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APPIC Internship
Match Results

CHAIR’S
COLUMN

increased by 236 (6%) while
the number of positions
increased by only 24 (1%).

By Greg Keilin, Ph.D.
APPIC Match
Coordinator

T

his report summarizes information
and outcomes of
the 2012 APPIC Match.
Detailed results and statistics are archived on the APPIC
website, www.appic.org.
COMBINED SUMMARY FOR
PHASE I/PHASE II
Regarding the 4,435 students
who registered for the Match,
2,363 (53%) matched to an APAaccredited position, 789 (18%)
matched to a non-accredited
position, and 1,283 (29%) did not
match to any position (includes
unmatched and withdrawn applicants).
These results reflected the fact
that the size of the applicant pool
continued to increase at a faster
rate than the number of positions
offered in the Match. Compared
to last year’s (2011) Match, the
number of registered applicants

PHASE I
In Phase I, 2,968 applicants were successfully
matched to internship
positions. Close to half
of all applicants who obtained
a position matched to their first
choice program, two-thirds (67%)
received one of their top two
choices, and nearly four-in-five
(79%) received one of their top
three choices.
A total of 1,041 applicants were
not matched in Phase I, while 426
applicants withdrew or did not
submit a Rank Order List. A total
of 222 positions remained unfilled.
PHASE II
Of the 1,467 applicants eligible
for Phase II, 955 submitted one
or more applications, 648 submitted a Phase II Rank Order List,
and 184 (29%) were successfully
matched. A total of 146 programs
participated in Phase II.

The Ongoing
Challenges in
Psychology
Internship
Training

By Eugene D’Angelo Ph.D., ABPP
The 2012 Internship Match has come to
a conclusion and, as has so often been the
situation, the imbalance between positions
available is a prominent topic of concern.
The Match statistics remain very distressing
with significant pain and frustration experienced by those candidates who did not
obtain an internship during either Phase I
or Phase II. These results have spawned a
variety of commentaries once again asserting the negative effect of what has now

CONTINUED ON PAGE 3

APPIC Recognized in Collaborative Effort to Preserve Internships

Dr. Eugene D’Angelo, APPIC Chair, along with Dr. Cynthia Belar, Executive Director APA Education Directorate and Dr. Ellen Garrison, Senior
Policy Advisor, received special recognition during the opening plenary session of the Spring 2012 APA Consolidated Meetings. New York
State Psychological Association Executive Director, Dr. Tracey Russell, was also recognized at an earlier event. APAGS Chair, Ali Mattu, read
a citation commending the collaborative efforts of these individuals in association with other groups to restore funding for 22 internship
positions at several sites in New York State after funding for these positions was jeopardized in the fall of 2011. New York Governor, Andrew
Cuomo, received thousands of letters from members of the psychology community voicing opposition to the potential layoffs of the interns
and the negative impact their termination would have on the mental health services available to citizens of the state. The importance of the
collective advocacy efforts had a resounding impact with the reinstatement of the interns. Dr. D’Angelo and the others were presented a
plaque of appreciation for their leadership and advocacy efforts.
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Chair’s column
Continued from Page 1

become a a longstanding challenge
within the training community. The
APPIC e-Newsletter Editor, Dr. Robert
Goldberg, has aptly proposed a “chronic illness model” as the metaphor for
the imbalance, a phenomenon which
has existed in varying degrees of intensity since the 1970‘s.
At the personal level, as one looks
back on the 2011 APPIC applicant
survey it underscores the strain for
applicants who often become preoccupied about matching with an internship
beginning in their first year of graduate education. Among their survey
responses, applicants provided several
hundred additional comments about
the frustration and sadness they experienced in their effort to secure a position
in an internship program. For those
respondents who did not match, their
comments reflected the pain of delayed
progress in completing their academic
requirements and the persistence of an
uncertain future after so many years of
effort and financial sacrifice. For those
who had matched, there were expressions of weary relief but recognition
that participation in the process was a
trauma-like experience they would likely never forget. I mention these comments because, for me, they brought
the highly personal and individualized
experiences of those who are most
affected by the matching experience.
As I reviewed each response, one
comment from a candidate who
matched offered a particularly provocative critique to the training community:
“How can psychology truly call itself
a helping profession when it treats its
most vulnerable members like this?
Shame on all of us.” This plaintive cry
presents a challenge to all of us....internship programs, academic departments,
boards of trustees at educational institutions who support creation of new
doctoral programs , leaders in the field
alike.... to look deeply within ourselves
as the training community makes decisions about developing new academic
programs and internship sites. The
challenge for all of us is to place pragmatic steps towards a solution behind
expressions of frustration and lament.
In this situation, empathy is an incomplete response.

APPIC e-Newsletter
MAY 2012 Volume V Number 1

In This Issue
Chair’s Column…………………………………………….....…..Eugene D’Angelo....................1
From the Desk of the APPIC Executive Director……...................Jeff Baker.....................4
ARTICLES
APPIC Internship Match Results ………………………..............…Greg Keilin.....................1
APPIC Recognized in Collaborative Effort to Preserve Internships………........................1
Towards the Development of a Latina/o Mental Health
Internship Directory...............Araceli Lopez-Arenas & Valerie Minchala....................8
Special Section: TRAINING AND BOARD CERTIFICATION
Early Entry: Recognition of Specialization in Psychology and the
ABPP Early Entry Program...........................................…...David R. Cox,....................9
Phillip C. Kendall, Nadine J. Kaslow, & Jeff Baker
Board Certification Among Counseling Center
Training Directors: An Informal Survey......…………… A. Glade Ellingson..................12
The ABPP Process: Calling All Training Directors.......................Jeff Baker...................13
An ABPP Odyssey: One Training Director’s Journey…...Robt. W. Goldberg...................14
Also In This Issue:
Remarks from the Editor: Match Madness…………......Robt. W. Goldberg....................7
Notes from CoA…………………....................................Elizabeth A. Klonoff..................15
Tips for Trainers: Professional Development in the
Age of Anxiety……….............................................…...............Marla Eby..................16
APPIC Tempe Conference............................................................................................17
Associate Editors…….....................................................................………….................19
Evelyn Sandeen, Phillip M. Kleespies, Brenda J. Huber,
Julia Phillips, Pamela Morris, Michele J. Karel & Andrew Heck,
Mark E. Vogel, Brad L. Roper, and Robert H. Goldstein
One of the stark statistics for the current internship year is the fact that there
were 243 more registrants for the 2012
Match and only an increase of 24 new
positions in APPIC member internship
sites than there were in 2011. The influx
of an increased number of registrants
easily outstripped the modest addition of sites being offered in the Match
process. This discrepancy is clearly
unacceptable to all who care about the
future of professional psychology. What
to do is where the challenges occur.
Through the efforts of APPIC’s Past
Chair, Steve McCutcheon, the Council
of Chairs of Training Councils (CCTC)
held a summit in 2008 to have a “courageous conversation” about the numerous issues contributing to the internship
imbalance issue. Questions emerged
about the disconnect between the
growth of doctoral education in profes-

sional psychology and the number of
internship positions that were available,
the impact of various regulatory expectations on the potential emergence of
new sites, and the role of expense as an
impediment to the further development
of internship programs. A variety of
proposals emerged from this meeting
and a grid was created that listed the
“next steps” for each training council
and entity to pursue. Among those
next steps requested for APPIC was
the effort to increase the number of
internship programs and/or positions
available in the Match....and then, the
economy entered a protracted period of
chaos, loss, and fiscal uncertainty. While
APPIC was continuing to increase the
number of new member programs
through the efforts of Dr. Arnie Abels
and the Mentoring Program that he
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coordinates, the number of training sites
that closed due to financial problems
significantly muted what were to be
more significant gains in positions to be
offered in the Match. The difficulties are
clearly tied to the economic viability of
programs and their capacity to sustain
themselves let alone grow additional
positions. This challenge has persisted
over the past several years and has
become an increased focus for the APPIC
Board as it tries to implement its plans to
increase quality internship sites.
To that end, the Board has supported
the creation of a workgroup whose task
it is to systematically look at the financial
issues that affect the creation and maintenance of internship programs. This is a
critically important process because without a clearer picture about how financial
issues affect the heterogeneous types of
internship sites. There appear to be at
least three issues that come to bear on
how this information is organized: First,
psychology internship training takes
place in a wide variety of settings, hence,
what might be of primary concern in one
site may be inconsequential in another.
The challenges confronting internships at
the VA system sites are likely quite distinct from those at university counseling
centers or community mental health center programs. Second, financial planning
for internships can be affected by whether a site is able to secure compensation
for clinical services provided by interns
under supervision or is exclusively funded through institutional commitments.
As noted in the 2011 Member Survey,
65% of the respondents reported that
their programs do not receive any reimbursement for such services. Moreover,
state insurance regulations also impact
the capacity for billing insurance companies as an additional source of revenue
for training programs. As such, the
majority of internship programs are both
sponsored and supported by institutions
that, for various reasons, have deemed it
as part of their mission to offer psychology internship training. However, that
does mean that during times of financial
stress on organizations, training directors
have to justify the continuation of such a
commitment to training which can offset
the calls for program reductions. Third,
there are varying costs that also impact
sites ranging from expenses associated
with accreditation to different financial
arrangements for training staff compen-

sation. As such, it is a very complicated
picture that our organization needs to
have a more accurate understanding of
in order to create an increasingly effective
strategy for program growth.
It is apparent that an increase in internship positions in the Match is not the sole
solution to this longstanding problem.
As Dr. Robert Hatcher has pointed out in
his recent article in Training and Education
in Professional Psychology, as long as there
is a disconnection between the creation
of doctoral programs in professional
psychology and the number of new
internship positions, little resolution in
the imbalance impasse will result. The
dialogue about resolving the imbalance
must continue among the various constituents within the psychology training community. However, it requires
more than discussion----the 2008 CCTC
Summit called for specific action. In that
context, we all need to look carefully
within ourselves to see where our organizations may contribute to the imbalance problem and to both seek to make
the necessary changes that each council
agreed to undertake.
Finally, I would like to take this opportunity to recognize the tremendous
leadership that Dr. Emil Rodolfa has
provided in facilitating the discussions
about the imbalance. As the original editor for the APPIC/APA-sponsored journal, Training and Education in Professional
Psychology (TEPP), Emil has taken the
concept of what might have easily
become a boutique journal, and thrust
it into the mainstream of psychology
education. His collegial efforts have provided one of the most important forces in
bringing the education and training community together in the spirit of reasoned
inquiry. This is his final year as TEPP editor and both APPIC and the psychology
training community owe him tremendous thanks for providing a forum for
discussion and debate.
I conclude by thanking you for your
support during the course of this year
as I have been APPIC Chair. It has been
a busy year with many opportunities
realized, crises averted, and ongoing
challenges before us. In August 2012, Dr.
Arnold Abels will become the APPIC
Chair and I know that he will provide
outstanding leadership along with the
APPC Board. For my part, I will continue
to work on the issues that confront psychology training and tirelessly try to find
meaningful solutions so that we may
continue to be proud of the field and profession to which we all belong.

APPIC holds
biennial
training
conference
By Robt. W. Goldberg, Ph.D., ABPP

APPIC held its biennial training conference
from April 26 - 28 in
Tempe, Arizona, with
the theme “APPIC:
Quality Training =
Quality Psychologists.”
Keynote speakers
in plenary sessions
included Cynthia Belar, Ph.D. (on the
future of professional psychology), Steve
Breckler, Ph.D. (on the psychology pipeline), and Kermit Crawford, Ph.D. (on
cultural competence). Panel sessions were
presented on such timely topics as developments in licensure, an update on the
CCTC 2008 ‘Imbalance Grid,’ implications
of the Affordable Care Act and healthcare
reform (Ronald Rozensky, Ph.D., ABPP),
an exchange of views with Chairs of
Training Councils, the APPIC Informal
Problem Consultation service, and revisions to the AAPI. In addition, workshops
were held by APA CoA (on writing Self
Studies), by APPIC (new training directors, development of supervision competencies, helping new programs become
accredited) and ABPP (board certification).
There were a variety of applied research
topics addressed in the Poster Session.
Arnie Abels, Ph.D., chaired the Conference
Committee, whose other Members were
Eugene D’Angelo, Ph.D., ABPP, Lisa
Kearney, Ph.D., Sharon Berry, Ph.D., and
Jeff Baker, Ph.D., ABPP.
The venue of affordable elegance at
the Tempe Mission Palms Hotel attracted
an overflow group of 270 attendees. An
unanticipated hit was the ‘Hut of Delight,’
a kiosk brimming with healthy and notso healthy break snacks, giving attendees
the opportunity for permissible regression
before returning to the learning enterprise.
This writer has attended all 8 (9, including the 2010 multi-organizational Orlando
conference) APPIC Training Conferences.
In my opinion, this was the most successful both in terms of the curriculum
presented and the learning environment
provided. Great job, APPIC!!!!
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From the Desk of the APPIC Executive Director
By Jeff Baker, Ph.D., ABPP

A

PPIC Central Office is
approaching our one year
anniversary at the new location in Houston, Texas. The move
appears to have been a good one for
APPIC. Although we miss the activity
in Washington, D.C., it has been offset
with less traffic, less congestion, and
it is hard to find a $17 cheeseburger in
Texas. Even more important, a reduction in overhead expenses has occurred
for APPIC Central Office. For instance,
APPIC’s lease was officially “out” on
July 31, 2011. The management company was interested in APPIC continuing,
but it would mean a large increase to
rent. APPIC had a 7 year rental agreement and at the time it was signed,
market conditions were quite different
as development was just beginning
to really take off 7 years ago in that
area of DC and renovation continues
to expand even further into areas that
have been run down for decades. In
2004 a low cost lease with minimal
yearly increases were negotiated by one
of our former board chairs. So when
the current lease expired in July 2011
they were looking at a 25-30% increase
in rent and reminded APPIC that they
had a larger tenant that they needed
to keep happy and they had their eyes
on the APPIC space thus there was no
guarantee the lease could be extended.
The space in DC was really nice and
had amenities that we do not have in
Houston (exercise facility, underground
parking, close to a major railway
station and more than 100 shops or
restaurants within walking distance).
AMTRAK, the largest tenant, had a significant presence at 10 G Street in DC.
APPIC had been at this location from
1996-2011 and AMTRAK was continuing their expansion. In February of
2011 AMTRAK was slightly interested
in the space but by April it was determined that they would be getting the
space and there was no space left in
the current building so APPIC would
be moving one way or another. The
decision to leave DC was not taken
lightly and consultation occurred
with the current board as well as past

APPIC chairs and
sister organizations
(APA, ASPPB, ABPP
and the National
Register). The rent,
if APPIC would have
been allowed to stay,
would soon be $5700
per month. It certainly was convenient
to APA and to the AMTRAK station
but after considerable consideration
by the board and many constituents, it
was decided to move APPIC Central
Office out of Washington, D.C. As
the world continues to move into
an electronic and virtual workplace,
APPIC could reduce the amount of
office space and still provide services
to APPIC membership. The move to
Houston was decided as it was felt
APPIC would “work” from anywhere
these days. The new rent in Houston
has a lease agreement to remain the
same at $3000 for the next several
years. The location is convenient to the
smaller Hobby airport and Houston
has plenty of resources as the 4th largest city in the U.S. The relocation to
Houston has resulted in considerable
savings for APPIC, though the move
was not inexpensive, there would have
been comparable moving costs even to
stay in DC. The costs of the move to
Houston was around $8000. The rental
savings in the first two months (free
as part of our lease agreement) was
pretty close to offsetting the moving
expense ($6000 free first two months
rent). So the location was settled and
then Central Office hired two new ½
time employees, Reagan Requilmy and
Kruti Bhakta. Both started in July 2011
at our new office location and employment for Danielle Lane continued for
an additional two months to assist in
the transition. The new employees
have both done excellent work and
Danielle’s assistance in the transition
worked to make it minimally disruptive for members. Danielle is currently
employed in D.C. and has used her
skills for contract employment. Kruti
will be leaving in May to pursue her
doctorate in family therapy.
I imagine most of you are unaware of

the move as it was hoped there would be
little, if any disruption in services, though
it has not been without growing (transition) pains. All membership program
files are going through a review process
to insure all programs are either accredited or meet membership criteria, thus
a continuing push for increased quality
and adherence to the APPIC membership criteria. APPIC continues to push
for APA accreditation for all member
programs and will provide a mentor to
programs interested in pursuing accreditation as well as the process for becoming an APPIC member. It is unsure if all
programs will pursue accreditation but
it is clear that accreditation is the gold
standard for internship training. APPIC
membership criteria attempts to insure
that criteria remains closely compatible
with APA accreditation criteria.
Electronic support for APPIC
requires us to further our electronic
capabilities and this will require additional expenditures from the budget
with an increase for Doctoral Program
Associates for 2012 from $225 to $275
for DPA fees and a $50 increase in
APPIC Member dues in 2013 (from
$400 to $450). There has been no dues
increase in over 10 years as APPIC has
worked to keep costs low. However,
investment in new projects will take
resources. Two projects that are in
process includes the updating of the
Directory On Line (DoL) and a new
eMembership program where new
and developing programs can apply
online similar to how the AAPI online
works for submitting applications.
The new eMembership is expected to
allow new members to be able to apply
using an online submission system
and to be able to assist in membership
review which occurs every 3 years for
programs who are not yet accredited.
The system of providing programs an
opportunity to improve quality, grow
and stabilize, is important to APPIC.
APPIC Central Office wants to be able
to assist programs in meeting these
goals. Accreditation is a standard that
is fairly universal in all health professions and we are one of the few, if not
the only, health profession that does
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not require accreditation in order to
obtain a license to provide services
to the public. As APPIC wants to
assist members to become accredited,
APPIC also understands the hurdles
and wants to work with members to
address those hurdles. APPIC is not an
accrediting organization, it is a member organization and standards set
by the Commission on Accreditation
(CoA), Department of Education (DoE)
and the Council of Higher Education
Accreditation (CHEA), are important
entities to insure quality and safety to
the public. APPIC endorses our member programs to seek and achieve these
standards for quality.
In addition, it is hoped that APPIC
member training directors look more
closely at board certification (ABPP).
The medical profession expects this of
almost all graduates of training programs in medicine, but psychology has
not sought or imposed this requirement on psychologists to seek board
certification. But then again medicine
does not require board certification but
it has become an accepted standard
for almost all medical graduates to
become board certified. I continue to
hear the mantra from my colleagues
that one would typically not seek out
a neurosurgeon that is not board certified and the same should or someday
may be said about psychology. Board
certification is one of those quality
assurance steps that can add to the
protection of the public. Government
regulators tend to want the profession
to impose their own standards and
self-regulation, but when things don’t
work the way they are supposed to,
legislation gets written and rules are
imposed. Board certification is one
way that psychology can assure the
public that providers have met certain
standards and can be assured of some
measure of quality.
By the time you read this newsletter the April membership meeting will
have concluded in Tempe, Arizona.
The APPIC Conference Committee led
by Dr. Arnold Abels and comprised of
Drs. Eugene D’Angelo, Lisa Kearney
and Sharon Berry all put forth a significant effort to create a hospitable
program where learning, interaction
(as well as socialization) could take
place. Choosing Tempe was an easy
decision but careful thought was given

to choosing Arizona since they had
been in the news quite a bit regarding
immigration issues. The APPIC Board
consulted with individuals and was
willing to move the conference but several individuals thought it important to
support the local and state psychological association who also works hard
to get these kind of issues addressed.
APPIC has previously met in Orlando,
Florida for their first 4 national conferences, then met one year in New
Orleans, one year in San Diego and
one year in Portland. The next membership meeting is scheduled for 2014
and will likely be held toward the east
or possibly midwest. New Orleans
was also a very popular location. Let
us know if you have ideas for future
meeting locations.
As I traveled the country this year
and attended a couple of meetings,
I consistently had individuals pull
me aside and state how they valued
APPIC and appreciated the thoughtfulness put behind their decisions
in education and training. APPIC
Central Office does not set policy as
that is carried out by the Board. In
addition to the board’s contribution
in time and energy, APPIC relies on
huge contributions of time and effort
from a large number of individuals to
make the organization run smoothly.
Members interested in volunteering
time may wish to contact the chair
of the APPIC Board. Volunteers can
become involved in a variety of activities that are important to the organization. Volunteers belong to committees and evaluate programs, review
continuing programs, coordinate the
national match, the newsletter and
the journal relies on many volunteer
consulting editors to review and provide feedback about manuscripts.
These are all done out of dedication
and altruism. Even the board positions are volunteer positions with
no stipend attached. These activities
require significant time and dedication. Please volunteer and consider
either some committee work or possibly running for the board in future
elections. Of course APPIC is not
much different than other organizations including the American Physical
Therapy Association or the American
Psychological Association (APA). I
do site visits for the APTA and find

it rewarding. I served on APA’s
Commission on Accreditation (CoA)
for 6 years and found it fascinating. It
is comprised of 32 members, all who
are volunteering time and meet in
DC no less than 3 times per year for
program review. This is a huge commitment to your profession, but also
highly rewarding. My time on CoA
found the work was significant but
the rewards of working with some
really dedicated and bright people
was a very nice trade-off. I was
always energized when leaving those
meetings and appreciated the staff’s
work to support the CoA and only
hope the APPIC Central Office is providing the support that is needed by
our volunteers to carry out APPIC’s
mission. It feels tenuous to rely on
so many volunteer’s dedication, but
if you are interested in stepping up,
there is almost always a need for
volunteers on the APPIC committees. There is no financial reward for
this activity but there is personal and
professional satisfaction for a job well
done and it is appreciated by membership for the work that is accomplished.
So APPIC Central Office is settled
in to their new office in Houston and
the one year anniversary is in July.
The board and staff believe this was a
good move for both the membership
and Central Office. One of the goals
of Central Office is to provide services
to our members through membership
activities. This includes assisting with
the mechanics of membership review,
the newsletter, dues payments, the biannual conference, the AAPI Online,
the Match, the Directory On Line, the
Doctoral Program Associates and a
variety of other activities and tasks that
are needed behind the scenes. But in
reality, the professional reviews and
activities are carried out by individuals
that are dedicated and willing to put in
some hard work to make your association better. I hope each of you consider
volunteering time as the pay-off is not
financial but is more about personal and
professional satisfaction. I think you can
talk to any previous APPIC board member or volunteer and find someone who
is proud of the work they did and who
knows they have contributed to the profession. I hope you will give this serious
consideration as time allows.
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Remarks from the Editor:

MATCH MADNESS

By Robt. W. Goldberg, Ph.D., ABPP

A

s I write this, NCAA basketball tournament ‘March Madness’ is underway.
However, among postdoctoral residencies, ‘Match Madness’ held sway as the APPIC
UND-r Postdoctoral Match was prepared for,
conducted, concluded, and reviewed. A period
of vigorous debate followed and, at this writing,
the future of a postdoc match process remains undetermined.
Personally, I speak from a long-term pro-match position. Back in the mid-nineties, the VA had (only) 9 clinical postdoctoral programs, all in Geropsychology. I
was able to achieve a ‘handshake’ consensus among all
the DOT’s to make our first offers on the same day and
time - no other rules. I thought this worked pretty well
for a few years.
Over time, my Cleveland VA residency was fortunate
enough to grow to 8 different fellowship positions. The
APPCN Match relieved me of the burden of neuropsychology resident selection. However, I was still left
scrambling to fill 7 positions until Dr. Russell Lemle of
the San Francisco VA organized the informal postdoc
match, which grew to 125 programs, and began to bring
order to the free market chaos. Thankfully, this year
APPIC took on the organization and management of
this effort. On my listservs, initial favorable comments
outweighed unfavorable ones.
I am rather long in the tooth and was DOT for 15
years under the APPIC internship telephone match,
prior to development of the computer match. I even
wrote an editorial for this newsletter titled “UND
PTSD” (March 1999, p. 1; archived on this website)
about that very fluid and fast-moving selection process as it was about to be replaced by the Computer
Match. I believe the lack of familiarity with the collective behavior of applicants and of ourselves as training
directors in a time-limited telephone match process was
a major source of problems and of negative views of the
postdoc match.
The principles of collective behavior of applicants and
DOT’s in a time-limited (here four-hour, extended for
applicant response time) match process are as follows.
(1) There is an initial flurry of activity as programs
and applicants with mutually high rankings achieve
an Accepted offer. (2) There is a lull in activity as
applicants Hold offers, waiting for an offer from a preferred program. This creates uncertainty and anxiety

in the DOT’s who are now stuck. (3) Toward
the end of the four-hour period, the logjam
breaks. There is another flurry of activity as
all involved face reality. The applicant realizes
that a year at the Siberia Clinic is not that bad.
The DOT realizes that an irritatingly obsessional applicant in reality will be a delight to train
since s/he will not have to be chased down for
CoA proximal and distal outcome data.
There are also tactical aspects of the Match to consider. For example, DOT’s new to a telephone match
do not always realize the large array of legitimate
moral and ethical processes of interpersonal influence
which can facilitate a swift and definite decision by an
applicant. (Meet me in a dark alley during the APA
Convention and I’ll whisper them to you.) Another
example: If a DOT calls an applicant and s/he doesn’t
answer the phone, that applicant is off the board,
has accepted another position, but has not bothered
to inform you. Rather than repeating futile contact
attempts, accompanied of course by mounting anxiety, the DOT should immediately move on to the next
applicant. Thus, once a DOT gains experience with a
telephone match, it becomes less daunting and prospects for a successful process increase.
At this writing, APPIC is in the process of gathering
information and opinions from stakeholders relevant
to future Board decisions regarding a postdoc match
process. My personal vision is for APPIC to integrate
the currently required telephone match process with the
APPCN Clinical Neuropsychology Computer Match
implemented by the National Matching Service (which
also runs the internship match). Logistically, the architecture is in place. NMS would merely need to add the
non-neuropsychology programs and applicants to the
existing system.
Thus, I urge that we move swiftly and decisively to
implement a comprehensive postdoctoral computer
match. It has worked wonderfully for intern selection
and will do so for resident selection as well. I understand and respect the opinions of those who oppose
such a development. However, at this crucial juncture, I
believe postdoctoral resident selection must go forward
into order and efficiency, rather than backward into the
free market chaos.
Note: The opinions expressed in this editorial are
my own and do not represent those of APPIC or of
any other organization in which I hold a position or to
which I belong.
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Towards the Development of a Latina/o
Mental Health Internship Directory

A

By Araceli López-Arenas, M.S.
Texas A&M University and TA&MHSC School of Rural Public Health
and Valerie Minchala, Ph.D.
California State University, Fullerton

s the Latina/o population continues to grow,
mental health professionals who are linguistically and culturally skilled are needed to meet the
mental health needs of the growing population (Surgeon
General, 2001). Just recently, a Directory of Latina/o
Behavioral Health Training was released, listing various graduate level behavioral health training programs
with a Latino mental health focus. The directory was
created by the Education Committee of the Alliance
for Latino Behavioral Health Workforce Development
in collaboration with the National Resource Center for
Hispanic Mental Health (NRCHMH), in response to the
United States Department of Health and Human Services,
Office of Minority Health’s (OMH) seminal report
titled Movilizandonos por Nuestro Futuro: Strategic
Development of a Mental Health Workforce for Latinos
Consensus Statements and Recommendations.
Inspired by such a directory, the Student Committee of
the National Latina/o Psychological Association (NLPA)
began searching for an internship directory of programs
that offered training with a Latina/o mental health focus.
Upon learning that there is no such document the student group decided to work together to develop one. The
proposed Latina/o Mental Health Internship Directory
would serve as a supplement to the Directory of Latina/o
Behavioral Health Training for students who seek to specialize in Latina/o Mental Health during their internship
year.
The development of the Latina/o Mental Health
Internship Directory would assist internship programs
that wish to attract talented bilingual/bicultural interns.
Students would benefit from this directory because
although they are currently able to search the APPIC
online directory for programs that serve ethnic
minorities and/or Spanish-speaking populations students want to know more
details about the degree to which
a program offers Latino focused
training. The internship site’s
training opportunities may vary
from a more informal training
program (e.g., Latina/o psychologist who is bilingual and provides
culturally competent supervision
in a setting where there is a substantial population of Latino clients) to a
more formal training track (e.g., a Latina/o

Mental Health Team).
Training directors are asked to nominate their programs and provide information and/or fill out a short
questionnaire about their program. The survey is currently being developed and will be sent out to Training
Director list-serves to which NLPA has access. Training
Directors are encouraged to share the survey once it is
disseminated as an effort to reach as many types of settings as possible. Sample questions include:
• Do you have a specific Latina/o Mental Health team,
training track, or Latino/Hispanic mental health clinic?
• 1A) If no Latina/o Mental Health team or training
track is available, do interns have an opportunity to work
with Latina/o clients?
• What percentage of the population that interns serve
is Latina/o?
• How many bilingual/bicultural (in Spanish and/or
Latino culture) supervisors are on staff?
• Are interns able to receive supervision in Spanish?
• 4A) If no Spanish supervision is available, are supervisors familiar with a knowledgebase on issues relevant
to the culturally and linguistically responsive delivery of
mental health services to Latina/os?
• Are specific interventions and/or theoretical orientations encouraged when working with Latina/o populations?
• Are bilingual (i.e., Spanish) assessment opportunities
available?
• Are there bilingual assessment supervisors available
to provide supervision?
• Are research opportunities with Latina/os available?
• Does the internship program have a description of
the Latino/Hispanic mental health training offered in the
program’s website or training narrative?
Internship programs are encouraged to
send program information about their
ability to provide training in Latino
Mental health to the NLPA Student
Group.
To add a program to the
Latina/o Mental Health Internship
Directory, please contact Araceli
López-Arenas, M.S. at aracelil@
tamu.edu and the Student
Development Coordinator Valerie
Minchala, Ph.D., at vminchala@fullerton.
edu.
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special section: Training and Board certification

Early Entry:

Recognition of Specialization in Psychology and The American Board of
Professional Psychology (ABPP) Early Entry Program

T

By Drs. David R. Cox, Phillip C. Kendall, Nadine J. Kaslow & Jeff Baker

he role of psychology in the healthcare system
in the United States is on the rise. Psychologists
serve not only as healthcare professionals, but
also as administrators in hospitals, academic health
centers, clinics, and private practices (Callahan, 2010).
As our nation’s healthcare system evolves, it is likely
that the public will demand of psychologists that
which they have come to expect of physicians and
many other professionals – board certification in the
specialty in which they practice. Although historically
in psychology board certification has not been widespread, in recent years more focus has been placed
on competency in the profession and the means to
demonstrate competency (Kaslow et al.; 2004; 2007;
Peterson, et al, 1991; Thomas & Hersen, 2010). More
work settings are now expecting board certification,
and the psychologists of the future are more likely
than ever to be expected to be board certified (Cox,
2010).
The American Psychological Association (APA)’s
Committee on Recognition of Specialties and
Proficiencies in Professional Psychology (CRSPPP)
was established in 1995 (Murray, 1995). The role of
CRSPPP was to identify the areas of practice that comprise proficiencies and specialties; it was not intended
to recognize or certify individual practitioners. The
establishment of CRSPPP led to certification of practitioners in proficiencies (a circumscribed activity in
psychological practice) by the National College of
Professional Psychology, which had been recently
established. Certification of psychologists in specialties (areas requiring advanced knowledge through
organized education/training) remains the realm
of the American Board of Professional Psychology
(ABPP). ABPP board certification has been in place
since 1947, and was already established as a method
of demonstrating an individual practitioner’s competency in a specific area of specialization (Bent, Packard
& Goldberg, 1999). Board certification is considered
valuable not only with licensing and credentialing
organizations, but also with educational and training organizations. For example, for programs to
gain membership into the Association of Psychology

Postdoctoral and Internship Centers (APPIC), having
a training director that “…has expertise in an area of
postdoctoral training offered and has credentials of
excellence such as the American Board of Professional
Psychology diploma…” is considered important (Association of Psychology Postdoctoral and
Internship Centers, 2006). The APPIC Postdoctoral
Review Committee expects clinical supervisors training postdocs to have appropriate education and training and board certification is one measure reviewed by
the committee.
Specialty Certification in Psychology
A committee established by the American
Psychological Association (APA) in the 1940’s to study
credentialing of psychologists initially established
the American Board of Examiners in Professional
Psychology (ABEPP) in 1947. It was recognized that
membership in a division of the APA is an expression
of subject area interest, not an expression or measure
of competency in that area (APA, 1946). The establishment of ABEPP was initially funded through a loan
from APA, with expenses in the 1950s also offset by
way of continued financial support from APA. The
ABEPP changed its name in 1968 to the American
Board of Professional Psychology (ABPP). A history of
the development of ABPP covering the first 50 years of
the organization is provided by Bent et al. (1999).
ABPP added specialty areas over the years, with 14
specialty boards as of 2011. The specialty boards are:
Child and Adolescent Psychology
Clinical Psychology
Clinical Health Psychology
Clinical Neuropsychology
Cognitive & Behavioral Psychology
Counseling Psychology
Family Psychology
Forensic Psychology
Group Psychology
Organizational and Business Consulting Psychology
Police & Public Safety Psychology
Psychoanalysis in Psychology
Rehabilitation Psychology
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Becoming Board Certified in Psychology
Licensure as a psychologist is generic. One is licensed
to provide services within the scope of one’s experience
and training. Licensure is not typically granted with
respect to specialization. Rather, competence in a psychological specialty is recognized through the board certification process, as under the processes established and
conducted by the ABPP.
It is not, as some erroneously seem to think, ABPP’s
role to recognize “the best of the best”; rather, ABPP
anticipates that adequately trained psychologists will
meet the criteria and be able to pass the ABPP examination in their area of specialty. Certification is accomplished through a series of steps. All ABPP specialty
boards have “generic” requirements; these are basic
entry-level requirements that must be met to be eligible
for board certification, and these generic requirements
are the same for every ABPP specialty board. Specialty
boards may also have specialty-specific criteria; those
reach beyond the generic requirements and address
issues that may be unique to that area of specialty practice. The process of becoming board certified includes:
credentials review and licensure verification, submission of practice samples for review and then oral examination in the specialty area. Only the ABPP Clinical
Neuropsychology and Forensic specialty boards also
include a written examination. Details regarding
becoming board certified through a specific specialty
board of ABPP are found on the ABPP web site (www.
abpp.org). Nezu, Finch and Simon (2009) provide a
comprehensive text about the ABPP board certification
process.
Is it too early for Students, Interns and Residents to
think about specialization?
Many of the basic (generic) requirements cannot be
completely documented until at least post-licensure. As
a result, ABPP has frequently been asked “When should
the process begin?” In years past, applications were not
even accepted until an individual had become licensed
and was at least five years into practice. Clay (2010)
indicated that beginning the board certification process
while in graduate school may not be too early, even if a
specific specialty has not yet been selected.
ABPP recognized that graduate students, interns
and residents, and early career psychologists (i.e., new
Ph.D./Psy.D.’s) expressed interest in the board certification process, yet had little opportunity to learn more or
engage in the process. To resolve the matter, in August
2007, the Early Entry Program (EEP) was established,
such that there is now an organized mechanism for an
individual interested in pursuing ABPP board certification to begin the process as a trainee. The EEP process
facilitates awareness of, and involvement in, board certification by students, interns and residents and early
career psychologists. By enrolling in the EEP, individuals are now eligible able to apply and start providing
documentation as early as their graduate school years.

The EEP was implemented to facilitate a cultural
change within psychology toward board certification
as expected rather than an exception. It is intended to
complement the movement toward competency models
in education, training, experience, and credentialing that
lead to board certification. Board certification as a goal
of professional training, including identified areas of
competency throughout the education and training experience, seems a natural outgrowth of the Competencies
Conference (Kaslow et al., 2004) and the various works
involved in assessment of competency and related
benchmarks (Fouad, et al., 2009).
An additional goal is to increase diversity among
board certified specialists, recognizing the increased
diversity among students. The EEP has been met with
enthusiasm among students and training institutions,
some of which sponsor their students to apply.
To be eligible for the EEP, the individual must (1) not
yet be licensed, and (2) be enrolled in, or have graduated
from, a doctoral degree program in professional psychology that was (a) accredited by the APA or the Canadian
Psychology Association (CPA) or (b) listed by the
Association of State and Provincial Psychology Boards
/National Register (ASPPB/NR) Joint Designation
Program.
Other requirements with respect to training and
experience are not different for the EEP, so one may
reasonably ask “Why not wait?” One reason is that the
EEP provides for a $100 discount on the usual ABPP
application fee. Another is that ABPP will start a file
for the applicant, permitting one to submit credentials
and required documentation as completed, rather than
waiting to gather it all together at a later time which can
be difficult if much time has passed. This precludes the
unexpected and unpleasant circumstance in future years
of being unable to locate a former supervisor due to that
person’s relocation or perhaps death. It also makes the
process a continuous one, rather than a more taxing project of gathering documentation all at one time several
years down the road. Finally, Early Entry gets the applicant connected with ABPP, the specialty boards and the
individuals involved in their specialty area. ABPP has
an online listserv that EEP applicants can join for ongoing communication, questions/answers and support
through the process. Individuals who are EEP applicants may be put in touch with mentors for some boards
and are eligible for discounted attendance at the ABPP
Summer Workshop Series (a series of 15-20 workshops
put on each summer).
ABPP has adopted the following statement about
Early Entry: “In addition to saving $100.00 on the application fee, participation in the Early Entry Program demonstrates an early commitment to lifelong professional
development and identification with a specialized area
of practice in professional psychology.”
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Importance of Board Certification
and Specialization in the Future
ABPP is the most highly respected
board certification organization in
psychology and is recognized by
over 30 jurisdictions as a means to
facilitate licensing. ABPP is the only
psychology board certification organization actively involved with task
forces and committees of the APA,
Association of State and Provincial
Psychology Boards (ASPPB),
Council of Specialties in Professional
Psychology (COS), Council of
Credentialing Organizations in
Professional Psychology (CCOPP)
and other organizations in facilitating psychologists to progress
through credible education, training
and board certification experiences
toward board certification. Cox
(2010) enumerated many examples
that reinforce becoming board certified including: individuals with
ABPP are eligible for recognition
through U.S. Federal Government
entities; the Dept. of Veterans
Affairs grants salary increases based
on ABPP status; the Department
of Defense also provides salary
increases for ABPP status and seeks
out ABPP board-certified psychologists; and many hospitals, academic
health centers and other institutions (e.g., The Mayo Clinic) require
ABPP board certification in order to
obtain/maintain staff privileges.
Board certification represents
attention to the need to protect
the public and appropriately identify psychologists
with specialization.
Some recent developments include state
psychology boards
reviewing the need
to restrict the use
of the term “boardcertified” and/
or “specialist” to
those psychologists
who have attained
board certification

(Cox, 2010). With the competency
movement continuing, and awareness of specialization among professionals and consumers alike, specialization and appropriate credentialing
of specialists appears on its way to
becoming the expectation within
professional psychology. Additional
information may be obtained by visiting www.abpp.org and/or contacting one of the authors of this article.
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Board Certification Among Counseling
Center Training Directors: An Informal Survey
By A. Glade Ellingson, Ph.D.
Co-Associate Editor for Counseling Centers

G

iven this edition’s Special
Section on the significance of
board certification for training, trainers, and trainees, I wanted to
write about counseling center Training
Directors (TDs) who have completed
board certification. The American
Board of Professional Psychology
(ABPP) is comprised of 14 Member
Area Boards in different specialty
practice areas of psychology (ABPP,
2012). I polled the membership of
the Association of Counseling Center
Training Agencies (ACCTA) to identify
several members with the ABPP credential and to ask their observations
and experiences of the certification process. Of the 161 dues-paying members
of ACCTA, at least six counseling center TDs (or 4%) hold ABPP certification.
Two more indicated they are undertaking the process this year.
Demographics. Of the five boardcertified TDs who responded to my
informal survey, all completed the
ABPP after becoming a counseling center TD. While one long-time TD took
advantage of ABPP’s “Senior Option,”
the other four used the regular certification process and did so within three
years of becoming TD. Three respondents earned certification in the specialty area of Clinical Psychology while the
other two were certified in Counseling
Psychology. As it happened, the
Clinical ABPPs were men and the
Counseling ABPPs were women.
Reasons for Certification. Some
themes emerged as respondents
recounted their reasons for seeking
board certification. Several said that
the process reflected their commitment
to the profession, to their own professional development, to their clients,
or to protecting the public. Two TDs
mentioned getting encouragement or
even some prodding from a director or
colleague. One person suggested the
initial impetus for board-certification

included the prospect of a promotion
and a raise; however, this person added
that the value of the process quickly
became internalized. Others said
that although there were few external
motivators, the process itself was quite
rewarding. Several individuals indicated they saw certification as a professional challenge beyond the minimum
credential of licensure, while two mentioned the enhanced licensure reciprocity and mobility that normally accompany the ABPP. Finally, one person
acknowledged doing ABPP for “The
groupies, mostly.” It goes to show
these folks have a sense of humor!
Process of Certification.
Respondents generally reported their
certification processes in positive
terms, using words such as “manageable,” “eye-opening,” “enjoyable,” and
“extremely valuable.” Several commented on the benefits of reviewing
one’s work and going through a process of self-reflection and self-examination. As one respondent said:
“I found the process of reflecting on
my theoretical beliefs, my development
as a psychologist, and my clinical work
extremely rich and rewarding. I hadn’t
spent this kind of time reflecting and
thinking about my work since graduate
school, and it ultimately represented a
very rewarding ‘coming of age’ professional experience which helped consolidate my professional identity”
Several commented on the practical benefits of having an assigned
mentor to assist them as they went
through each step of the process. Most
reported that the examination itself
was quite collegial, although one person reported a better subsequent than
initial experience. Some respondents
mentioned that costs were an issue;
for example, one person told of having to book a flight on short notice
due to lack of communication from a
certification Chair. Some individuals
said they were able to defray costs by
using agency professional development
funds.

Intersection of TD and ABPP
Identities. In different ways, all the
TDs who responded suggested that
board certification models life-long
learning to their interns. For example,
in referring to current interns, one TD
said, “I’m able to present and discuss
the ABPP as one means they might
consider as a ‘next step’ in their own
growth.” Another respondent discussed the importance of TDs encouraging professional development,
adding, “Having gone through the
certification process I can actually practice what I preach. ... I feel much more
capable of guiding trainees through
their own developmental process.”
Other TDs mentioned the enhanced
sense of credibility that comes with the
credential.
Concluding Thoughts. All five
respondents said they would recommend ABPP certification to other
TDs. Although some acknowledged
that the process can appear daunting,
there was consensus that the inherent
benefits outweigh the various costs
involved. One person discussed subsequent involvement with ABPP as an
Examiner and enjoying helping others
seek certification.
Collecting and summarizing the
results of this informal survey proved
to be enjoyable as well as thought-provoking. Perhaps the vast majority of us
who have not undertaken board certification will contemplate the experiences
of these fellow TDs and will consider
doing the same.
(Special thanks to my ACCTA colleagues who contributed to this article:
Teresa Bear, Ph.D., ABPP; Lee Coleman,
Ph.D., ABPP; Merris Hollingsworth,
Ph.D., ABPP; Ed Rappaport, Ph.D.,
ABPP; and Matt Zimmerman, Psy.D,
ABPP.)
Reference:
American Board of Professional
Psychology (ABPP). (2012). ABPP
Member Specialty Boards. Retrieved
March 16, 2012 from http://
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The ABPP Process: Calling all Training Directors

I

By Jeff Baker, Ph.D., ABPP

imagine all Training Directors
are well aware of the importance
of obtaining the ABPP in your
respected field. APPIC asks for “credentials of excellence” and this is one
way to meet that criteria. I know that
each of you understand that being
involved in training exposes you to the
importance of meeting requirements
for specialty practice and the ABPP
is one way for each of you to demonstrate this competency. What I don’t
think a lot of you are aware of is how
the process for obtaining the ABPP has
been streamlined and has become user
friendly. If you are like me it is one
thing that I put off and did not see the
immediate need to obtain this elevated
credential. I believed it was something
that only a few people wanted and
who in the world would want to put
themselves through one more grueling
and somewhat meaningless credential.
After all, does it really do anything
for my career or does anyone outside
of psychology really know what this
means or care what it means? I would
like to take a few minutes to clarify
the process and how you as a training
director should be interested in this
credential and what it can possibly do
for you.
First, the process is not as daunting
as I remember hearing about early in
my career. Fortunately (and unfortunately) I qualified for the senior
examination in clinical psychology. If
you have been licensed for more than
15 years this may be an option for you.
It offers a streamlined procedure for
moving through the process. Even
if you are not at the “senior” level, I
hope you will revisit the ABPP website
and review the application and credentialing process at www.abpp.org.
The ABPP oversees and authorizes
the credentialing activities of thirteen
specialty boards. The clearest and most
responsible way for a psychologist to
represent herself/himself to the public,
third-parties, and the profession as a
specialist is to be certified through an
organized peer process as meeting the

standards and demonstrating the competencies required in the specialty.
Second, the process is not as dreadful as one may imagine. It is a process
that allows you to do your own selfstudy. Similar to what APA requires
of your internship or postdoctoral
program, the ABPP is a private selfstudy that asks you to reflect on your
contributions to psychology and how
your career has evolved and which
now includes the role of training director. Training directors are responsible
for shaping and developing advanced
students who have completed all of
their coursework and are completing
either their internship or postdoctoral
program. Your experience and expertise in supervision, consultation, and
administrative psychology will most
likely provide you the preparation as a
competitive ABPP applicant. My own
experience was one of self-reflection
and an opportunity to document
my experiences as a training director, clinician, academician, researcher,
and instructor. As painful as your
self-study is for you, we all know that
at the end of the self-study you have
a product that you are quite proud
of and most likely has led to some
changes in your training program.
The ABPP process can do a similar
type of self-awareness and may lead
you to choose or clarify your own
career goals, aspirations, or acknowledgement that you are a product of
hard work and quality that you can be
extremely proud.
Third, after completing your application materials you then will prepare
a practice sample (this is waived for
the senior application for most of
the boards). The practice sample is
reviewed by the examination committee. After passing this part of the exam
you will then move to the next step,
which is the oral exam. This involves a
series of questions where you will get
to discuss your practice sample and
integrate ethical issues, legal issues and
your method of intervention and treatment. I’ve given over 30 oral exams for
the practice of professional psychology
in the state of Texas and even with this

experience, I was nervous about this
part of the process. I had been assured
that this stage of the exam had been
changed to a more collegial type of
discussion and moved away from a
need to “grill” you with difficult and
ambiguous questions. Even though I
was anxious there was indeed a collegial atmosphere and discussing my
treatment recommendations, ethical
dilemmas and experience in psychology. I would agree that the focus has
changed for the better and now seems
to focus on the collegiality of the psychology profession and a time for you
to converse and discuss your thoughts
on clinical practice, current research,
ethical dilemmas, empirically supported treatments, and legal and professional issues. As a training director
this is exactly what you are teaching all
of those trainees that go through your
program every year. More than likely,
you are well prepared for this part of
the exam and the exam process for me
was extremely friendly and almost (I
said almost) enjoyable. I felt as if the
examiners were not only collegial but
inviting and interested in my thoughts
on practice, research, etc. I walked out
of the exam feeling good about the
profession of psychology and felt the
process was extremely fair.
Lastly, I encourage all of you to
consider this process and assure you it
is not as overwhelming as most of us
perceived 10-20 years ago. The process now is user friendly and all the
information you need is on the ABPP
website. I would even bet that any of
the current or recent ABPP examinees
would be more than willing to discuss
the application and exam process with
you. It is not about what you know
or don’t know, it is more about who
you are and how you apply all that
graduate school learning, practice
experience and training experience at
your APPIC and/or APA accredited
site that are synthesized by you for the
examiners. The ABPP credential continues to be a “standard of excellence”
and training directors should consider
this as another way to model for their
trainees.
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An ABPP Odyssey: One training director’s journey
By Robt. W Goldberg, Ph.D., ABPP

I’ve been an ABPP guy almost as long as I’ve been
an APPIC guy. In graduate school at the University of
Michigan, many of the clinical faculty had earned ABPP
Diplomas. Perhaps most prominent among them was the
legendary counseling psychologist Dr. Edward S. Bordin,
who had served on the ABPP Board of Trustees and was
among my supervisors. However, at that time, the most
important credential to attain was completion of formal psychoanalytic training. Although psychodynamic in theoretical orientation, I never accepted the reliance on clinical lore,
absence of empirical research, and denigration of logical
positivism which then characterized psychoanalytic institutes. So I accepted a position in an APA Accredited doctoral program, permitting me further to develop my identity
as a clinical teacher and supervisor. This had begun as a
graduate school teaching fellow under Dr. Calvin O. Dyer,
ABPP board- certified in School Psychology.
Having perished rather than published in academe, I
took a job at the Cleveland VA where I joined the Station
Training Committee. The Director of Training was Dr.
John Lowenfeld, ABPP-certified in Clinical Psychology. Dr.
Lowenfeld was – and is! - a proponent of board certification
as a means of professional development and quality assurance. He made exceptional efforts to advance this tenet. For
example, he arranged for board-certified consultants to tutor
interested staff as a group and administer mock examinations which then were critiqued. For me, Dr. Lowenfeld was
a mentor and role model of an ABPP-certified training leader. Key components of my professional identity became
consolidated. I too attained ABPP certification (Clinical;
then Forensic) and shortly thereafter became Director of
Training. I then began my long-term involvements with
both APPIC and ABPP which continue to this day.
ABPP certification has affected the way I view clinical
training and provide leadership to my own program in a
number of concrete ways.
• Recognition of the importance of specialization for
the future of professional psychology. It is evident that
psychology, following our sister professions of medicine
and dentistry, increasingly demands advanced knowledge and skills in more circumscribed areas of professional practice. Accordingly, I have concentrated my local
program development efforts on postdoctoral residency
training in practice areas which map directly into APAsanctioned specialties (CoA, CRSPPP, APA National College
of Professional Psychology) or ABPP designated specialties
for the individual practitioner. We now have 8 residents in
our APA Accredited Clinical and Clinical Neuropsychology
Programs. When we apply for re-accreditation, we anticipate seeking separate accreditations for our Clinical, Clinical
Health, and Rehabilitation residencies. In addition to conforming to CoA categories of accreditation, our residents’
training will be congruent with practitioner certification in
those respective ABPP specialties.
• Recognition and acceptance of the inevitability of
practitioner quality assurance measures for the protec-

tion of the public. No-one likes to take examinations, be
they doctoral program qualifiers, oral dissertation defenses,
or licensing exams. However, becoming and remaining a
21st century professional psychologist will inevitably entail
additional examination requirements over the span of one’s
entire career. Physicians have accepted recurrent examinations as part of professional life. In like manner, today’s
interns and residents will eventually need periodically to
be relicensed through examination. Some form of certification of advanced competence will eventually be required to
practice in hospitals. ABPP board certification has been the
most widely recognized standard for 65 years.
• Development of outcome measures of trainee competence. As a result of my ABPP experience. I have come
to believe that oral examination of trainees on a familiar
clinical case is an unparalleled way of gauging their competencies. Such an examination nowhere appears as a
requirement in our training sequences! Doctoral program
qualifiers are usually written and sample basic knowledge
rather than clinical skills. Dissertation oral examinations
emphasize depth and implications of research knowledge
relevant to a specific project. The EPPP is a multiple choice
exercise, much of the content of which is totally irrelevant
to actual practice. Oral licensing exams typically require
candidates to spew back the content of state laws and regulations or to think through an ethical vignette. Accordingly,
our internship program tested alternate models of final oral
practice examinations (Goldberg, DeLamatre, & Young,
2011) and chose one model. We now conduct oral exams as
a performance requirement for satisfactory completion of
the internship and as a proximal program outcome measure.
This also affords interns the opportunity to experience this
type of examination for the first time, preparing and desensitizing them for future examinations such as ABPP’s. At
the postdoctoral level, in our Clinical Neuropsychology and
Rehabilitation Psychology special emphasis area residencies,
performing satisfactorily on a ‘mock’ ABPP oral examination
is also a requirement and a proximal outcome measure.
• Serving as a role model for attainment of specialty certification. Modesty not being a particular strength of mine,
staff and trainees become aware of the importance of pursuing specialty training and ABPP certification as a specialist
through my own advocacy. I conduct seminars on specialization, tailored separately to the career developmental
phase-specific needs of pre-internship students, interns and
residents. I never miss a chance to encourage trainees, early
career staff, and staff eligible for the ABPP ‘Senior Option’
to pursue ABPP certification. Following Dr. Lowenfeld’s
paradigm, I am now in the process of organizing a group
tutorial with mock examinations for our residents and early
career staff.
Thus, my personal ABPP Odyssey continues!
Reference
Goldberg, R. W., DeLamatre, J., & Young, K. (2011). Intern
Final Oral Examinations: An Exploration of Alternative
Models of Competency. Training and Education in Professional
Psychology, 5(3), 185-191.
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Notes from CoA

By Elizabeth A. Klonoff, Ph.D., ABPP
Chair, CoA

General Accreditation Issues
These are extremely busy times for CoA. First of all,
as a recognized accreditor, CoA itself must go through
a process similar to the one doctoral programs, internships, and post-docs experience. That means preparing a
“self-study,” being site visited during one of our program
review meetings, and then appearing before the agency
to answer any questions it may have. CoA is currently
recognized by two different bodies, the U.S. Department
of Education (USDE) through the National Advisory
Council on Integrity and Quality Insurance (NACIQI)
and the Council of Higher Education Accreditation
(CHEA). CoA is being reviewed by both of these agencies
this year, so we feel your pain.
Many people do not know that, regardless of how
many years a program is accredited for, that accreditation
is formally re-affirmed each year. Programs that appear
to be substantially out of compliance with the Guidelines
and Principles (G&P), or programs that have failed to
be responsive to issues, concerns, or questions raised by
CoA may be asked to submit a self-study and undergo
a complete re-accreditation review, regardless of where
they may be in the accreditation cycle. This on-going
monitoring is a requirement of USDE, and CoA uses the
annual report online (ARO) to collect some of these data.
CoA contracted with a new vendor, and the ARO has
been revised to better meet CoA’s data collection needs.
The new ARO will launch on June 4, 2012, and CoA is
currently conducting extensive testing of the system in
preparation for that launch. At its March, 2012, meeting, CoA passed a new implementing Regulation (IR) to
ensure the security of personal information provided as
part of the new ARO. Hopefully the new ARO will be
the first step to a completely on-line accreditation review
system.
Effective January 1, 2012, the CoA changed its
Accreditation Operating Procedures (AOP) to make the
timeframe from notice that there are concerns leading to
a decision of “accredited, on probation” to the decision
regarding revocation to be no more than two years for a
doctoral program or 1 ½ years for an internship or postdoctoral residency program. Thus, programs judged to
be not compliant with the G&P may have their accreditation revoked much more quickly than before. This
change was required by USDE to make CoA consistent
with current USDE interpretation of regulations in the
Higher Education Opportunity Act of 2008.
At its February 2012 policy meeting, the CoA unanimously decided to take a hard look at the current G&P.
The Executive Committee was asked to develop a plan
to assess what is and what is not working. CoA will use
multiple methods to seek input from all of the various

constituent councils and publics regarding what changes
to the G&P, if any, need to be made. The Executive
Committee will deliver its plan to the CoA in July. Soon
after that, expect to hear about opportunities to provide
your input on revising, maintaining, or otherwise reconsidering the G&P.
Issues More Specific to Internships and Post-Docs
CoA worked with APPIC to plan the training for the
April APPIC meeting. In order to better assist programs
that have never been accredited before, CoA provided a
specialized self-study workshop geared towards what a
program needs to provide to achieve initial accreditation.
Reaccreditation self-study workshops and site-visitor
training were offered as well.
Both USDE and CHEA require us to ensure that a
program accredited by CoA can demonstrate it achieves
the outcomes it represents to the public. As a result, a
program must provide detailed outcome data consistent
with its goals and objectives. In order to provide guidance to programs in how to do this, CoA has developed
IR C-30, an implementing regulation articulating how it
looks at both proximal and distal data for internships and
postdoctoral residency programs.
As part of a more general shift towards accreditation
as the minimum criterion for licensure, the CoA will
be seeking public comment on changes to its operating procedures that will allow two new developmental
statuses for internship and postdoctoral residency programs. Internship and postdoc programs will be able to
seek “eligibility” status before accepting trainees, and to
be “accredited on contingency” after that. “Accredited
on contingency” status would be conferred without full
outcome data, following a site visit and thorough program review; this status would be for a fixed period of
time. Once the program has provided evidence of trainee
competency through proximal and distal outcome data it
could then be fully accredited. Fees for the developmental process would be apportioned so that the total cost
through the sequence would not be greater than the current annual cost of accreditation.
Finally, about fees. Regulations require that CoA be
self-supporting within APA. In order to cover the costs of
building the totally online infrastructure, the CoA needed
to increase fees. In reviewing the fees, the CoA worked
hard to keep the fee increases required of internship and
postdoctoral residency programs at the lowest possible
level to achieve its overall target; fees for doctoral programs were significantly increased based upon program
size in a two-tier manner
CoA sends out a “CoA Update” following each meeting. Please look for these four times a year. Members
of CoA were available at the APPIC meeting in Tempe
to talk with you and hopefully answered some of your
questions. There also will be time at the APA Convention
to talk to CoA. We are interested in talking with you.
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Tips for Trainers:

Professional Development in the Age of Anxiety

J

By Marla Eby, Ph.D.

anus, the god of gates and doorways, is
shown with two faces looking in opposite
directions. For many psychologists in training, the internship and postdoctoral fellowship is
such a doorway. Looking to the past, the trainee
tries to consolidate an academic experience of
writing, teaching and research with an internship and fellowship that is almost entirely clinical. The complexity of
integrating these disjoint experiences can make looking to
the future difficult. This is made even more difficult by
the current economic climate.
During the internship and postdoctoral years, an
emphasis on professional development can enhance the
development of this second “face.” A seminar especially
designated as a Professional Development Seminar can
serve as an effective tool in examining a variety of future
options for the professional psychologist in training, and
can also bind group anxieties about competition and worries about limited possibilities. Psychologists often enter
the field because of the rich tapestry of possible career
options, and the Professional Development Seminar can
serve as a stepping stone to a multi-faceted and diversified career. It can also help develop a robust professional
identity that will be adaptive as the field changes.
It is often useful to begin such a seminar with a practical “first tie your camel down” approach. For interns,
this might involve helping them negotiate
the landscape of postdoctoral and/
or job options, which are more
disparate and harder to locate
than internships. The APPIC
postdoctoral listserv and
directories, as well as
state psychological associations, can often help
with this process. For
postdoctoral fellows,
licensing is a priority,
but fellows (especially fellows transplanted from one state
to another) may be
unaware of the requirements for a given state,
so the ASPPB website is of
great use here. Fellows will
also need support in preparing

for the EPPP, and this is a good opportunity for the
group to work together.
These basics can be followed by addressing a series
of other practical matters in great detail, through
which trainees can feel an increased sense of comfort
in negotiating their next steps for the future. Topics
might include how to obtain a research grant, how
to do a job interview/talk for an academic post, and
how to open and manage a private practice. Although
some trainees will neither seek an academic job nor a
research grant, talking about these options might enable
them to envision possibilities such as adjunct teaching or
joining a research group.
Professional development can be further enriched
through hands-on practice of relevant skills, such as writing journal articles, writing book reviews, giving and
getting supervision, and presenting papers and posters at
conferences. Dedicating interactive sessions to these topics, offering forums for presentation (such as institutionwide poster sessions or grand rounds), and supporting
this work with individual mentoring all contribute to the
making of a psychologist who will significantly contribute to the larger psychological community. And through
practice of these skills, trainees can build on previous
knowledge, and acquire new competencies.
Perhaps most importantly, including a Professional
Development Seminar in a training curriculum sends the
clear message that that adoption of a professional identity
is a critically important task. It can provide
an opportunity to help trainees learn to
negotiate emerging ethical dilemmas posed by the internet, social
media and telemedicine. It
can allow them to think
about social contributions
such as international
health, immigration
issues, and trauma
work. It can encourage emerging professional psychologists
to integrate a hybrid
identity as a scholar
and as a practitioner.
And hopefully, it can
embolden graduating
trainees to do more than
they might otherwise have
done.
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APPIC Tempe Conference

APPIC
Board
Meeting
with liaisons.

Dr. Belar

Dr. Breckler

Conference chair Dr. Abels.

Panel discussion
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Dr.
Rozensky

Dr. Crawford

Dr. Baker

Attentive attendees

Drs. Cathi Grus, Sharon Berry, and Ron Rozensky

Three generations of Training Directors: Dr. Baker was the TD for
Brad Hudson; Dr. Hudson was the Training Director for Dr. Williams.
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FROM THE ASSOCIATE EDITORS
Adult Clinical Psychology

Unintended Consequences of Combined Internship/Residency sites
and the Uniform Notification Date for Post-Doctoral Residencies in
Psychology on Psychology Internship Programs
By Evelyn Sandeen, Ph.D., ABPP
Director of Psychology Training, New Mexico VA Health
Care System
evelyn.sandeen@va.gov

W

ithin the past decade there has been a significant
influx of new post-doctoral positions, largely
funded through VA Central Office. Thus for
many training programs (mine included) who have
relatively new post-docs, new challenges are emerging
around having interns who also are applying for postdoctoral residencies at the same institution. Additionally,
there is now a debate raging about the pros and cons of
the Uniform Notification Date (UND), a recently instituted selection mechanism for Post-Doctoral psychology
residency programs that are APPIC members. It is not
my intention to weigh in on that debate per se. Instead,
I want to describe some challenges that the new influx of
post-doctoral positions combined with the UND presents
for Directors of Training.
DoT’s know that the personalities of their interns and
the group dynamics of their intern cohort are fundamental to the success of a training year. Difficult personalities
and/or poor attention to group dynamics can torpedo
an otherwise excellent training experience. I’ve become
increasingly aware over the years about the DoT’s inordinate and often unwitting power in terms of trainee perceptions of favoritism. During group supervision meetings, for example, my comments tend to be over-valued
and over-analyzed by the cohort. I’ve gotten feedback
later that it is clear that I favor one or another intern when
that is not my internal experience at all. (It does not take
a die-hard psychodynamicist to note that competition for
attention and approval from “parents” is a hard-wired
tendency that easily reveals itself within any small-group
cohort.) Now add to that dynamic the added stress of
interns feeling that they are on an 8-month interview for
a post-doc! Every role-play, every comment in seminar,
every observed peer interaction is felt (per my interns’
report) as having added weight because of the pressure of
the looming post-doc selection process.
An issue of the timing of constructive negative feedback
to interns is also made more salient with the internship/
post-doc combination. I usually have individual meetings
at the mid-point of the internship year to discuss summa-

tive feedback about professional issues with the interns
(for example, feedback about their responsiveness to
emails and other clerical requirements, interactions with
support staff , or ability to use supervision well). When
current interns apply for the post-doc, I become more
hesitant reluctant to give necessary feedback prior to the
UND, due to concerns about the interns in question feeling that there was a pre-selection going on regarding our
post-docs. Clearly, this is a problem that I need to learn
how to address better. Forgoing the delivery of needed
feedback is not an ethical option, in my view.
I’ve found that interns today entertain a fantasy about
their careers that I never had, back in the dark ages. Their
fantasy is that each phase of their career requires large
amounts of effort and planning, and that with sufficient
amounts of each, they will, at each juncture, achieve yet
higher levels of glory and satisfaction. In contrast, when
I finished my clinical internship, I was among a substantial minority of interns who had not yet completed
the dissertation (clinical programs were much less strict
about when to allow students to go on internship, and
internships were much less selective). Thus, I and 40%
of my cohort needed to return to the graduate student
life and take whatever menial clinical jobs we could find
with an ABD. This was very difficult in many ways, but
it also significantly reduced our feelings of competition
and striving during our internship year. My assumption
was that I would find good career options at some point,
which is what indeed happened.
In contrast, today’s interns are in a situation where the
norm is finding a job or post-doc at completion of the
internship. Although this is a great improvement over
the situation in the bad old days, those whose dissertations have been delayed or who are not sure about their
desired career path seem to feel somehow defective. I’ve
had more panicked conversations with interns in the
past few years about “what should I do when I grow up”
than I had in the previous 10 years. The option of “doing
the next available thing” and growing into a career in an
organic way seems very foreign to them.
Add to these issues the UND. It feels like all of the
difficult dynamics outlined above are now heightened
because of THE DAY. This year, more of my intern class
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CONTINUED ON NEXT PAGE

had in-person interviews
with post-doc sites than
have ever done so in previous years. The amount
of money spent and the
chaos of the disruption
of their clinical work was
significant. Of course,
making this kind of commitment in terms of money
and time only increases the
psychological stakes of the
outcome. Another consequence of THE DAY is
that whatever privacy the
applicants had about their
struggles, their triumphs,
and their failures has been
removed. Everyone they
know will know who “succeeded” or “failed” on
that day. Before the UND,
nobody really was keeping
track of who landed a job
or post-doc. It just happened quietly, in a much
longer time-line of opportunities and decisions. In
the absence of a UND, at
least interns had the option
of dealing with and discussing (or choosing not to
discuss) their career options
in a private manner.
There is much anticipation of this day, and some
of my intern cohorts have
reported feeling literally
sick with worry. When
interns have not received
offers on that day they
have described the sinking
feeling of waiting by the
(non-ringing) phone that
most of us are familiar with
from high school days. The
question also arises: what
if a current intern applies
to your post-doc and is not
competitive? What if you
do not fill but also do not
offer it to a current intern?
This could make for a very
sticky rest of the year.
In sum, the UND has the
unintended consequence,
in my opinion, of reifying a false view of career
development (and life span

development, for that matter): that one’s career path
is a controllable, linear journey with clear demarcations between success and
failure, and clear deadlines
for success.
I’m interested in how
other sites have navigated
these pitfalls and provided
useful assistance to their
interns in the post-doc application and notification process. I’m certain that others
have discovered or created
procedures and practices
that address the concerns I
outlined above. In particular, I’m curious as to others’
responses to the following
creative dilemmas:
• How to help interns
take a more relaxed and
confident view of their
career path.
• How to address the
“elephant in the room”
of competition among
cohort members vying for
the same post-doc at their
home internship site.
• How to help interns
attune to their true values
regarding career goals.
• How to continue to
function as a provider of
constructive criticism to
interns after they have
applied to the post-doc at
your site.
• Ways of modulating
and compensating for perceptions of favoritism by
the DoT.
• Decreasing the negative dual relationship
aspects of being a DoT
for the internship and an
evaluator for acceptance to
the post-doc.
Please email me with
how you have dealt with
these or other situations
that emerge from the postdoc application and notification process, and I will
compile them for a future
edition of the APPIC newsletter.

Behavioral
Emergencies

I

By Phillip M. Kleespies, Ph.D., ABPP
VA Boston Healthcare System

n my last column
for this newsletter,
I wrote about how,
in recent years, the
Department of Veterans
Affairs (DVA) had been
criticized for its apparent
failure to be prepared
to adequately assess and
treat suicidal veterans
returning from the Iraq
and Afghanistan Wars. I
also pointed out that the
DVA responded admirably to this criticism and
launched a comprehensive suicide prevention
initiative that included
a strategy to reduce
patient suicide and suicidal behavior in the VA
Healthcare System (see
Blue Ribbon Work Group
on Suicide Prevention in
the Veteran Population,
2008). Part of the strategy
involved universal suicide awareness training
for all VA clinical staff
as well as continuing
education and training in
suicide risk assessment
as a way of addressing
deficits in this area of
practice. As I noted in
that article, however,
these deficits in training
for assessing and managing suicidality have not
been an exclusively VA
or military problem. Far
from it, there have been
longstanding, systemic
problems with the education and training of mental health professionals
in assessing and manag-
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ing patient
or client
suicide risk,
and psychology as
a discipline
has been no
exception.
To emphasize this
point, I would like to
bring your attention to
a forthcoming white
paper or task force report
entitled “Preventing suicide through improved
training in suicide risk
assessment and care: An
American Association
of Suicidology Task
Force Report addressing serious gaps in U.S.
mental health training”
(Schmitz, et al, 2012).
A multi-disciplinary
team, with representatives from psychology,
psychiatry, social work,
and the law, compiled the
report which has been
accepted for publication
in the journal Suicide and
Life-Threatening Behavior.
It should be published
within the next few
months.
The task force report
presents the existing
data on the incidence of
patient suicidal behavior
in clinical practice. It also
documents that, despite
the frequency with which
clinicians encounter
patients at risk for suiCONTINUED ON
NEXT PAGE

cide, there is a lack of education and training on suicide
risk assessment and management in most of the institutions that prepare mental health professionals for practice; and this despite the statements and calls to action
on this important issue by the Surgeon General of the
United States (U.S. Public Health Service, 1999), the Joint
Commission (2010), the Institute of Medicine (2002), the
U.S. Department of Health and Human Services (2001),
and the World Health Organization (1996).
There have been some recent developments in
workshops which indicate that it is no longer the case that
training is not easily available. The Suicide Prevention
Resource Center (SPRC, 2011) has an evidence-based 6
hour program entitled Assessing and Managing Suicide
Risk: Core Competencies for Mental Health Professionals,
and the American Association of Suicidology (AAS,
2011) has a 16 hour program entitled Recognizing and
Responding to Suicide Risk. These programs are well
developed and can serve as good training adjuncts to the
supervised experience that psychology interns and postdoctoral fellows typically have with patients or clients
who are considered suicidal.
The Task Force Report goes on to point out that, given
the general lack of formal or systematic training in suicide risk assessment and management, it appears that
our system of training mental health professionals has, in
general, failed to prepare clinicians to function in the best
interests of those patients or clients who are at risk of suicidal behavior. This state of affairs can be viewed as a systemic ethics issue; i.e., practitioners are expected to assess,
manage, and treat suicidal patients, but the mental health
education and training system does not typically prepare
them to do so in any systematic way.
The Task Force Report concludes with a series of recommendations to improve training; e.g., that mental health profession accrediting bodies include specific suicide education
and skill acquisition as part of their requirements and that
state mental health licensing boards require suicide-specific
continuing education as a requirement for the renewal of
professional licenses. The Report also recommends that a
summit comprised of national mental health leaders be
convened to formulate plans for implementing its specific recommendations.
I urge those of you who are directors of psychology internship programs and psychology
post-doctoral fellowship programs to give this
Task Force Report (once available in print)
your serious consideration. It is when interns
and fellows are having actual experience with
suicidal patients or clients that the integration of training on suicide risk assessment and
management is perhaps most meaningful. Of
course, I also urge you to keep in mind that very
similar arguments can be made in regard to the
need for education and training in other behavioral
emergencies, particularly training in the assessment
and management of patient or client risk of violence.
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Consortia

The Tipping Point: How Many is Too Many?
By Brenda J. Huber, Ph.D., ABPP
Consortium Associate Editor

T

ipping point: in an environment,
a tipping point occurs when
the build-up of some substance
or condition results in a catastrophic
failure of a control system, resulting
in a systems collapse. (J. Lee Lehman,
2010)
With the imbalance between the
number of students seeking internships and the insufficient number
of internships slots in the match,
there is enormous pressure on training directors of consortia to increase
the number of opportunities available. Training Directors must ask
themselves, “How does a program
determine the maximum number of
interns one program can serve while
continuing to maintain a high quality experience for students, trainers,
and consumers? How does a program
determine when it has reached a tipping point? There are a number of factors to consider.
Financial & material resources.
First, there must be sufficient financial resources to provide adequate
stipends. Although it is in interns’
best interest to secure a capstone
experience, it is also not in their interest to accrue an unreasonable amount
of debt. Similarly, partnering sites
must be able to accommodate the
space, equipment, clinical materials,
and clerical needs of added interns.
The quality of all interns’ training
experience, the work environment for
others in the setting, and the clinical
experience of consumers could potentially be compromised if resources are
stretched too thin. In settings where
this occurs, pressures can increase
upon the administrators, and subsequently the trainees, to generate
funds to off-set the financial demands
placed upon the system. The impact
of these decisions becomes even more
complicated when a consortium, operating at capacity, encounters trainees
with problematic behaviors or skill
deficits limiting the type and amount

of clients they can serve.
Interpersonal resources.
In terms of the size of the cohort,
one wonders, “Are there times when
less is more?” For example, group
supervision with 20 interns is qualitatively different than with eight.
While interns may be exposed to a
wider breadth of peers’ backgrounds,
experiences, and training, and even
consumers, perhaps the depth of discussion or the level of participation is
limited by the number of participants.
Similarly, cohort development can be
a challenge with interns assigned different rotations at different times and
potentially geographically dispersed.
Interns may inadvertently become
isolated when the responsibility for
socialization becomes more diffuse.
A critical piece of the training director’s role is to maintain relationships
and open lines of communication
with trainees. Since only a few members of the cohort are likely to be at
the same site as the training director, larger class sizes require greater
effort to travel or regularly connect by
phone or electronic means with each
trainee. Another major function of the
training director is too monitor quality of the training experience across
sites which, once again, requires
greater effort to be thoroughly knowledgeable of each setting if more sites
are needed to train more interns.
With more interns, a program
provides more supervision and carefully selected training opportunities.
If tasked with training too many
interns, it is possible that a partnering
site would have too few suitable clients to be able to thoughtfully match
interns’ training needs. Also, there
is the potential for one supervisor
to shoulder the responsibility of too
many trainees. Alternatively, more
supervisors can become involved
in the training program. While the
additional supervisors add diversity
of expertise and backgrounds, it can
be difficult to keep a large number of
supervisors engaged in on-going selfstudy and program refinement. The

training director must ensure that all
supervisors are fully committed to the
training model and consortium goals.
The consortium provides continuing
professional development around
supervision of trainees and training
on program policies and procedures.
Once again, it is easier for responsibility to become diffuse and practitioners
to become less engaged when the
group becomes “too large.”
The above issues related to material and interpersonal resources are
only some of those considered by the
Illinois School Psychology Internship
Consortium (ISPIC). The members of
the ISPIC training community, which
is comprised of administrators and
supervisors from each of the partnering sites, faculty from all the school
psychology doctoral programs in
the state, and diverse mentors, has
concluded that 20 is the maximum
number of interns it can safely handle
without a substantial restructuring of
resources. While some would argue
that “one more” intern would only
require an added 5% of material and
human resources, the leaders of this
particular consortium assert that
that 5% could jeopardize the whole.
Training 20 interns each year is a
sobering responsibility. Thus, a number of policies and practices are in
place to capitalize on the diversity of
individuals afforded by large classes
and many settings while maintaining
the communication, support, and intimacy generally associated with smaller programs (For details, see previous
columns cited below). Nonetheless,
considering these variables and reaching consensus regarding the size of
the program has been an important
process.
Huber, B.J. (2010, November).
Nurturing the intern cohort: An
important component of a quality
training program, APPIC e-Newsletter,
III(2), 21.
Huber, B.J. (2011, May) Combating
supervisor isolation and burn-out:
One consortium’s approach, APPIC
e-Newsletter, IV(1), 26.
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Counseling Centers

I

By Julia Phillips, Ph.D.

n the context of increasing
demands at my center, I
have been wondering how
to increase efficiency and maintain good outcomes during the
intern search process. As such,
I investigated the resources
that other counseling centers
use during intern interviews
for this column. I utilized
information from the APPIC
Directory On-Line entries for
135 university/college counseling center sites describing the
interview process to benchmark how many staff members
are involved, length of interviews, how interns are utilized,
and what interview formats are
used. While many programs
did not offer clear, specific or
complete information, it may
be useful to other sites as they
reflect on their own interviewing process.
Of the programs that indicated length of interview (94
sites), the average duration of
each interview was just under
2 hours. The actual average
length of interviews is likely
higher as a conservative time
estimate was used for sites that
had imprecise descriptions
in their APPIC entries. Also,
this average does not include
time for open houses that sites
offered in addition to interviews, or follow-up contact or
visits with training directors,
staff, and interns not specified
as part of the interview itself.
The shortest interviews were 30
minutes while the longest were
full day interviews. No sites
with interviews longer than 90
minutes also had open houses,
so it may be that many offered
features associated with open
houses during these longer
interviews. Notable interview
features included panel presen-

tations by training staff, meals
with interns or staff, tours of
the center and/or campus,
observation of staff meeting,
and meetings with university
students, administrative staff,
or other Student Affairs professionals.
Not including interns, a
mean of 3.2 staff members were
included per intern interview
for those sites that gave some
indication of how many staff
were involved (98 sites) and
the median number of staff
involved was 3. Again, these
numbers are likely an underrepresentation due to conservative assignment of number
of staff per interview where
imprecisely described. The
number of staff involved in
each interview ranged from
1 to 11. Additionally, over
50% of the sites indicated that
one or more were involved in
interviews in some capacity,
whether as a formal part of the
intern search committee or for
informational purposes.
With respect to interview
type, 67 of 135 sites offered
in person interviews with the
majority of these sites (50 sites)
also offering phone/skype
interviews of similar length.
Of the 53 sites that indicated
they offered phone/skype
interviews only, 31 also offered
open houses or the opportunity to visit their sites. Finally,
some sites offered considerably
longer interviews to applicants
who interviewed in person
than they did to applicants
who interviewed by phone (i.e.,
by 2-3 hours longer).
Hopefully this information
will be useful for training directors engaging in administrative
benchmarking and to researchers considering the implications
for future scholarship on intern
selection.

Forensic
Psychology

An Important
Lesson for
Psychology Interns

By Pamela Morris, Ph.D., Psychology Internship
Program Coordinator,
Federal Correctional Institution, Fort Worth, Texas

Note:   The views expressed in this paper are those of
the author only and they do not necessarily reflect the
views or opinions of the Department of Justice or the
Federal Bureau of Prisons

G

raduate students in psychology have
spent many years in school which has
limited the amount of time they have
been exposed to the various backgrounds and
experiences of the correctional staff. The rigorous academic schedule may have detracted from
opportunities to gain “street smarts,” learn about
military structure and hierarchy, or spend time in
dangerous situations.  However, in order to work
well with others, it is important to understand
and appreciate everybody’s knowledge and
skills, no matter how different they are from a
psychologist. Therefore, it is essential for interns
in a correctional environment to learn not only
how to apply good clinical skills, but also how
to work well as a “team” with staff from various
departments within the correctional institution.
  One way for psychology interns to learn and
appreciate the role of other staff members at a
correctional institution is to “shadow” them.  For
example, if they “shadow” an officer, they learn
where the good hiding spots are for offender
“contraband.” They learn what an officer does
to make sure offenders are accounted for, which
includes helping to count offenders during the
daily “stand up count” and finding offenders
whose whereabouts are unknown. It is helpful
if interns are encouraged to ask questions of correctional officers, not only to learn about their
duties, but also to show respect for the tasks they
do. It is useful if they inquire about the “tricks of
the trade,” in order to understand the importance
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of what  officers do on a daily basis. If
he or she is fortunate, the intern may
experience the joy of finding “hooch”
in a housing unit, something their
years of graduate school training didn’t
prepare them for. Their comprehension of what officers do only facilitates
their ability to do their own job. For
example, if they learn what officers’
obligations are during feeding time,
shower time, or recreation time in the
segregated housing unit area, they
appreciate that they need to ask when
they can bring offenders out of their
segregated housing unit cells--rather
than just expecting to talk to them
whenever they want to.
  Psychology interns also benefit
from taking part in institution “mock
crisis scenarios.” Not only do they
observe the role of Psychologists in a
crisis situation, they may participate as
a “role player” in a scenario, and witness firsthand the roles of the warden,
executive staff members, the captain,
health services staff members, lieutenants and staff from other departments.
Gaining a firsthand knowledge of the
real-life world of the offender, who is
their patient, only benefits them from
a clinical perspective. And having an
appreciation for and understanding of
the responses of various staff members
during crisis situations only improves
the relationship between the psychology intern and other staff members.
  It is also helpful for the psychology intern to participate in offender
“unit team meetings,” where offender
release preparation, transfer information, visiting approvals, monetary fines
and emergency contact information is
reviewed with the offender by the staff
members responsible for these important aspects of the offender’s incarceration. Understanding the importance of
these parts of incarceration enriches the
intern in their clinical interactions with
the offender. Additionally, understanding and knowing the staff member’s
role is helpful for communication and
for the provision of information pertinent to the offender.
  Several staff members in a correctional environment have military
backgrounds and are aware of the
importance of a hierarchical work
structure.  Graduate psychology students often benefit from learning about

the supervisory and administrative
structure as well as the appropriate lines
of communication within the prison. It
is helpful for them to learn the importance of communicating an issue first to
the person who may be able to resolve
it, rather than initially approaching that
person’s boss. Although this may be a
new concept to students who have been
in graduate school for years, and have
had much less formal relationships with
their professors, etc., it is helpful for
interns to realize that workers within
the correctional environment often will
frown upon somebody who speaks
with somebody about a problem when
they haven’t made attempts to resolve
it first.  
Additionally, along the lines of
working beside former military personnel, many staff members in a correctional setting are very experienced
when responding to emergency situations and even violence. Psychology
interns, with the proper training, benefit from being encouraged to assist
when there is a “body alarm” or other
emergency, not only to gain experience,
learn how to handle these situations,
and hopefully improve their comfort,
but also to demonstrate to all staff that
they are part of the “team” of correctional workers within the prison.
  Whether or not psychology interns
pursue careers in correctional settings
after they complete their internships,
the experience they gain from learning
to work well with others with vastly
different experiences and perspectives
will only be helpful in whatever setting
they work at in the future. Psychology
interns benefit from partaking in staff
meetings, affirmative action commemorative month celebrations, and
other institution activities. It is not only
important for them to appreciate other
staff members’ various perspectives
and roles in the institution, but also to
be able to find and respect their commonalities. Being a psychologist who
is able to work with and appreciate the
different values and perspectives of
their co-workers while also recognizing
when to meet in the middle on issues
and attitudes, is highly valuable in any
setting.  For a psychologist in a correctional environment, possessing this
skill may help save their own life or the
life of another in the future.

Geropsychology
By Michele J. Karel, Ph.D. and
Andrew Heck, Psy.D., ABPP

T

he Council of Professional
Geropsychology Training
Programs (CoPGTP) continues to invite training programs
to join. If you are providing
Geropsychology training at the
Fellowship and/or Internship
levels, please consider joining the
organization. We currently have 36
member training programs, including graduate, internship, fellowship, and post-licensure training
programs. The benefits include
being recognized as a program
providing training consistent with
the Pikes Peak Model of Training
in Professional Geropsychology (if
that is so; see references below),
access to training and research
awards programs, sharing of
resources and ideas on the listserv,
and an annual dinner to network
with Geropsychology training colleagues. There are many resources
related to Geropsychology training at the CoPGTP website (see
www.copgtp.org). At the website,
you can also find a membership
application and a list of individuals willing to serve as consultants
regarding Geropsychology training
program development. See partial
list of Board members you can contact with questions, below.
Several updates from CoPGTP:
• CoPGTP provides an annual
Innovative Training Award.
The 2011 award went to Regina
McClure, Ph.D. and Janet Yang,
Ph.D., at The Center for Aging
Resources’ Heritage Clinic in
Pasadena, California, for their
truly innovative and excellent
APA-accredited internship training
program.
• CoPGTP also provides an
annual Geropsychology Training
Research Award. The 2011 award
went to Sherry Beaudreau,
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PhD, and Ruth O’Hara, PhD, at
the Sierra Pacific Mental Illness
Research Education and Clinical
Centers, Palo Alto VA Health Care
System & Stanford University
School of Medicine., Their proposal
is entitled, Geropsychology Needs
Assessment to Develop Didactics
for Clinical Geropsychology
Fellows in Interdisciplinary
Training Programs.
• The field of Professional
Geropsychology is moving forward with an application to the
American Board of Professional
Psychology (ABPP) to establish
itself as a new specialty area of
board certification, as a way to
recognize individual geropsychologists who have specialized
competence in the field. Several
organizations have provided financial support towards this effort
(CoPGTP, APA Society of Clinical
Geropsychology (APA 12-2), APA
Division of Adult Development of
Aging (APA 20), Psychologists in
Long Term Care).
• CoPGTP continues to monitor
the availability of geropsychologyfocused internship and postdoctoral training opportunities. Although
there has been a slight upward
trend in the number of available
programs, there have not been significant changes from 2010 to 2011.
The numbers according to the most
current APPIC directory listings
are:
• Internship programs listed
as having a Geropsychology
focus (Major only) = 114 (89 APAaccredited)
• Internship programs listed
as serving an older adult population (Major only) = 159 (123 APAaccredited)
• Postdoctoral programs listed as
having a Geropsychology focus =
54 (24 APA-accredited)
• Postdoctoral programs listed as
serving an older adult population =
81 (36 APA-accredited)
If you are developing or
expanding your program’s
Geropsychology training focus,
please see these publications as
potential resources:
Hinrichsen, G. A., Zeiss, A.
M., Karel, M. J., & Molinari, V. A.

(2010). Competency-based geropsychology training in doctoral internships and postdoctoral fellowships.
Training and Education in Professional
Psychology, 4(2), 91-98.
Karel, M. J., Emery, E. E.,
Molinari, V., & CoPGTP Task
Force on the Assessment of
Geropsychology Competencies.
(2010). Development of a tool to
evaluate geropsychology knowledge and skill competencies.
International Psychogeriatrics, 22(6),
886-896.
Karel, M. J., Holley, C. K.,
Whitbourne, S. K. Segal, D.
L., Tazeau, Y. N., Emery, E. E.,
Molinari, V., Yang, J., & Zweig, R.A.
(in press). Preliminary validation
of a tool to assess competencies for
professional geropsychology practice. Professional Psychology: Research
and Practice.
Karel, M. J., Knight, B. G., Duffy,
M., Hinrichsen, G. A., & Zeiss, A.
M. (2010). Attitude, knowledge,
and skill competencies for practice
in professional geropsychology:
Implications for training and building a geropsychology workforce.
Training and Education in Professional
Psychology, 4(2), 75-84.
Knight, B. G., Karel, M. J.,
Hinrichsen, G. A., Qualls, S. H., &
Duffy, M. (2009). Pikes Peak model
for training in professional geropsychology. American Psychologist,
64(3), 205-214.
Qualls, S. H., Scogin, F., Zweig,
R., & Whitbourne, S. K. (2010).
Predoctoral training models in
professional geropsychology.
Training and Education in Professional
Psychology, 4(2), 85-90.
CoPGTP Board members to contact with questions:
Susan K. Whitbourne, Ph.D.,
Chair: swhitbo@psych.umass.edu
Daniel L. Segal, Ph.D., PastChair: dsegal@uccs.edu
Richard Zweig, Ph.D., ChairElect: richard.zweig@einstein.
yu.edu
Andrew Heck, Psy.D., ABPP,
Internship program member-atlarge: Andrew.Heck@dbhds.virginia.gov
Victor Molinari, Ph.D., ABPP,
Postdoctoral program member-atlarge: vmolinari@usf.edu

Clinical
Health
Psychology
Training and
Interprofessional
Competencies

By Mark E. Vogel, Ph.D., ABPP

M

y 11 year-old daughter
recently asked me to explain
the training required to be a
physician, nurse, and psychologist. I
explained to her about the different
schools for each profession: medical
school, nursing school, and graduate
school in professional psychology. Her
quick reply was “so when do they
learn to work together?”
Learning to work together is not a
new concept. The 1972 Institute of
Medicine report “Educating for the
Health Team” encouraged team-based
education. The reasons given for this
move included creating a workforce
that was responsive to healthcare
needs of patient, family, and community, allowing for professionals to practice at the full scope of their expertise,
optimal use of resources, and overall
improved care. Forty years later these
issues remain relevant.
Having been around for awhile,
healthcare reform has become a recurring theme. In the 1980’s we knew it
as managed care and carve outs for
mental health care. In the 1990’s it was
Clinton’s efforts at payment reform
and universal coverage. The current
Patient Protection and Affordable Care
Act (ACA) focus on improvements in
efficiency, effectiveness, and affordability of healthcare. The proposed
changes, if implemented as planned,
will represent real healthcare reform.
The legislation, which is now beginning
to be felt in hospitals and clinics across
the country, has important implications
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for psychology practice and training. At the January 2012 Mid-Winter
Meeting of the Council of Clinical
Health Psychology Training Programs
(CCHPTP) in San Diego, Dr. Rozensky
delivered a well received presentation on the ACA and implications for
clinical health psychology training
(his comments can also be found in a
recent article; Rozensky, 2012). One
aspect of his presentation that stood
out was the renewed emphasis on
interprofessional competencies and
the far reaching implications of this
functional change in healthcare.
There are various terms have
could be used to describe different
disciplines or professions working
together. In the past, the focus was
on multidisciplinary teams, where
each professional worked within the
boundaries of their own discipline,
working in parallel, and interacted
formally. In contrast, interdisciplinary teams are seen as having greater
overlapping of professional roles and
where communication is both formal
and informal. The focus in interprofessional healthcare is that various
professions learn about, from, and
with each other to improve collaboration and the quality of care. (see World
Health Organization Framework for
Action on Interprofessional Education
& Collaborative Practice, 2010.) The
ACA emphasizes the term interprofessional when describing different collaborative efforts between healthcare
professional from different disciplines.
A key tenet in the Patient Centered
Medical Home (PCMH) is the development of high functioning teams.
In dealing with chronic disease,
physicians have become aware that
the workload demands are best
managed when they are spread
across a high functioning team of
professionals; each player on the
team contributing their expertise
to ensure high quality care. When
behavioral health issues arise in
the primary care setting (including
mental health, substance abuse, lifestyle medications, and adherence to
medical advice) the expertise of the
behavioral health provider (BHP) is a
critical component of this team based
care. Behavioral health care and care

management are required elements
for medical homes accredited by
the National Committee for Quality
Assurance (NCQA).
In recent years, a number of
resources and publications have
become available for those more
interested in interprofessional education as it related to the training of
psychologists.
• The Interprofessional Education
Collaborative recently published
a report on “Core Competencies
for Interprofessional Collaborative
Practice” that is very informative for
constructing competency domains.
While the American Psychological
Association (APA) was not involved
in the development of this document,
the report has direct application to
psychology education.
• The 2011 APA Education
Leadership Conference, which
focused on “Interdisciplinary and
Interprofessional Teaching, Research
and Practice,” had made available slides
of the presentations (http://www.apa.
org/ed/governance/elc/2011).
• The APA along with seven
other health care associations and
one health care assessment organization has participated in the
Interprofessional Professionalism
Collaborative. This group has compiled resources, helped to define
terms, and identified a series of steps
and initiatives that could lead to the
collaborative development of a mechanism to measure interprofessional
professionalism (http://interprofessionalprofessionalism.weebly.com).
• The Advisory Committee on
Interdisciplinary, Community-Based
Linkages was created in 1998 by
Congress to provide advice and
recommendations to the Secretary
of the Department of Health and
Human Services concerning policy
and program development. The
most recent report of this committee, “Interprofessional Education
and Practice with Implications for
Primary Care in Healthcare Reform”,
provides a definition of interdisciplinary education and specific recommendations for Title VII programs to
provide greater emphasis on interprofessional education.

• The Carter Center held the 2010
Health Education Summit on the
future of primary care to identify
potential reforms to health education systems that would ensure that
patients have access to primary care
so as to help them better manage
their total health, including behavioral health needs. Their five “prescriptions” include several references
to improved education of health professionals in interprofessional, highfunctioning team-based care (http://
www.cartercenter.org/health/mental_health/pci/)
• APA Education and Training for
Health Service Psychologists Working
Group has recently released a draft
of their report that describes psychology’s readiness for practice in
a changing healthcare system. This
report focused on learning outcomes
expected of all training programs that
prepares health care psychologists.
Of the competencies they indicate,
many relate to interprofessional collaborative practice and interdisciplinary systems of care.
These efforts bear witness to the
need for clinical health psychologists
to be well prepared for interprofessional care. The ACA legislation has
included psychologist a key points,
but to enable our continued inclusion
we must develop a workforce of psychologists well prepared to collaborate in service of the patient’s needs.
Establishing interprofessional competencies is a first step, but then we
make sure we provide the necessary
experiences, provide required training and modeling of these behaviors,
and properly evaluate these domains
in a consistent manner. Learning to
work together is not a new concept,
but in today’s healthcare environment it remains vitally important.
References:
Rozensky, R. H. (2012). Health
Care Reform: Preparing the
Psychology Workforce. Journal of
Clinical Psychology in Medical Settings.
doi:10.1007/s10880-011-9287-7
World Health Organization, (2010).
Framework for action on interprofessional
education and collaborative practice.
Geneva: WHO Press.
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Neuropsychology

What’s a “Taxonomy” and Why is it Important?
By Brad L. Roper, Ph.D., ABPP
Email: Brad.Roper@va.gov

T

he word “taxonomy” often
pertains to the classification of
organisms, and for me it brings
up images of dusty museum specimens, with no relevance to professional psychology. Indeed, biology
may deserve primary ownership of
the term because classification has
been such a large part of the field.
However, a taxonomy may pertain
to any classification system, including several relevant to professional
psychology. For example, taxonomies may answer questions such
as what practice areas constitute
“specialties” and how should educational experiences be classified and
described.
Regarding the first question, APA’s
Commission on the Recognition
of Specialties and Proficiencies in
Professional Psychology (CRSPPP
– thankfully pronounced “crisp”)
reviews petitions from organizations requesting APA recognition
of a professional specialty or proficiency and makes recommendations
to the Council of Representatives
(CoR). Specialties in professional
psychology must pertain to a distinctive set of competent services
for specific problems/populations,
and practice within specialties must
involve advanced knowledge and
skills obtained through an organized
sequence of training. The specialties
themselves define the content and
structure of that training, describing
in their petition for APA recognition
how exemplar programs provide
specialty education and training.
Regarding how educational experiences are described, there has been
much variation and confusion in
the field. Programs may use terms
like “emphasis,” “track,” or “rotation” with little consistency across
programs. That was one of the
findings of an APA task force in

2005, which recommended the development of a clearer
taxonomy for psychology education
and training. For
the past few years,
CRSPPP developed
Education and
Training Guidelines: A Taxonomy
for Education and Training in
Professional Psychology Health
Service Specialties with input from
other organizations and after a public comment period. In February
2012, the APA CoR approved the
taxonomy as part of APA policy. The
full text of the taxonomy may be
found at http://www.apa.org/ed/
graduate/specialize/taxonomy.pdf.
Essentially, the taxonomy develops a common terminology system
to describe education and training
experiences related to all health service specialties, currently including
Clinical Neuropsychology, Clinical
Health Psychology, Psychoanalytic
Psychology, School Psychology,
Clinical Psychology, Clinical
Child Psychology, Counseling
Psychology, Behavioral and
Cognitive Psychology, Forensic
Psychology, Family Psychology,
and Professional Geropsychology.
Importantly, the taxonomy doesn’t
specify training guidelines themselves – those are developed within
each specialty – but rather the terminology used to describe training
experiences. Descriptions are offered
across four levels of training: doctoral, internship, postdoctoral, and postlicensure. For each level of training,
four levels of intensity are defined,
including “Exposure,” “Experience,”
“Emphasis,” and “Major Area of
Study,” listed in an increasing order
of intensity. For example, at the
internship level, Major Area of Study
is defined as 50% or more supervised
experience in the specialty, Emphasis
is 30-50%, Experience is 20-30%, and

Exposure is 20% or less. At the postdoctoral level, the taxonomy states
that training should always involve
a Major Area of Study, defined as
80-100% of supervised experiences.
As such, the only other intensity
level applicable at the postdoc level
is Exposure (less than 20%). Again,
the specialties themselves must
define their own education and training guidelines, and some specialties
may not require postdoc training as
a necessary step for specialization.
Of note, the four intensity levels are
meant to apply only to specialty
areas within professional psychology
that offer education and training in
health services. The taxonomy recommends that the term “Focus” be
used to describe training offerings
that do not fall under a recognized
specialty.
The taxonomy is very much
needed, and it has the flexibility
and detail to be helpful to several
constituencies. First, specialties
themselves can use the taxonomy to
describe and conceptualize how education and training within the specialty should be structured. Second,
programs can review and adopt the
taxonomy’s definitions in describing
their offerings in public materials.
Third, applicants, once familiar with
the descriptors, can more easily compare offerings across programs.
The taxonomy has only very
recently become part of APA policy,
and work is needed yet within APA
boards and commissions beyond
CRSPPP to review policies for consistency with the taxonomy. Although
this is not an issue of urgency, in
order to maximize the benefits of the
taxonomy, programs will need to be
familiar with it as well. Programs
may be well served by reviewing the
taxonomy document, and reflecting
on what training experiences are
required vs. optional and how those
offerings might be described consistent with the taxonomy.
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Setting-Related Issues
A Question and an Answer

By Robert H. Goldstein, Ph.D.

E

very now and then things
just seem to come together.
It doesn’t happen very often,
but it happens - sort of like when
the planets arrange themselves into
a certain alignment. In psychology,
this kind of things is pretty infrequent, but it happened recently. In
two successive issues of the APA’s
American Psychologist, first one
article raises the topic of there being
a need for a particular type of information, and then, in the very next
issue, another article presents data
that at least approximately provides
the information that the first article
asserted that we needed to have.
The focus of both articles is on
the status of psychology’s workforce, and both can be highly recommended as required reading for
trainees at all levels, as well as for
trainers, who also need to know
where our profession stands and
where it could be heading in the
future.
The first paper by Ronald
Rozensky in the May 2012 American
Psychologist focuses on the implications for psychology of the recently
enacted health care reform legislation. He stresses the need for psychology to prepare to respond to
the kind of interprofessional health
care environment envisioned by
that legislation. In this context,
interprofessional is defined as “a
cohesive practice between professionals from different disciplines”
and which “involves development
of competencies across disciplines
and then the application of those
competencies in an integrated,
team-based health care system.”
The basic idea that Rozensky
advances is that psychology has
“gone beyond its mental health
roots” and needs to transition into

“providing services
in a broad array of
general health care
institutional medical
settings.” (Finally
getting around to
something that is
“setting-related”
!) Psychology, he says, “must be
seen as a health care profession, not
just a mental health profession.”
This changed role has implications
for both the individual practitioner as well as for those working
in institutional settings. In order
to be prepared to fulfill that role,
he argues that psychology needs
“a valid data-based picture of its
workforce.” With such data, our
profession can then do the planning necessary for filling the service
needs associated with this emerging
system
In an earlier portion of his article,
Rozensky also presents a condensed but useful survey of how
psychology’s role has evolved over
the years.. This brief history of how
psychology got to where it is now
would, by itself, make reading of
the article a worthwhile exercise for
trainees, many of whom probably
have never had an opportunity to
understand the way in which our
profession grew almost exponentially after World war II.
The second paper, by Daniel
Michalski and Jessica Kohout,
entitled The State of the Psychology
Health Service Provider Workforce,
appeared in the December 2011
American Psychologist. This article
reviews the results of a survey
study commissioned by the APA
in which licensed psychologist
health care providers were asked
to respond to a series of questions
about their training and their current practice situations. In order
to make the results more gener-

alizable, both APA members and
non-members were included in the
survey sample.
It turned out that 46% of the
respondents were primarily
employed in individual or group
private practice settings, some 30%
were involved in institutional settings (hospitals, managed care systems or other human service organizations), and 19% were primarily
in some type of academic employment situation.
It would also appear that those
who had completed their training
and received their degrees somewhat more recently were more
likely to be employed in organized
health care settings rather than
in some type of private practice
activity. This would suggest that
psychologists newly emerging from
training programs are more inclined
to seek work in more structured
contexts than they are to head
directly into the world of private
practice.
A glance around at one’s current
cadre of trainees would probably
amply confirm the fact noted in
the article that some 80% of recent
psychology health service provider
degree recipients turn out to be
women. What a change!
There are lots of other tidbits of
data reported in this second paper
and there is much to think about.
The authors recognize that what
they report constitutes only “a baseline snapshot of the current psychology workforce” and that there
are significant limitations to their
data. Still, this report and the one
that preceded it help us understand
something important about possible
future directions for our profession.
Moreover, the two articles seem
to confirm the truth of the old
adage about “If you don’t ask the
question, you won’t get an answer.”
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