contributions may take the form
of essays, theoretical or data-based
articles/studies, and brief reports on
topics and issues directly related to
internshiptraining in psychology at the
pre-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 of the Newsletter
Editor. It is suggested that the APA
Publication Manual guidelines be followed for submissions. Contributions
will be accepted in MS Word and can
be mailed to APPIC’s Central Office,
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 article byline.
SUBMISSION DEADLINES: For
submissions to be published in the
Newsletter, manuscripts should reach
the Newsletter Editor by September 15
for the November issue, and by March
15 for the May issue.
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